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COVER LETTER
TO:  Registration Section

Division of Corporatiogs

JULIET R. LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Asticles of Amencémer: and fee(s) are submited for filing.

Please return all correspondence cancerning this marter o the followang:

JULIET DELA C, AGUADO GONZALEZ

Name of Person

FumCompany

9243 NW 32 AVE

Address

MIAMI FL 33147

CityrState and Zip Code

WEDOTAXESBOI@mGMAIL COM

E-mnii address: {30 be used for Fatere annual report notification)

For further information concerning this mater, please call:

JULIETDE LA C AGUADO GONZALEZ 786 660 6363
atf )

Area Code Daytims Tslephona Number

wame of Persan

Enclesed is a check for the following amount:

{0 $35.00 Filing Fee &
Cenified Copy
(additional zopy ¢ enclosed)

= $25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate of Status
Certified Copy

Street Address:

Malling Address:
Registration Section Registraiion Sectuon
Division of Corporations Division of Corporaions
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303

T $60.00 Filing Fee,
Ceriificate of Sirtwus &

.

{additional copy is encloszd)

0%

O'RY 02 9nv rpz

dd7i-

{

—



2
[N
<IN
(SR ]

PN T AEY
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JULIETR.LLC
{Name of the Eimited Liability s’gmgn‘n af it Eow uppears on our records.)
(A Florida Limited Liabihty Company)

0071672022 and asslgned

The Articles of Organization for this Limited Liability Company were filed on

flonda document number 122000405299

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company heye:

LLCT

The new name must be distinguishasls and coniain the words "Limited Liability Company,” the designation “LLC" or the ebbreviation

FEi0 NW 122ND 8T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ NORTHMIAMI FL 33163

~a
~
e -~
Tee 250 T .
TR AR = i "T
Enter new mailing address, if applicable: 10 NW 122ND ST 1= S ___?
\ ~ o I_U') ;'.J (RS ]
(Mailing address MAY BE 4 POST QFFICE BOX) NORTH MIAMI, FL 33168 2% o
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B. If amending the registered agent apd/or registered office address on our records, ¢nter the namic of the néwregl
- o

agent and/or the new registered office address here:

OLGA LYDIA GONZALEZ RODRIGUEZ

Naze of New Registered Agent:

New Registered Qffice Adcress: HHIONW IZIND ST
Entgr Flovida smeet address
NORTH MILAMI, FL Florida 33168
Ciry 2Ziz Code

New Resistered Agent’s Sigpature, if changing Registered Ageat:

[ hereby accepr the appoiniment as regisiered agent and agree to act in this capacity. I finther agree io comply with the

provisions of all statutes relative to the proper and complete perjormance of my duties, and [ am familiar with and
accept the obligatians of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited lability

company has been notified in writing of this change.
_é/ M
If Changitip Reglst :etr':\gcm, Signature of New Registered Agent
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It amending Authorized Person(s) authorized te manage, enter the title, name. and address ot ea

™~
[

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR OLGA L. GONZALEZ RODRIGUE & TTIONW | 2IND ST _
= A dd

NORTH MLAaMi FL 33188
CORemove

OChange

JULEET DE LA C. AGUADO GONALe 2 9443 NW 12 AVE s
LiAd

MGR

MIAMI, FL 33147
= Remove

{IChange

Tiadd
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ClAdd
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CChange

Oadd

TIRemove
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other thun the date of filing: (opticnal)
(1f a0 effective iz is Histed, the date must be speciic and cannat be prior w dae of filing or more than 90 days after filing.) Pussuant to 505.0207 (3)(1)
Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date witl not be listed as the

dacument’s effzetive dace on the Deparmment of Statz's records.
If the record specifies a delayed effective dute, dui not ap efective time. et 12:01 a.m on the earlier of: {b)  The 90th day after the
record is filed.

08/19/2024
Dated

( ﬁ(x/)

Signatze d2 & meriode<t auisorized represeniative of w member

OLGA LYDIA GONZALEZ RODRIGUEZ

Typed o1 prinied name ot signss

Filing Fee: 525.00



