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COVER LETTER

TO: Registration Scetion
Division of Corporations

JOHN TESKA CAPITALLLC
SUBJECT:

Name ol Limtted Liabilits Compans

The enclosed Articles of Amendment and feets) are submited tor {ilisge,

Please return all correspandence coneerning this matier w the following:

TAVIER GUZMAN

JOHN LESKA CAPITAL L

Ninmie of Person

.

FirmsCompany

AISINW RITH AVE AT 1107
Address
DORAL. FIL 33166

no =~
City/State and Zip Code —rn D
i Cad
LNTUEMPRESA @ GMAN LCOM R
r M
I-nan ] address: (o be used tor futne ;u.mucll report nutiticatinn} - 7 (?
_ N N W

For further information congerning this mater, please call:
=
x
FAVIER GUZMAN RO 30372 =
an ) B
Name of Persan Arca Code s time Telephone Number P

Enclosed is a cheek for the following amount:
= 2500 Filing Fee 23 830,00 Filing lee & [ 535.00 Filing Fee & L $60.00 Filing Few.
Certificate of Status Certified Copy Certificate of Status &
tadditonal copy s enchosed) Cernitied (:()p}’

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, Ft, 32314

tadditional copy i enclosedd

Stireet Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 NOMonroe Street, Suite 8i0
Tatlahassee, FI. 32303



. : , . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOHN LESKA CAPTTAL LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tiabiliey Company)

- . . T N ey e - 812022
e Articles of Organization for this Limited Liability Company were filed on 1728120

1.22000499753

and assigned

Florida document number

This amendment is submitted o amend the following:

A. [famending name. enter the new name of the limited fiability company here:

INA

The new name must be distingueshable and contain the words “Limited Linbility Company,”™ the designation LELC or the abhreviation “1LCT

1
Enter new principal offices address. if applicable: NAA
{Principal office address MUST BE A STREET ADDRESS) “z %_:‘:
P s
e o arrn
= Imal TF
e = -y
- S 1 —r=
: R V' i
Enter new mailing address. if applicable: NA o> P
2 = il
{Muiling address MAY BE A POST OFFICE BOX) - = fr=mmy
T —
~ry = e
L,
m W

B. IHamending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

1
Name of New Repistered Avent: NA
New Revistered Ottice Address: NA
Fnter Floeidu strver address
NA

I
. Florida NA
iy Zip Cinde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capaciiv. [ further agree to comphe with the
provisions of all stavwes refative to the proper and complere performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ' hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the tithe. name. and address of each person being added

or removdd from‘our records:

MGR = Manager
AMBR = Authorized Member

MOGR JAVIER GLZMAN
AMBIR JUANPARLO BORRA
AMRBR YULESKA HERRERA
NA NA
INA NA

NA NA

Address

SIAINWRITTH AVEADP T LT

Tvpe of Action

—add

DORALL FL 33166

= Remove

i Change

ALRINWESTH AVE APT LIGT

A

DORALLFL 33166

CRemove

JChange
S232 NW SATH AVE APTT 1107 _
= Add
DORAL.FL 33166
ORemove
CiChange
NA , o g
—!m
= Ohdd
F= iy
T
.
PR 84 0]
- ::, rt Re
_‘ o Lmn}}crm
oy
cmoF o
L' =C(hang
e o @
—2
e
NA m (&% ]
“1Add
ZRemove
Z Change
NA _
—Add

SRemose

_Change




D. If amending any other information. enter change(s) herer fdntach additional sheets, if necessary.)

NA

(optional)

NA

E. Effective date. if other than the date of filing:
¢ an effective date §s bisted. the dae must he speeitic and cannot be prior to date of filing or mare than 90 dayvs alter [ling.) Pursuant to 6030207 (3K h)
Note: [{the date inserted in this block does not meet the apptlicable statutory tiling requirements. this date will not be listed as the

document’s etfective date on the Depaniment of State’s records.

Lf the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th dav after the
. ’A‘ r\:

record s Tiled.
FANUARY 6TH 2022 =
Dated My
- ==
lee) In,!
. ' i,
Signature of o mcn%r or uuthuriggd ryfffesentutive ot a member 0 [
oo .'T\
= gag
g =
Mmoo

Typed or printed name of signee

JAVIER GUZMAN




