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COVER LETTER
TO: Registration Scetion ~

Division of Corporations

JUAN ANDJUAN WINNER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted far filing.

Please recurn all correspondence concerning this matter w the following:

ARCE BELLIDG, RINA

Name of 'erson

Firm/Company

6191 ORANGE DRIVE SUITE 6163G

Adddresy

DAVIE, FL 3351+

CitviState and Zip Code
MELVASL@HOTMAIL.COM

E-matl address: (to he used or rsture ennual repant nodification)

For further information concerning this marer, plcase call:

MELVA SANCHEZ 954
at( )

Aren Ciule

655-8412

Nume of Parson Praylime Telephone Number

Enclosed is a check for the following amount:

B 325.00 Filing Fee T S30.00 Filing Fee &

Centifrcate ol Siatus

T S55.N0 Filing Fec &
Certified Copy
(uddition copy 1 enclosed)

0O $60.00 Filing Fee.
Certificate of Starus &
Certificd Copy
radditional copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corpuralions
PO Box 6327
‘Tailahassee, FE. 12314

STREET/COURIER ADDRFESS:
Registration Section

Divisivn of Cerporations

Clifion Building

2661 Executve Center Circle
Tullahassee, I'L 32301

L2 000 2832813
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
JUAN AND JUAN WINNLR LLC
Name of the Liqiig Liabilty Company gs it o¢ ury on our records,
(A Frondy dabihity Company)
The Articies of Orgaunization for this I.imited Liability Company were filed on 1271972022 and assigred

Ilorida document number [.22000228742

This amendment is submitted to amend the followiny:

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

‘The naw name must be dislinguishahle 2nd comain e worda "Timited Liabiliny Company.” the designution “LLC™ or the abbreviution “L L.C."

Eoter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE B()X]

B. If amending the registcred agent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

— =2
N ~J
. Tl =
New Registered (iTice Address: T 2w .
Luter Florida creel address L I (f:':') .‘.',\
e = I
. Florida . T~
iy PR ._;?J'_n f'r)dzc’ I(:.; = -7
- 4 i
New Repistered Agent's Sipnuture, if changing Regisiered Agent: - — =

T hereby accept the appointmeni as registered agent and agree 1o act in this capucity. ! further agreg 16,comply with the
provisions of ail statutes relative 10 the proper and complete performance of my duties. and 1 am famifiar F¥ and
accept the obligations of my position as reyistered agent as provided jor in Chapter 603, F.S. Or. if this dvcument is
being filid to merely reflect a change in the registered vffice address, I hereby confirm that the limited | iahility
company has been notifiecd in writing of this chunge.

If Changing Repistered Agent, Signature of New Repislered Agent

Puge 1 0f 3
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U umending Authorized Person(s) yuthorized to manage, enter the title, name, und nddress of each person heing added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CHOQUE ARCE, LTHLEL G o191 ORANGLE DRIVLE SUIL
. 61630 0 Add

DAVIE, FL 33314
B Remove

O Change

QUECANO VILCA, JUAN 619 ORANGE DRIVE SUITE
AMBR -
61636 & Add

DAVIE, FL 33314

J Remove

O Change

0 Add

O Remeve

O Change

O Add

O Remove

T Change

0O add

(O Remove

O Change

O Add

O Remove

0 Change
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D. If amending anv other informaltion, enter change(s) here: (drach addiconal sheets, if necessary.)

E. Effective date, if other thao the date of filing: {optional)
(1 cflective datc is listed. the datc must he specitic and cannol be prios 1o datz of tiling of mote than 9 days after tiling.) Puraunt 1o 605.0207 (3)(h)

Note: If the date inserted in this block does nat mect the applicable statuiory filing requirements, this date will not be listed as Lhe
documenl's effective daic va the Deparumesnt of State’s rceords.

If the record specifies a celayea effective date, but not an erfective time, at 12:01 a.m. on the earlier o@:
(b) The 90th day after the recard Is filed.

AUGUST 17 2023

ate —_

o

Signanie ol 0 membs of mulhorted 1cpreyentaive of a member

ARUCE BELLINO. RINA

Tvped or pristtec name ol wgnee

Pagedof3
Filing Fee: $25.00
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