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COVERLETTER

TO: Registration Sectivm
Division of Corparations
. JOGENVIONS .0
SURIECT:

Nume of Limited Liability Company

The enclosed Artictes of Amendment and [ves) are submited for filing.

Please return all correspondence concerning this matter o the sollowing:

JAVIER GUZMAN

B3]

Nane ol 'erson

=
P

H

-3

JOENVIOS LLC . -

N (s

FFirm/Compan ot -

AP .:*_'_’;) "
oy

SI32NWRATH AVEAPT U7 ;'1;' 2 g
Mes

Adddress —rt e

~—2 -~

m (%]

DORALFLL 33166

Cits/stane and Zip Code

USTUEMPRESA@ GMAILCOM

Fmnal aodress: (1o he ased Tor [uture annuad report notificution)

For further information concerning this matter. please call:

Tah

JAVIER GUZMAN
al (

)

30-0372

Name of PPerson Arca Code

Enclosed is u check tor the following amount:

1 830.00 Filing Fee &

w 52500 Filing Fee
Certificate of Status

O $35.00 Filing Fee &
Certitied Copy

taddivonal copy is encliosedy

Das time Telephone Number

86000 Filing Fee,
Certiticate of Status &
Certified Copy

tadditional copy is enclesed

Street Address:

Mhailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. FI1L 532514

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Tallahassee, FiL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JGENVIOS LILC

{Name of the Limited Liability Company as it now appears on our records. )
{A Florda Limited Liubility Company)

20202 .
0171272023 and assigned

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

Flonda document number |.230026876

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

NA
The new name must he distinguishable and contain the words “Limited Liability Campany,” the designation =1.1.C™ ar the abbreviation *[1..C.
- . - v . \' L |
Enter new principal offices address, if applicable: NA -5
’ L

(Principal office address MUST BE A STREET ADDRESS) ) ”
Ny
ST~
. g o I
Enter new mailing address, if applicable: NA Mia T e
(Mailing address MAY BE A POST OFFICE BOX) [
M w

B. Ifamending the registered 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 Reuistered Agent: NA
. . 1
New Registered Oftice Address: NA
Fer Flovida street address
| t
NA _Florida N

Ciry Zip Code

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

Lhereby accept the appointment as registered agent and agree to aci in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name. and address of cach person being added

or removed from our records:

MGR = Manuager
AMBR = Authorized Member
T'itle Name
MG JAVIER GUZNAN
AMBR JOISEE GARCTA
ANBR PAOLA PERIZ
NA NA
N NA
NA NA

Address

SARTNWRATH AVE AP 10T

Type of Action

DORALL ] A

S2A2NWRSTH AVE AT 107

:."\dd

& [Remoyve

CChange

= Add

DORAT L. 33166

JRemove

CChunge

3232 NWHATH AVE APT 1167

= Add

DORALLFL 3

CIRemeve

T Change

Sy
L )

oy
1

NA - oy
IoTs WAL,
RS
B o
i’_"'_'])'-t SIRdubve
e § '3
—5 =
m _IChange
NA _
A
CRemine
CIChange
NA _
VA

CiRemove

CChanae




D. If amending any other information, enter change(s) here: (diach additional sheets. if necessan)

NA

NA .
{optional)

E. Effective date, if other than the date of filing:
(1t an effective date is listed. the date must be specific and cannot be prior o daie of filing or more than 99 davs alier filing.) Pursuant o 603.0207 (31(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State™s records,
[f the record specities a delaved effective date. but not an effective time. at 12:0] a.m. on the earlier of: (b} The Yth day atter the

record is filed.

JANUARY 3157

Dated

cr Ur_aulhnr'%d 5 resentative ol a member

Typed or printed same of signe

Signature ol'a mes

JAVIER GUZMAN




