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@AUTHORITY

***IMPORTANT NOTICE*** ?

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.CO
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inc Authonty

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifion Building
2601 Executive Center Circle
Tallahassee. FL 32301

MAILLING:  Dept. of State
Division of Corporations
Comorate Filings
P.O. Box 6327
Taltahassee. FL 32314

FROM: Ine Authority, LLC
1430 Vassar St
Reno NV 89502
{300) 638-2320

(775) 329-0852 ,,

DATE: Thursdav. February 16, 2025 5 -‘
SENT UL USPS
o
"'-"“ T_j
To Whom It Mav Concern: oy
- s

Attached. please find the following document(s):

. Artcles of Amendment
For: JLVC GLOBAL EXCELLENCE. LLC

We have included pavoreni in the amount of $23.00 tor the following fees:
+ Filing Fee
We have included one original and one copy.

It there are any guestions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502

FARL I R RAEE YA



COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to she following:

Corporate Maintenance Lead

Name of Person

Processing Department

Fim/Cempany

1450 Vassar St

Address ~
S 3
.- =35
o (s
Reno, NV 89502 i~
City/State and Zip Code : K)J
. —~J
E-mail address: (to be used for future annual report notification] S,
i, T
Vs
For further information concerning this mater, please call; Ry =
= —
. mow
Processing Department ar (800 638-2320
Name of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee & 0 555.00 Filing Fee & O 560.00 Fiting Fee,
Ceruficate of Siatus Certified Copy Centificate of Status &
(2ddit:onal copy is enclosed) Certified Copy

{additonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6317 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLVC GLOBAL EXCELLENCE, LLC

{Name of the Limited Liability Companvy as it now appears an our records.}
(A Flonda Linuted Lianility Company)

The Articles of Organization for this Limited Liability Company were filed on 01/26/23 and assigned
Florida document number 23000048418

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and conzin the words “Limiicd Liability Company,"” the designation “LLLC" or the abbreviation “1..[,.C."

Enter new principal offices address, if applicable: S
e LD

(Principal office address MUST BE A STREET ADDRESS) P o --wi

R A

[ TRy

. - i

crom B

Enter new mailing address, if applicable: gL b = I
- ) ~
(Mailing address MAY BE A POST OFFICE BOX) e
P s ——
m

B. [If amending 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 Registered Aoent:

New Remstered Office Address:

Ener Florida stree: address

. Florida
Ciry Zip Code

New Registered Agent’s Siznaturc, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed io merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

O Add

Title Name Address
MGR Lynnetite Leoncio-Jurado 142104l 3 Avenue
Miami Lakes

Remove

FL, 33014

O Change

O add

O Remove

B Change

O Add

[ |
1

]

™2
]
Ve

R

chg;
=

m
o)

) a Cha'h')gc

T

S
B r\@_

T
= o

W
h Remove

0O Change

O Add

O Remove

O Change

O Add

[ Remove

0O Change
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'

D. If amend

ing any other information, enter change(s} here: (dntach additional sheers, if necessarv.}

(optional)

E. Effective date, if other than the date of filing: N/A

(17 an effective date is listed, the date must be speciiic and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant 1o 605.0207 (3)(b)
Note: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(B} The 9Dth day after the record is filed.
o oo
Daed LG ivnte [ AL . A =
/ i H -ﬁ‘
/-“ T \\' . ro
Signature of a member or mnonzmx‘e’?&émmivu of a mermber - -
_3 oD
Juan Jurado U, =
—~ > .
iy -C:).

Typed or ponted name of signee
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