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o x COVER LETTER

TO: Registration Section
Division of Corporations

JUNMOCOH L
SUBJECT:

Namwe of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

[RIS M BRICENO

wame ot Person

JUMOCOL L .C

Firm/ACompany

]
Mt J
S2RINW BSTH AVE APT 1107 -
Address
oI
DORAL, FLL 33166
Citv/state and Zip Code -
USTUEMPRESA@ GMATL.COM a1
s
E-mnl address: o be used for future annual report notification)
For further information concerning this matter, please cali:
RIS M BRICENO) 786 340-0372
at ( )
Name of Person Arca Uode Daxtime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificaie of Statws &
{additional copy s enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 241353 N. Monroe Street. Suite 810

Tallahassec. FI. 32303



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
0)4

socao e

(Name of the Limited Liability Cliam iy Uy i1 HoW Bppears ob our records
A Tonda Limited Liabiny Company

+ . . U IR . 02714426023 :
Ihe Articles of Organizasion for this Limied Fiabilinn Company were fiked on - and assigned

1.23000082451

Florida document number

“This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited lizbility company here:

NA

The new nanze must be distineuishable and contain the words “[Limited Liabiiity Company.” the designation ~[LCT or the abbreviation <11LCT

Enter new principal offices address. if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) N
3
Enter new mailing address. if applicable: NA Y
(Mailing address MAY BE A POST QFFICE BOX) L
LN |

B. If amending the registered agent and/or registered office address onour records. enter the name of the new registere

aeent and/or the new registered office address here:

Name of New Reaistered Agent: NA
e amg- Il
New Reaistered Offwee Address: NA
Faper Mlewicda street addrese
NA . Florda NA
iy Zigr Cender

New Revistered Apents Sighature, if chanoing Revistered Agent:

[ herehy aceept the appoiniment as revisiercd agent and agrec o act i this capaciiv, { further agree (o complv vl the
provisions of all stanies relative to the proper and compleie performance of my duties and {am fenmilicr with and
aceept the oblications of niv position as rogistered agent u.\'pruvh/vdﬁn' in Chapiter 6013, SO {/'{};i,\- docunient iy
heing filed i merely reflect a change in the registered office adedross, 1 hereby contirm that the limired labiliny

company has been notified inwriting af this change.

If Clineing Resistered Avent, Signature of New Reaistered Agenl




If amendgag Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR RIS M BRICENO 232 NWHATH AVE APT 1107
OAdd

DORAL, FL, 33166
= Remove

CChange

AMBR JULIO MONTEALEGRE 5232 NW SSTH AVE APT 1107
= Add

DORAL.FL 33166
JRemove

= LD

- - CiChange

o
L: Add

NA NA NA

EiRemove

CiChange

NA NA NA
CTAdd

CRemove

CiChange

NA NA NA
CCAdd

ORemove

CiChange

NA NA NA
CAdd

ORemove

O Change




D. I amending any other information. eater change(s) here: rlnrach additional sheets i necessary.
NA

ot

sl

s . e NA
E. Effective date, if other than the date of filing:

{optional)
U aw cITeetive date is fisted. the dute must be specitic and cannot be prior o date ol 1iling or more than 960 dayvs afier filing.) Pursuant so 6030207 (3)h
Noute: 1 ihe date inseried in this block dues not meet the applicable statutory filing requirements, this date witl not be listed as the
doctiment s effective dute on the Departmentt v State™s records.

I the record specitios o defaved effective date. but notan effective tmie. at P20 aamn, on the carlier of: ¢by - The 90th day after the
record is filed,

MARCH ST 2023
Dated

f%%LQL Frecane

Signatars of 1 member or guthorized represematise o mgmbe

[RIs M BRICENG

Typed or printed nane ol sigaey



