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TO: Registration Section
Division of Corperations

JTZ INVESTMENTS LLC
SUBJECT:

COVERLETTER

Name of Limiied Liabitity Company

The enclosed Anticles of Amendment and fee(s) are submitied for fiting,

Please return all correspondence conceming this matter 10 the following:

TAVIER G TOQUICA

JT2TNVESTMENTS LLC

Name of Persen

3330 ME VERNON WAY

Firm/Compeany

KISSIMMEE, FL 34741

Address

CitysStare aod Zip Code

TOQUICA-QSQRIO@HOTMAIL.COM

E.rnail addrzss: (1o be used for Arture annual repor: notificaton)

For further information concerning this maiter, please call:

JAVIER G TOQUICA

635 260-0594

Name of Person

Enclosed 15 & check for the following amount:

B $25.00 Filing Fee ] $30.00 Filing Fee &

Cerificate of Stanis

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

at({ )
Arza Code Daviime Telephone Number
£ $35.00 Filing Fee & 1 $€0.00 Fiiing Fee,

Certified Copy
{ndditonal cepy is enclosed)

Certificaze of Stetus &
Certified Copy
{additional copy is zaclosed)

Street Address:

Registration Section

Diviston of Corporations

The Cenire of Talizhassee

2413 N, Monroe Streer, Suite $10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JTZINVESTMENT LLC

{(Namg of the Limited Lishility Company ;1 now a £ars on_our records. )
(A Florida Limitee Lidl ity Company)

The Articles of Organization for this Limjted Liability Company were filed oy 0/16/2023 and assigned

Florida docunent number 123000086577

This amendmest is submitted to amend the following:

A. If amending name, enter the new name of the litnited liability companv here:

The new name must be distinguishable and contain the words “Limited Liabilicy Company,” the designation "LLC" or the abbreviation “LL.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, If applicable:

{Muiling address MAY BE 4 POST OFFICE BOX) =
N

-~

! ,
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:

i »] t
o
- i
Name of New Registered Apent: .. 5
New Registered Office Address:
Enier Florida streel address
, Florida
Ciy ' Zip Code

New Registered Agent's Signature, if changing Repistered Ayent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and I am Jamiliar with and
accept the obligations of my position as registered a gent as provided for i Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | kereby confirm that the limited liability
company has been notified in writing af this change.

If Changing Registered Agent, Signature of New Registered Agent




o raTisilg Auinonzea rerson(s) authorized to manage, enter the title, name, and address of each person _being sdded
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name _ Address Tyvpe of Action
AMBR Saide Osorio de Toquica 3330 MT VERNON WAY 5
Add

KISSIMMEE, FL 34741
®WRemove

TChange

AMBR JOSE TQQUICA 330 MT VERNON WA Y
—_ Oadd

KISSIMMEE, FL 34741
= Remove

{JChangs

AMBR Tatiana L. Certine Ortiz 3330 MT VERNON WAY S Add
A

KISSIMMEE, FL 3474]
CRemove

O Change

AT

U Remove

CChange

CAdd

CiRemove

DChange

Tradd

TRemove

OChange




D. If amending any other informati on, enter change(s) here: (41ach additional Sheets. if necessary,)

E. Effective date, if other than the date of filing;

(Ef an effective date is listzdl the dete must b= specific and cannot be prior to date of filing or more then 90 days afier filing.) Pussuant to 605.0207 (3)(b)

Note: [f'the date inserted in this block coes 1ot mear the applicable siatutory filing requirements, this date will no: be listed as the
cocument's effective date on the Department of State's recorcs.

(optional)

I{ the record specifies a deiayed effective date, but

not an effective iime, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

FEBRUARY 2§ 2023

Dated L e

[ ] Gt %"——"H— . .
\ S@'ﬁmre/cﬁ & member or authorized representative of 2 rember
4

k)
JAVIER G TOQUICA

Typed or prinied name o7 signee

Filing Fee: $25.00



