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COVER LETTER

TO): Registration Section
Division of Corporations
JGOQ LIMVUTTESS T1.C
SURBJECT:

wame of Limid

ted Liability Company

The enclosed Articles of Amendiment and teets) are submiited for filing,

Please return all correspondence concerning, this inatier 1o the following:

JENNIFER GONZALEZ QUESADA

JGOQ LIMITLESS 11O

N ol Person

G425 SW T,

Firm/Company

£oid

MIANMI FL 33196

r

d¥

L
Adddress

0
[V

JENNGOEH@GMALL.COM

City/State and Zip Cade

E-maik address: (1o be used Tor futnre annual report notificatian)

For further imformaiion concerning this matier, please call:

JENNIFER GONZALEZ QUESADA
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L§:2 lid 9-¢
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303

at )

YE3IR236

Nane of Persan

Fnclosed is a check for the fullowing amount:

= $25.00 Viling Fee O $30.00 Filing Fec o

Centiticate of Satns

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arva Code Daviime Telephone Number

O 85500 Filing Fee &
Certified Copy

tudditional copy s caclosed)

O Senon Filing Fee,
Certificate of Staes &
Certilied Copy

(addetional copy s enclined}

Street Address:
Registration Section
Division of Corporations
The Cemre of Tallahassec

2415 N. Monroe Sireet. Suite 810
Tallahassce. FL 32303
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JGO LIMITLESS L1LC

(Name of the Limited Liability Company as it now appears on our records.)
(A b al Jdabtlity Company)

. O L o 3612023
Ihe Articles of Organization for this Limited Liability Company were filed on

230000 13063

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words ~Limbed Liability Company.” the designation “LLCT or the abbreviadon <1107

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) _ =
= :: e
B e
W
Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX) . -

!
L
LG g Hd

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

Nuw Registered Ottive Address:

Fonter Flovida sireet adidress

. Florida
Ciny Zip Code

New Registered Apent's Signature. il changing Repistered Apent:

1 hereby aceept the appointment as registered agen and agree to act in this capacie. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and 1 am famifiar with and
accept the abligations of niv position as registered agent as provided for in Chapter 6405, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limired liabilin:
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Auent




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

Title Name

MGE JENNIFER GONZALEZ (QULESAL

Address

9425 SWLTI1PLL

I'vpe of Action

=N\

MIAMI FL 331960

ORemove

CIChange

CiAdd

CiRemove

v

|
ol JAdd

= E

™ Rcﬁ'm\%

o
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CiChange

OAdd

ORemove

T Chunge

D Add

CIRemove

CChange

CIAdd

O lRemeve

dChange




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

3/22/23 .
(optional)

F. Effective date, if other than the date of filing:

(U an effective date is Disted. the date mast be specitic and cannot be prior to date of filing or more than Y0 Juvs atler ftling.y Pursiant to 6030207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statntory 1iling reguirements, this date will not be listed as the
document’s etfective date on the Department ol State’s records,

If the record specilics a delaved ettective date. but aot an etfective time. at 12:07 aam, on the carlier of: (b The 90th day alier the
record 15 filed.
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Dated
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Signaiure of g member or suthorized feprestniative of u member
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TENNIFER GONZALEZ QUESADA

Tvped or printed nume of signee



