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T Repistration Section
Division of Carporations

COVER LETTER

JEMY EMIGRATION SERVICES AND NOTARY

SUBIECT:

Name of Limited Lisbility Company

The cnclosed Articles of Amendment and tee(s) are subminted for filing.

Please reiurn all correspondence concerning this matter 10 the fullowing:

Jose R Hermandez

Jose R Hernundez

Name ot Persen

6304 West 3rd Cr

FumCompany

-
Y
Adidress -
Iialeah, FIL 33012
—
City/Stawe and Zip Cande N
Juschermandezod9edpmail com .
E-mail address: {to be used for Tuture annual report notification) .
For turther mformation concerning this matter, please call: -
—d

9_05 e /A h'jg,(uo__h J&

m [3:3_’6_] _?_0 > 08—5 7

Name ol Person P

Enclosed is a check for the following amount:

] 825.00 Filing Fee 0 530.00 Filing Fee &

Certificeie of Status

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

Arcit Code Davtime Telephone Number

[ §35.00 Filing Fee & = SA0L00 Filing Fee.
Certified Copy Certificate of Strus &

Certitied Copy

tadditional copy i~ enclusedy

faddional cupy s enclosed |

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallnhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JEMY ENIGRATION SERVICES AN NOTARY

IName of the Limited Liability Company as it now appears on our records.)
(A THonda Timuted Thababiny Companyy

il 12, 20023 :
Apuil 12,2023 and assigned

The Articles of Orgamizaton for thiz Limined Liabibity Company were filed on

. AR N7
Florida document number L23000ES2474

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 must be distinguishable and contam the words “Limited Liabiliny Company.” ihe designation “LEC™ or the abbreviation =L (o

A0 W oy ace. Hialesh. FL 33
Enter new principal offices address, if applicable: 2492 West bdih Place. Hialeah. FL 33016

(Principal office address MUST BE A STREET ADDRIESS) .

!
i

'

TRy

. . o . 1307 W Nace. 1liateah. FL 33
Enter new mailing address, if applicable: 2492 West 64th Place. liateah, L 33016

(Mailing adidress MAY BE A POST OFFICE ROX)

B. Il 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 Revistered Agent:

, _— 3197 W Mopoeo
New Regisiered Office Address: 2492 West fdth Place

Fser Florida street address

Hialcah Florida 33006

iy Aip Condye

New Registered Agent’s Sienature, if chaneing Registered Apent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. I purther agree (o complvawvith the
provisions of all statiaes relative 1o the proper and complete performance of my duties, and §am familior with and
wecep the obligarions of my posivion as vegistered agent as provided for in Chapier 605, 1.8, Or. if this documeny is
hetng filed to merely reflect a change in the regisiered office address, hereby contiven that the fimited fiahiline
company has been notified in writing 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Jose R Hemandez 2392 West 6dth Place, Hiadeah, FL 33016
CAdd
CRenwve

= Change

AMBR Yandia Dicguez Torres 2492 West 6tk Place, Hialeha, FL 330106
CiAdd

CiRemove

_—
CERY

.3
= Change

O r\.d;j

CIRenwove

“

iJChange

Ehadd

ClRenwive

O Change

OAadd

DO Remonve

CiChange

CiAdd

DRemove

DOChange




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

Mav [, 2023
F. Effective date. if other than the date of filing: - {optional}
tran effective date is listed, the date must be specitic and cannet be prior o date of liling or more than 80 davs after filing.) Pursuant o 6050207 {2y
Note: Hthe date inserted in this Bblock does not meet the applicable sattory filing requirements, this date will not be lisied as the
document’s effective date on the Depirtment of State s records.

[1 the record specifies o delayed effective date. but not an effective time, at 12140 aum. on the earlier of: (b)Y The 90th day atter the
recard is filed.

May 10 2023
Dated

Signatuie afa me nzed representative af 2 member

Jose R Hernandes

Typed or printed name of signee



