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T Registration Section
Division of Corporations

JPIZARS - CPALLC
SURBJECT:

COVER LETTER

Name of Limited Lability Company

The enclosed Aricles of Amendmen: and tee(s) are submitied for filing.

Please return all correspondence concerning this m

atter 1o the following:

Albin Eberwein

Name of Person

Finn/Compiny

883 Cartnen Hermander sureet

Address . =5
- Y
San Juan, PR 00924 ' =
Citv/Siate and Zip Code I
. B (D]
alhinprgdemail.com
E-mail midress: (o be used for Anure annaal report nonficaen} e
_ e , T
For further imformation concerning this matter, please call: e o
-t
e M2
Albin Eberwein 787 407 - 2000
at | )
Name of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
I S25.00 Filing Fee {1 $30.00 Filing Fec & {7 $35.00 Filing Fee & B $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is eaclosed) Certified Copy

Mailing Address:
Registration Scecuon
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

{additional copy is enciosed)

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303



o ARTICLES OF AMENDMENT
2’ TO
5‘* ARTICLES OF ORGANIZATION

OF

JIPIZARS - CPA LLC

(Name of the Limited Liability Company as it now appesrs on our records,)
(A Flonda Limited TialTiey Company)

e of Ooreretriigatian foor i 1 iemitad 1 bl s Carmmame weoree {3 May 25, 2023
The Articles of Organization for this Limited Liability Company were tiled on :

and assigned
L. EP! LT
Florida document number _-=3000236047

This amendment is subnutted 1w amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbieviation “L.L.C.”

P 2%

Enter new principal offices address. if applicable:

(Principal office address MIUST BE A STREET ADDRESS)

[3d

[l
& ) 3 .
. ln '

Enter new mailing address, if applicable: “

(Mailing address MAY BE A POST OFFICE BOX) Z: i

- @

R

8. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fmtor Flovida siroet adedrioss

. Florida
B Ciry
i

Zap Conde
New Revistered Agent™s Signature. if changing Registered Apent:

[ heveby wecept the appoinument as registered egent and agree to act in this capaciiv. [ further agree to complyv with the
provistons of all statutes refative 1o the proper and complete performance of my duties, and am familior with and
uccepn the obligations o my: poxition as registered agent as provided for in Chapter 603, .5, Or. if this document is

being fifed to merely reflect u change in the registered office address, hereby confirm that the limited liability
company fas been notified in writing of this change.

If Chaaging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR ALBIN EBERWIEIN 1722 SHERIDAN STREET UNIT 137
JaAdd

HOLEYWOOD. FL 332020 US
= Remove

JChange

CAdd

CRemove

r~2J .
CIChange
e

o -1
[N ot

'L_;]'r\dd
(&g

T
ElRemove
Lot o -

R =
rvi . C8Phange

CAdd

CIRemove

L Chanye

ENA

ClRemove

OChange

OAdd

CIRemove

OChange

7

-



. If amending any other information, enter change(s) here: fduach additionad sheeis, if necessan)

e LR T

-

12023
E. Effective date, if other than the date of Aling: b0 (optional)
tIfan effective date is listed. the date must be specific and eannot be prior to date of filing or more than 90 days afier filing.) Pursuant w 603.0207 {31b)
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed ag the
document’s effective date on the Department of State’s records,

If the recond specifies a delayved offective date, but not an effective time, a1 12:01 aan. on the carlier of: (b)) The 90th day after the
record is {iled.

JUNE 1 2023

Dated ) . : ~a

- =

. Kl r) . —d
. ] - - r L [P
1 Signature of a member or authonzed representative of a member - !" Tt
" s '
N C’ ; . t ::g-. .

Alba Ebescp L
Tyvped inted name of signet . :
vped or printed name of signe - - o ]

LR w |

N

Filing Fee: $25.00



