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TO: Rggistration Section
Division of Corpotatibns
JONJOR MIDBLOCK 602 LEC
SUBJECT:
Name of Limited Liabilitv Company

The enclosed Anticles of Amendment and fects) are submitted for filing.

Plcase retum all correspondence concerning this matter o the following:

Monica Cisneros

Naine of Parson

Fimy/Company

121 NE3ITH ST UNIT 403 cn o
PN [}
~o
- %}
Address T e -
L S iy
MIAML FLORIDA 33137 ST e
S
Citv/State and Zip Code ' = ! ‘] ng) Jb:?
MONICACISNEROS@ME.COM S =N
M :'»; —_ L
F-nunl address: (to be used for futere annual report notilication) - -
i w

For funher information concerning this matter. picase call:

Momica Cisneros

862 228 1998

al g )

Name of Person

Enclosed is a check for the following amount:

= $30.00 Filing Fee &

1 $25.00 Filing Fee
Cenificate of Status

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

Arca Code Davume Telephone Number

3 $60.00 Filing Fee.
Ceruficate of Status &

Centified Copy
{additional copy is enclused)

1 $55.00 Filing Fee &
Cerufied Copy
(additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FLL 32303



10 .
ARTICLES OF ORGANIZATION
OF

JOXIOR MIDBLOCK 602 1.1.C
(

. L C e L 612812023 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

. 123000028584 i
Flonda document number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited iiability company here:
JONIOR HOLDINGS 11

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation ~[L.[.C."

. . . 121 NE HTH 8T
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

MIAMIL FLORIDA 33137

1
4

: ==
BUNE ~J
e [
— 2 T
- ki
T - L )
- . . 121 NE34TH ST LT —
Enter new mailing address, if applicable: S o
MUAML FLORIDA 33137 S ™3
{(Mailing address MAY BE A4 POST OFFICE BOX) e = f :
] c;-, . \_,Jf
Tl o

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:

Namc of New Registered Agent: V\ On, (2 C S e S
121 NE3JTH ST

I

New Remstered Office Address:

Fnter IMlorida street acdedress

MEAMN Florid 33137
. rionda
Cin Zip Coxle

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR =

AMBR = Authorized Member

Title

Manager

Name

Address

Type of Action

“1Add

_JRecmove

CIChange

T1Add

CJRcimove

TOChange

TlAdd

ineznz

C1Remove

o

re
i
T

Change

PR

I - g

- DIAdd

Pl e Dy

9

“JRemove

—1Change

JAdd

CJRemove

JChange

JAdd

_JRcmove

T1Change




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

S — i §
N [amd |
_ o
[ }
—- [ mairda)
T it
- L [ =15
: — =
L )
v o I
,_.:U{ . ‘;
. ;
IR o)
E. Effective date, if other than the date of filing: (optional)

{117 an effective dite s listed, the date must be specific and cannot be prior to date of filing or more than %) davs after filing.) Pursuant to 603.0207 (3Xb}
Note: [f the date inserted in this block docs net meet the applicable statutory filing requirements. this date will not be lisied as the
document’'s cffective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The %nh dav afier the

record is filed.

OGI3012023

Signature of a member of iuthonzed representative of 8 member

MONICA CISNEROS

Tvped or printed name of signee
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