01/25/202¢

FoE
(B

09:

51 AM T0:16506176383 FROM: 3059388007

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom of all pages of the document,

{({(H23000257915 3)))

H23000257915348C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Daoing so will gencraie another cover sheet,

To:
Division of Corporations
Fax Number : (B58)617-6383

from:

Account Name : QRANGE BUSINESS SOLUTIONS INC
Account Number : 1282182068133

Phone ¢ (385)417-9919
Fax Number . (385)938-8087

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

S LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
g INVERSIONES AJS LLC

Certificate of Status I 0 3
|Certificd Copy I 0 Z
= = [Page Count 04 o
Estmated Charge $25.00 EE
&
Electronic Filing Menu Caorporate Filing Menu Flelp T LEMIEUX

JUL 26 2023



01/25/2022  08:51 AN TO:1B506176383 FROK:3059388087 Page: ¢

ARTICLES OF AMENDMENT

" ; TO ¥ 23000257515 3
ARTICLES OF ORGANIZATION
OF

L 4
¥ INVERSIONES AJS L1.C

(Namw of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Diabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on 077217203 and assigned

L2A000345696

Florida document number

This amendment s submitted 10 amend the following:

A, If amending name, enter the new name of the limited liabilin company here:

The new name musl be distinguishable und contain the words “Limited Liability Company,” the designatien “LLEC™ ar the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OQOFFICE BOX)

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

~a

-

Name of New Registercd Apent; ety
New Registered Office Address:

Enter Floritda streei address o

. Florida Rl
ity Zip CodiZ,
: =

—-J
npdy with the

New Registered Agent's Sienature, if changing Registered Agent:

! hereby accepi the appoimment as registered agent and agree to act in this capacity. I further agree to cor
provisions of all statures 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 605, F.5. Or. if this documeni is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liehility

company has been notified in writing of this change.

If Changing Registered Apent, Signatere of New Repistered Agent

H23000257915 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR= :\]anagpr H23000257915 3

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FACCUSE, ANTHONY 210 CORAL WAY
CAdd
SUITE 704
CJRemove

MIAMI FE 33145
m Change

CAdd

ORemove

TiChange

Dadd

T Remove

OChange

D Add

CORemove

OiChange

OAdd

CJRemove

JChange

TiAdd

CRemove

TiChange

+23000257915 3
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Name of one of the managers (FACCUSSE, ANTHONY) had a misspelling.

Correct name is: FACCUSE, ANTHONY. Please amend the name of this manager.

E. Effective date, if ather than the date of filing: {optional)
(If an effective dite i listed, the date must be specific and cannot be prior o date af filing or more than %0 dayvs afer filing.) Pursuant 10 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document's effective daie on the Department of State’s records,

[f the recond specifies o delayved effective date, but pot ap effective time. a1 12:01 aum. on the earlier of: (b} The 90th day afer the
record is filed.

JULY 24 2023
Dated .

P LR U D S -

Signature of a member or authonzed representative of a member

Jaime Ponce

Typed or printed name of sipgnee

H23000257915 3
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