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T Regastration Section

Division of Corporations

COVER LFTTER

FAVIAN MASTER CENTER L1LC
SURIECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fees) are submiited tor tiling.

Please return all correspondence concerning this matier w the following;

JULICO MOLINA

Name ol Person

JULIO MOLINA PA

Firm A ompany

2002 CURRY FORID

Adidress

ORLANDO FI, 32806

Uily/Stalke ad Zip Code

JULIOMOLINAGBELLSOUTH NET

Lemail address: tio be wsed Tor tutore annual eport ot lezlion
For turther information concerning this mater. please call:

JULIO MOLINA

Nime of 1'erson

S07
al ¢

Aren Code

2284757
)

Lnclosed is i check tor the following amount:
= 52500 Filing Fee O $3400 Filing Fee &
Certificate of Status

Mailing Address:

Registtion Section
Division of Corparations
*.0). Box 6327
Tulluhassee, FI, 32314

Bastime Telephone Number

[ 35500 Filing Fee & 71 86000 Filing Fee.
Certiiied Copy Certiticate of Status &
cadditonal cops s encloseds Certitied Copy

tadditional cop as enclosedy

Street Address:
Registration Section
Division af Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 814
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAVIAN MASTER CENTER LLC
(Name of the Limited Liabiliny Company as it nuw _appents on our records. )
1A Tlonda Tansed Tbility Compunyy

1712372023 ,
(17/25/2023 and assigned

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

o 200350910
Florida document number L2H000.35091

This amendment 15 subimitted o amend the Tollowing:

Ao I amending name, enter the new name of the limited lizbility company here:

lhe new e must be distinguishable and contain the words “Limited Liability Company,” the designation 10O or the abbreviation 1L

Enter new principal oftfices address, it applicable:
[

(Principal office adidress MUST BEASTREET ADDRIESS) -

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered

agenl and/or the new registered ofTice address here:

ABRAHAN ORTEGA

Name of New Registered Agent:

S04 N ALAFAY A TRAH. SUITE 116

New Reeistered (Hice Address:
Frer Florida strect addreay

N S I2N28
ORLANIK Florida 282N

Cine

Lip Code

New Repistered Agent”s Signature, if changing Repistereed Avent:

Phereby accepr the appainement ax registered agent and agree teact in this capacite, 1 further agree 1o comply wirh the
provisions of all statures velative 1o the proper and complere performance of iy duties. and £am familiar with and
aceept the oblivations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or, if this docunent is
being filed o merely reflect a change in the regisiered office address. 1 herehy confirn thai the limited tiahifin:

company has heen notificd inwriting of this chenge.,

Al cala v D:E% o

IF Chynging Registered Azept, Siknsture of New Repgistered Apent




If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mem her

Tile Name Address Type of Action
MO ABRATTAM ORTEGA SN ALAFAYA TRALL SUITE 16
OAadd

ORELANDO, L 32828 _
E o hove

OChange

MGRME ABRAHAN ORTEGA S04 N ALATAYA TRAIL SUITE 116

E Add

ORLANDOY, 1L 32528
CIRemove

CiChange

E‘?ﬁdt[
3

3

CiRemove
o
=,

CiChange

0OA ci;I.—

ORemove

O Change

O Add

ClRemove

[JChange

T Add

ORemove

OChange




B Ifamending any other information, eater change(s) here: (el additional sheets, it necessary.)

t.. Effective date, it other than the date of filing:

document’s effective date on the Department of State”s records.

(optional)
(fan ettective date s listed. the date nwwst be specitic amd cannot be prrior 1o Jate of filing or maee than 910 day < atier filing, ) Pursuant to 603 0107 (b)
Note: Hthe date inserted in this block does not meet the applicable statotory Oling requirements. this date will not be listed as the

recard 15 led.

tihe recond specifies i delayed effective date, but not an elleetive timecin 12:010 ann, on the carlier oft (b) - The 90ih day afier the
JULY 28
Dated

23

/\b'rq[uku {D:ELT"

Signature of o member or awthorized representitive ol a member

ABRAHAN ORTEGA

Ty ped or printed niune of signee

Filing Fee: $25.00



