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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2024

BARBARA VARGAS
5347 COSTA DEL SOL DR
SAINT CLOUD, FL 34771

SUBJECT: JAHDIER MORALES REAL ESTATE, LLC
Ref. Number: L23000380730

We have received your document for JAHDIER MORALES REAL ESTATE, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please fill out and send in the entire form.

D

Please return your document, along with a copy of this letter, within 60 days-arld

your filing will be considered abandoned. ~

I L

If you have any questions concerning the filing of your document, please c'gjliﬁ

(850) 245-6050. =
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Morgan E Lovett N

Regulatory Specialist If Letter Number: 324A00013505 ;
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COVERLETTFR
TO: Registration Section
Division of Corporations

JAHDIER MORALES REAL ESTATE, LLC
SUBJECT:

Name ol Lenvitea Linhilty Conypany

The enclosed Articles of Amendment and feeos) are submisted for dling,

Please return all correspondence concerning this matter 10 the following,

BARBARA VARGAS

Nanw o Person

TAX LEGACY ADVISORS, LLC

5347 COSTA DEL SOL DR

Adddress

SAINT CLCUD, FL, 34771
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Fur further infornuation concerning this matser, please call; m X "—}
™/ . = k,
2 v (7"_-) i
BARBARA VARGAS 407 954-9366 TE o
at( ] L — o]
Numwe ol Persen Area Code Day tinme Telephone Number m

Enclosed 15 0 cheek Tor the tollowing amount:
= 52500 Filing Foe LIR30.00 Filng Fee &

L S3R.00 Filing Fae &
Carnticate o St

1 S6000 Filing Fee,
Cerngfied Copy

Centelicale of Status &
Certitied Copy

tadditivend copy is enclisald)

ozl cipy s enelosaty

Mailing Address:

Street Addeess:
Registration Seatien Rcgistration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenure of Tallubassee
Tallahassee, FL 32314 2418 N Monroe Sureet. Sunie 310
Tallnhassee. FILL 32303




ARTICLES UF AMENDIVIEN
TO
ARTICLES OF ORGANIZATION
OF

JAHDIER MORALES REAL ESTATE. LLC

(Name of the Limtited Lisbility Company as it now appears un our records, )
1A Flooda Timned Tiabibity Company)

08/14/2023

The Articles of Organtzation for this Limited Liabihty Company were fled on
.23000380730

and assigned

Florida document number

This amendment is submitied o wmend the tollowing:

Ao I amending wame. enter the new name of the limited liability company here:

MORALES RE INVESTMENTS LLC - JAHDIER

Ihe nesw aame most be distnguishable and contain the words “Limited Liobiline Company.” the designation “LLC™ or the abbreviation *L1L.C”

Enter new principal offices address, il applicable:

(Principal office uddress MUST BE A STREET ADIDRESS)

o
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Enter new mailing address, if applicable: }_J o =
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(Muiling address MAY BE A4 POST OFFICE BON) .- “ H
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B. It amending the registered agent andfor registered office address on our records, enter the name of{:h‘v fiw I“.l:.'gl.\ll'l’(‘d :

d L] e

agent and/er the new registered office address here: o =i
— =N
— L
m
Name ol New Registered Agent:
New Rewvistered Ortice Address:
Fter Floridu strect addreass
. Florida
Cinv Zip Coder

New Revistered Agent’s Sivnature, il changing Registered Agent:

{ herehy aceepe the appoiniment as registered agenr and agree toact in this capueity. { further agree 1o complh with the
provisions of all statwics relative o the proper and complete performance of mv duies,and am familiar with and
accept the oblivations of niy position as regisicred agemt as provided for in Chapeer 603, 8.5, Or, if this document is
heing fited 1o merclv reflece a change in the registered office address, hereby confirm that the timited fiability
compuny has been netiticd in writing of this change.

IF Chanving Registered Azent. Signature of New Registered Asent
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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

L Add

ORemove

O Change

CJAdd

OJRemove
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ORemove

CIChange

OAdd

ClRemove

ClChange

OAdd

ORemove

ClChange
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D. If amending any other information. enter change(s) here: rouach additional shecis, if necessary)
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{optional)

E. Effective date, if other than the date of filing:
(It an etiective date s listed, the dite must be specitic and cannai be privr to date of tiling or more than 20 davs alter liling.) Pursuant to 6030207 (3R
Note: Hthe date inseried in this block does not meet the applicable statwtory filing requirements. thas date will not be listed as the

docwment’s cifeetive dake on the Departmest of Stine’s records,
The 9hh day aster the

17 the record specilies u delaved elMective date. but not an etlective time, at 12:00 . on the earlier oft ()

recard is filed.
Dated 05:/?_‘-61 /?""f e
- Signature of o member of ; Hhorizcd Fepiosentatin g of o+ nembes

FRANCISCO A MORALES

Typed or proed mame of signe

Filing Fee: 525,00




