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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: LJ rod {quu ’&qu 4 (J.SYLD LLC

Name of Limited Metbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Joel Rodriguse tadillg

Name d#Person

Firm/Company

[R3Y  US ﬁfﬁﬂf“’a&” /7 QAN
tunes Gty Foo 3354y

City/State and Zip Code

7" E-mail address: (to E:c ug ;Egumru annua; report notification)

For further information concerning this matter, please call;

Hr”h{ G’H)L{Wel at(S(ﬂa) A53 ~01(,05

Nafne of Person Area Code

Daytime Tclep’honc Number

Enciosed is a check for the following amount:

25.00 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additions copy is enclosed) Centified Copy

{additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jrod Pudo Body ¢ desto LLC

(Name of the Limited Linbtv Company as it now appesrs on our records.)
{A TFlonda Linnted Laability Company}

The Articles of Organization for this Limited Liability Company were tiled on Oq B % (f 2@5 and assigned

Florida document number L a 5 O O OVU w\‘l' ’%

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability conpany here

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1.1C™ or the abbreviation *L.1.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. 1f 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:

Name of New Registered Agent: M ] l lq T C’\&J—l\c 4 rcz_/rO Yres
New Registered Oftice Address: L‘ RS wuh A v

U Lnter Florida street adidross

HOA'htS C‘J’L] Florida__ D 984Y

Crey

Zip Code
New Repistered Agent’s Signature, if changing Registered Agent

I hereby accept the appoimiment as registered agent and agree 1o act in this capacity. | further agree to complv with the
provisions of all statutes refutive to the proper and complete performance of my duties. and { am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability

company has heen notified in writing of this change.

If Chunging Regi&tnrra Agknt, Signalure $PNew Registered Apent




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 Type of Action

w60 el Redrga bt 195 Porkn Pl Gy ol
Florck 235 vy CRemove

Ang2 m‘“j J Buberres Torres_ {35 Borkyn Ave Hives (i
Flondg 55?%;/ CORemove

(GChange

Mel Iljii!‘!ﬂ;wﬂﬁgngzm é{;gl%gghggﬁn &g@ Oﬁz . Add

ﬁohd@ 748 VV @émove

OChange

OAdd

CIRemove

OcChange

OAdd

ORemove

OChange

CAdd

CRemove

OChange




. [f amending any other information, enter change(s) here: (triach additionut sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
{1 an effective date is lsted. the date must be specitic and cannot be prior to date of filing or more than 90 davs afier tiling. ) Pursuant to 605.0207 (35
Note: [fthe dute inserted in this block dous not meet the applicable statutors filing requirements. this date will not ke listed as the
document’s eftective date on the Depurunent ol Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: () The 90th day after the
record is liled.

Dated /0? / Iq FPO"?&

Ubw 954&%

m. of a member or iulhun/(d regesentative 0 o member

Joe/ Z%ff’muu

Typed ar prufui name af signee

Filing Fee: S25.00



