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COVER LETTER
TO:"  Registration Section
Division of Corporations

TIENDAS JANI LLC
SUBJECT:

Nume ot Limited Liability Company

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

Please return all correspondence concerning this matter to the lollowing

CARLOS A VIEIRA DA LUZ

Name of Person

TIENDAS JANTLLC

Firm/Company

485 BRICKELL AVE 3507

Address

MIAMILFL 33131

Citv/State and Zip Code
USTUEMPRESA@GMAIL.COM

F-manl adehress: (1o be used tor futore annues) report notilication)

For further information concerning this matter. please call:

CARLOS A VIEIRA DA JLUZ RN 5606166
at ( )

Arca Code

Nanwe of Person Davtime Telephone Number

Enclosed is a check for the following amoun;

= S25.00 Filing Fee U $30.00 Filing Fee &

U $35.00 Filing Fee &
Certficate of Status

Certified Copy

(additianal copy is enclosed)

3 S60.00 Filing Fee.
Centificate of Status &
Certified Copy

tadditional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIENDAS JANILLC

{Name of the Limited Liability Company as it now appears un our recors.)
(Al amited Lyabihity (__’mnp:m_\')

n . .- . . . R . 3 . L. - - RRYRIR
The Articles of Organization for this Limited Liability Company were filed on L1/232023

[.23000526614

and assigned

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

NA

The new nume must he distnguishable and contain the words ~Limited Liability Company.” the designation ~L1LCT or the uhbreviation "L L.C

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) NA
NA
Enter new mailing address, if applicable: NA
{Muailing address MAY BE A POST OFFICE BOX) NA
NA

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:

Name of New Registered Agent: JORGE PEREZ

. - CHAVERFE
New Registered Oftice Address: 1645 HAVERHILL RD

Fneer Florida soreet address

WEST PALM BEACH Florida 33315
Cine (.ﬁr‘p(‘iﬁ'
—1f ~
New Registere if chanei : 3= =
New Registered Agent’s Signature, if changing Registered Agent: - == "ﬂ
r—‘[‘ C:

L hereby accepr the appointment as registered agent and agree (o act in this capaciiy, 1 further ageeéio cuw)h i Tt he
provisions of afl stainies relative 1o the proper and complete performance of mne duties. and Tam f'z'}m:lmr Yk mm’
accept the oblivaiions of my position as registered agent as provided for in Chaprer 6015, F.S. Or, fflhzs dowmenii fx
heing fifed to merely reflect a change in the registered office address. § hereby confirm thar the hmmd)fm ity ‘.L_,,"
company' fras been notified inwriting of this change. AL
| - ‘:-
Mmoo~

Oorge Porey

If Changing Regj erulfxgcnt. Sign:ﬂﬁ{‘e of New Kegistered 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

MGR CARLOS A VIEIRA DA LUY 485 BRICKELL AV 3507

CAdd

MIAMIL FL 33031

= [emove

CChange

MGR JORGE PEREZ 1645 HAVERHILI. RD

= Add

WEST PALM BEACH FL. 33415
COIRemove

TChange

MGR ANNY MUNOZ 1645 HAVERHILL RD

= A dd

WEST PALM BEACH FL. 33415
T Remove

O Change

NA NA NA

CiAdd

CRemove

OChange

NA NA NA

TJadd
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DO Remove

O Change




D. 1f amending any other information, enter change(s) here: (drach additional sheets, if necessary.y
NA

)
E. Effective date, if other than the date of filing: A (optinnal)
(17an effective date is lisied, the date must e specitic and cannot be prior o date of filing or more than 90 day = atter tiling. ) Pursuant w 6030207 (34b)
Note; I the date inserted in this Block does not meet the applicable siawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

(7] ~
- . .o . e . . . - - " =
It the record specifies a delaved eftective date. but not an effective time, at 12:01 a.m. on the carlier of: () Th Ql'h dawsgtter the
c_;'>q laRtr=
record is iled.
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Condse A Vieore Da Loy LY W R
Signature of a munber or suthorized ruprcscnluli\'{;ufu member r"ﬂ ¥ o
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CARLOS A VIEIRA DA LLUZ

Ty ped or printed name of signee



