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COVER LETTER
TO: Registration Sectiun
Division of Corporations

ANTO JIMENZ LLC
SUBIECT:

Name ot Limited Liabiting Campany

The enclosed Articles of Amendment and fee(s) are subntitied tor filing.

Please return all correspondence concerning this matter to the following;

JOSE LEON

Nume of Person

LBS LEON BSUNIESS SERVICES LLLC

FirmdCompany

N335 W AICNAB RD STE 114

Address

TAMARAC ¥

Cis/State ! Zip Code
SUPPORT - ANTOJIMENZLLC 0 PIDEELE.CON

ot sddeess: (o be ased tor Tutere ammual report nalilicition)

For further informaiion concerning this matter, please call:

JOSE LEON

Y3l 3239074
ul )
Name of Person Arca Code Dastime Telephone Number
Eaclosed is a cheek for the fullowing amount:
= 52500 Filing Fee 1 830,00 Filing Fee & (1 835.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ot Status &

taddinanal copy s encloned) Certified Copy
{addimonal copy s englosed}

Muailing Address:

Street Address:

Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1.32314 2415 N voenroe Street. Suite 810
Tullahassee. FIL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANTOJINMENZ 1LLC

(Name ol the Limited Liability Company as il now appears on our records. )
(A Florida Tainmed Trbifey Companyy

2207 )
(10372024 and assigned

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

. o 35 (3
I"londa documem namber 200008501

This amendment is submitted 10 amend the following:

AL Itamending name, enter the new mame of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designition “LLCT or the abbreviation =1.1.0C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 7z
—4 11
P X )

polbuag!

]

Enter new mailing address. if applicable: >
Ty

(Muiling address MAY BE A POST OFFICE BOX) '7191
Men
o
gt
mM

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

a3t
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avent and/or the new registered office address here:

Name of New Registered Agent:

New Rewvistered Office Address:

Enter Florda sireer adedross

. Florida
i Aigr Condo

New Registered Agent’s Signature, if changing Registered Apent:

Fherety accept the appointment us regisiered agent and agree to act in this capacine, 1 pether agree to comply with the
provisions of all statwtes relative 1o the proper and complere perjormance of my duties. and Fam jamiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or_if'this document is
heing fited to merelv reflect a change in ihe regisiered office adedress, Thereby contirm that the limired liabitin:

company has been notitied inwriting of this change.

[f Changing Registered Agent, Signature of New Resistered Avent




It amending Authorized Persond(s) authorized to munage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MARIA A JIMENDEZ MENDEZ 3201 PINE AVE
= Add

MANHATTAN BCH CA 90206
CIRemove

DO Change

ANBR S TN AN 1312 ATLANTIC DRIVE
ALBERTO HMENEZ BARRANTES OAdd

KEY WESTFL 33044 US
ORemove

= Change

O Add

ORemove

O Change

O add

CIRemove

O Change

O Add

ORemove

O Change

Cindd

CORemove

O Change




D. IMamending any other information. eater change(s) here: (Anach additional shects, if necessary.)

ONLY AMENDING ADDITION ONF NEW MEMBER AS PRINCIPAL AND MOVING EXISTING MEMBER

TO SECOND. THANK YOU

E. Effective date, if other than the date of fifing; {optional)
(ITan eilectve date s listed, the date must be specitic and cannol by prior toodate of iling or more than 90 din < aller Bling.) Pussuant 1w 6050207 (Giby
Note: M the date inserted in this bloch dows not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[Tthe record specifies a defayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)) The 90th day after the
record s liled.

Dated "// 1% (?/DLK‘{ .

‘!’/ AN T

Nignature of  member or autharized representitis e ol @ nember

Adberto Jimener Barranies

v ped or printed name of signee

Filing Fee: S23.00



