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. COVER LETTER

TO: Registration Section
Bivision ol Corporations

JOSUAR FAMILY ENTERPRISES, LLC
SLBIECT:

Nutwe ol Limited Liability Compuny

The enclosed Articles of Amnendinent and fee(share subntitted for 1iling.

Please 1zturmn all conespundence conceraing this matter 1o the totlowing:
i

LISETTE VEGA

Name of Person

MY LEGAL SOLUTION

Firm Company

17038 W DIXIE HWY 134

Address

AVENTURA. FL 3300

CitviState and Zip Code
ALTLROALSOLGGMATL CONM

F-mail address: (0 he aved Tor fautere annual 1epert non lication

For fusthee information concermng this imaner. please call;

LISETTE VEGA s 791-7508
Y
Naine ol Person Aren {jude Mavtime Felephone Number
Inclosed i a check tor the following inount:
V833,00 Filing Fee ZFSE0.00 Fihing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Stmus Certilied Copy Cernficate of Stans &

vadditional copy is enclosed) Certilied Copy

Gaddroral copy s enclosed)

Meiling Address:
Registration Section
Division of Corporations
Py Box 6327
Tabahassee, FIL 32304

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suile $10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . -
- - [=—==]
OF =2
- A
- o
FOSUAR FAMILY ENTERPRISES, LILC =2
- (Nume of the Limited Liability Company as it stow appears on our records,) - o
€A Flonda Timted TialnTity Company — :
. : e ) 5202 -
Fhe Articles of Organization for this Limited Liability Company were tiled op 91703/2024 and.assigned-?
. 9 H T -
Flotida document number 200001045 = f~d

Phis amendinent is submitted to amend the tollowing:

A, I amending name. enter the new narme of the limited liability company here:

The new e must be distimguishable aind contain the words “Limited Liahitity Company.” the designation *LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If ameading the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new redgistered oflice address here:

Namg of New Regsstered Agent:

New Reaistersd Oifice Address:

. ';_'u,.-. o
Enier Flarida streer addresy
-1 , Florida
Cipy Zipr Code
New Registered Apent’s Signature if chunging Registered Agent:

Fherehy uecept the appoiniment as registered agent and agree (o act in ihis capacity. [ further agree to comply with the
provisions of alf stattes relative (o the proper and complete performance of my dwiies, und 1 am familiar with and
acoept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this decument is

being filed to merely reflect a change in the registered office address. | hereby confivm that the limited liability
company fras been notified inwriting of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
ur removed from var records:

MGK —  Manager
AMBR = Authorized Mcember

litic Name Address Tvpe of Action
AMBR NINO RUMERO, OSCAR A
L o e . IAdd

'{fr‘ /( ,‘ns_ @\{L\

. R CRemove

& Change
AMER PINERLIA FSPINOZAJOSMAR C
_— e D Add
e //L',\g oL
~ PY G Remove
= Changy
Add

- [ IRemove

_ G Change

— Tiadd

- ORemove

JChange

— R . X Cladd

L LIRvmove

U Chingy

o Add

ORemove

_iChange




B Ifamending any other information. enter change(s) here: (tach udditional sheers, if necessary.)

k. Effective date, if other than the date of filing:

{optional)
Han etiocnis e dite s listed, the dne must be specific and cannot be prior we date of liking or more than 90 day
Note: e dace inserted in this block does not meet the

s ufter liling.) Pursuant 1o 605.0207 (3)(bj
applicable statutory [iling requirements, this date will not be listed as tie
document’s ellvvtive date on the Depatinent of State's records.

IMthe record specifies a delayed effecnve date, bul not an eflective Gme, @t 12:01 s.m. on the earlicr of* (b} Fhe 90th day afier the
tecord is tiled

Daved | //(/ P2

= . ~
ool —
/ . o ~o
G el S — Laem
'/,p‘.f e . -
. T ™, | : i
Stenature ol w member or authonzed representativc of 1 Inember . o)
[95] | -
- (-
P ! 7 . an
£ L s { . o ,
NSO - Y - = ;
Typed or printed mume of stgnec e o
o =7
=T Mo

Filing Fee: $25.00



