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COVER LETTER
TO: Registration Section H24000401403
Divislon of Corporations
Jutis Sitva LLC
SUBJECT: .
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Plenas return all correspondence cancemning this maner 1o the following:
Norman W, Nash, Esq.
Nuwme of Porson
DSK Law
‘ Fim/Company
332 North Magnolia Ave.
Address
Orlando, FL 32801
City/Stte and Zip Code
Jjsitva@lee-associates.com ‘
E-m}{ address: {io be uscd for futwrn anmeal report noufication)
For further information concerning thia matter, please call;
Norman W. Nagh 407 992.3?73
Naue of Person * (Am Codu] " Daytime Telephane Number

En_nloud is a check for the following amount;

# $25.00 Filing Fee  $30.00 Filing Fee & 03 $55.00 Filing Fee &

(J $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{ndditional copy ls enclosed)

Registrar.ic?n Section
Divisicn qf Corporations
The Centre of Tallahassee

Certificate of Status Certified Copy
’ (sdaitional ecpy in moloced)
Maltiog Address: - ¥
Registration Section
Division of Corporations
P.O. Box 6327
Tallehassee, FL 32314 2415 N.

Néonmc Street, Suite 810
Tallahsssee. FL 32303

H24000401405
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ARTICLES OF AMENDMENT

.+ TO
ARTICLES OF ORGANIZATION H24000401405

OF

Julia Silva LLC

The Articles of Organization for this Limited Liability Company were filed on J30- 8 2024 - " and assigned
Florida document number 124000020076 :

This amendment is submitted to amend the following:
A. 1f amending name, gnter the pew pame of the Hipjted lability companiy here:

The new name st be distinguishabie and contain the worda "Limited Lisbility Compary,” the designation “LLC™ or the abbreviation “L.L.C.~
1523 Pleasant Harbour Drive

Enter new principal offices addresa, if applicable:

(Principal office gdgress MUST BE 4 STREET ADDRESS) ~ Temps, FL 33602

1523 Pleasant Herbour Drive

Enter new mailing address, if applicable:

n BE A POST QFFICE B Tampe, FL 33602
£
B, If amending the registered ugent and/or registered office address on our records, enter the name of the ng-rﬂntergﬂ
nt r new repister ess here: -y ~
-y
Name of New Registered Agent: 9.
S
New Registered Office Address: 1523 Pleasant Harbour, Drive o B~
Enter! Florida street address "_,—-: PAR
Temps S , Flortda 33602 - %
City Zip Code

r ! h ste

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete pe:j'ormancé of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. :

If Changing Registéred Agent, Signature of New Registered Agent

H24000401405
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If amending Authorized Person(s) authorized to manage, cnts
or removed from our records:

MGR = Manager _ H24000401405
AMBR = Authorized Member .

Title * Name . Aﬂm | Iyne of Action

.  Oadd

ORemove

OChange

DAdd

CIRemave

OChange

OAdd

CIRemove

OChango

DOAdd

ORemove

DO Change

DOAdd

'ORermove

CJChange

OAdd

) H24000401405
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H24000401405

D. 1If amending any other information, enter change(s) here: (Adrtach ade tional sheets, if necessary.)

E. Efifective date, if other than the date of filing: (optional)
(If an effective date i listed, the date muast be specific and cannot be prior to date ofﬁhng ot more than 90 days after filing.) Purgnant to 605.0207 (3)(b}
Note; If the dats inserted in this block does not meet the applicable statutory ﬁlmg requirements, thm date will not be listed as the
document's effective date on the Department of State's recorda.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.rh. on the earlier of: (b) The 90th day afler the
recard is ﬁled_

Dated Dec, § P /024

e

W Signgthire’n! a member or authorized r:prmmmivn of a member

Norman W. Nash, Esq.

Typed or printed name of signeq

Filing Fee: $25.00
H24000401405



