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- COVERLETTER

TO: Registration Section
Division of Corporations

JUNASTORE LLC
SUBJECT:

Name ol Limited Liubility Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the follawing:

JUNA DORCELANT

Name of Person

JUNASTORE LLLC

Firm*Company

12770 NW | AVLE

Address

MIAMI FL 33168

Ciy/State and Zip Code
DJUWIEALEGGAMIL.COM

Frmanl acddressT (10 b used fur futere annual repon ot beation)

For further information concerning this marter. please catl:

JUNA DORCELANT 054 9348712

at( )

Mame of Person Area Cade

Inclosed s a check for the tfollowing amount:

Daytime Telephone Number

 $25.00 Filing Fee ™ §30.00 Filing Fee & 7 555.00 Filing Fee & = $60.00 Filing lee,
Certificate af Status Certilied Copy Certilicate ol Status &
radditiunal cony is enclosed) Cerritied Copy
(additional capy i~ enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.03. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION 3
OF a -
=
JUNASTORE LLC i -
SO
L s . ) 4900 < -
The Articles of Organization for this Limited Liability Company were [iled on D120 and assigned —
bl i} ) o

Florida document number |-=4000027749

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
JUNASTORE LLC

The new nume must be distingeishable and contain the words “Limited Liatality Company,” the designation "LLC™ or the abbreviation “L.L.C

A7) 4 n:
Enter new principal offices address. it applicable: 12770 NW 1 AVL

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMIFL 13168

- 4 Y *
Enter new mailing address, if applicable: NA

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Ofiee Address:

Foger Flovida sirect addldross

. Florida

iy Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacite, § purther agree to conply with the
provisions of all siatwtes relative to the proper and complete performance of my duties, wwd I am familiar with andd
accept the obligations of my position as registered ugent as provided for in Chapter 605 F 5. Or, if this document s

heing filed to merely reflect u change in the registered office address, Dhereby contirm that the fimited liahitity
company has heen notificd in writing of this change.

{f Changing Reglstered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

PRES JUNAS DORCELANT E2770 NW 1 AVE MLaMI FL 33168 -
- Add

‘\Renove

CChange

PRES JUNA DORCELANT 12770 NE | AVE MIAMI FL 33168
= Add

_Remove

OChange

FCiadd

T Remove

U Chanye

OAdd

Remove

OChange

- COAde

ZRemove

UChange

A

“Remonve

C1Change




D. tfamending any other information, enter change(s) here: (Aeach additional sheets. i necessary)

U6,2412024
E. Effective date, if other than the date of filing: {optional)
(Fan eftective date i< isted. the date must be specitic and cannot be prioc o date of tiling or more than 9% day s afier filing.) Pursuant to 6050207 (3b)
Note: [t the date inserted in this block does not meet the applicable statutory Hliog requirements. this date will not be listed as the
document’s effective date on the Depantment of State

§ records,
If she recurd specifies u delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b}
record i tiled,

The Y0th day after the
0672472024
Date

Juue, poveelowd |

=— 2
/ 1

. ~y

e -l

Sirature of 3 member or authonzed represemtative of a member =

=

JUNA DORCELANT " -
Tvped or printed name of signee . -

e —

Filing Fee: 325,00



