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T Hegistriation Section
Division of Corporations

SURIJECT:

COVER LETTER

TP CHINO LLC

Nume of Limnted Liability Company

The enclosed Articles of Amendinent and leeds) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

JOEIANIS LHIERRERA POZO
N

Pm/Company

ITR2NW 212TH 5T

Address

MIAMI GARDENS Fl1. 33036

CiryfStare and Zip Code

JOHANISCHINO3SE@GMALLCOM

E-amail address: (1o be used tor tuture antual report notification)

For turther information comeeraing this matter, please call:

TOHANIS HERRERA POZO

Name of Person

Enclosed is a check for the foliowing amount:

0 $25.00 Filiny Fev m $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporiations
P.O. Box 6327
Tallahassee, FL 32314
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ol 7862023537 ”
ard } -
Arca Cude Naytime Telephone Number T
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.
IR R I

0 S53.00 Filing Fee &
Certified Copy

tadditional vopy 1 ene losed)

R

{0 360.00 Filing Fee, 77!
Centificate ol ‘.\Eﬁ{f'ﬁ_‘-&
Certitied Copy

Cedditional copy is eoclased)

Street Address:

Registration Scction

Division ot Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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653 1 91 6344l



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JHP CHING LLC

iName of the Limited Linbilicy Company as it now appears on our records, |
A FTonda Limitcs

. . o C S - 227202
The Articles of Orgamization for this Limited Liabihty Company were filed on a0z

und ussigned
" . 2 1085
Florida docament number 124000042085

This mnendment 18 submitted to amend the following:

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

The new name most be distinguishable and coatain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation ™

LLce
Enter new principal offices address. if applicable: JTRINWINITH ST
(Principal office uddress MUST BE A STREET ADDRESS) MIAMI GARDENS FL 33056
Enter new mailing address, if applicable: 2752 NW S1ITH ST
(Muiling address MAY BE A POST OFFICE BOX) MIAME GARDENS FL 33036
ro i:.;?l
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new"Pegistered |
agent and/or the new registered office address here: '

wr T

< -
CERRER A DOY; . e £
Name of New Registered Agent: JOHANIS HERRERA POZO (Y, 5 --)
LT
’ . 17%) SANITH ST -5 wn
New Repisiered Oftice Address: J782 NWILITH 5T = o
Emter Flovidu street address

MIAMI GARDIENS Florida 353050

Zip Code

Clty
New Registered Agent's Signature, if changing Registered Apent:

§ herefn acoopt the appointment ax recistered agent and aeree o act in this capacine. 1 further asree to contpty with the
; ' f it L v d © i
provisions of oll statutes relutive (o the proper and complete performance of my dutivs, and 1 am familior with and
accept the obligutions of my position as registered agent as provided for in Chaprer 803, F.8. Or, if this document is

heing fited to merely reflect a change in the registered office uddrvess. 1 hereby confivm that the indited fahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

AMBR JOHANIS HERRERA POZO 2IRINW2IITH ST MEAMI GARDENS FL 23056

E Add

ORemove

CChunge

D add

ORemove

D('hungc

Dr\(ld

CiRemove

CIChange

~3
o [
—3

s -~ S aabiind ]
1- [Aaddr i
- -

()
O Remove

- Lo
' B —

K .4 .a j
- Do ’
[__‘ s cn

o 2
ClAadd

ORemove

ClChange

OAdd

CRemove

O Change




D. If amending any other information. enter change(s) here: (Anach additionad sheers, if necessaiy)
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E. Effective date, if other than the date of filing: (optional) L Yo
(I an effeetive date s listed, the date nrst be specific amd canpol be prior to date of filing ar more than # days after fling, } Pursuant e 6030207 ¢ 3ub)
Note: 1f the date inserted inthis block does not meet the applicable styatory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.,

[f the record specifies a delaved effective date. but not an eftective time, at 12:40 a.m. on the earlicr of® (b)
recurd s filed.

The ih dav atter the
217 2024
Dated

Stenag

1her ar authorized representaiive of a member

NIS HERRERA POZO

Uyped or printed name of signee




