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COVER LETTER
(H24000267294 3)
TO: Registration Section

Drivision of Corporations

PECALISAZO LG
SUBJECT:

Nanw of Lumted Liabaliv Companty

The enclosed Arncles of Antendment and feefs) are subnutted for filing

Please renun all correspondence concermimg tlns matiet 10 the following

SONIA BOTERO

Name of Person

JP GLOBAL BUSINESS SOLUTIONS INC

Fum Company

1393 BRICKELL AVE STE 500

Address

MIAMI FL 3313

City.Sware and Zip Code

nuste i pebusiness.com

Fonual address (1o be used for furise anm] repon nonficanon)

For further mformanon conceramg this matter, please call

SONEA BOTERO 303 TI3 3T (e
ard 3

Nae of Person Area Code Davtune Telephone Nuubes

Enciased 1s a check for the following amount:

m $23.00 Filing Fee [~ $30.00 Filuig Fee & {1855 00 Fuling Fee & 71 560 00 Filig Fee.
Crittficaie of Stams Cenified Copy Ceruficate of Stanis &
{(add:rional copy 1 enclosed) Certafied Copy

(addimonal copy i encloteds

Moailing Address: Streel Auldress:

Regisiration Section Regzisiranon Section

Division of Corparations Diviston of Corporations

POy Box 6327 The Centre of Tatiahassee
Tallahassee, FL 32314 24N Monroe Streer. Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION {H24000267294 3)
OF

PECALISAZOX LLC

Na the Limited Liabiliey Company as if ngw appears gn o, 1ecords,)
(Came.ofthe Ly A Flen ﬂfﬁigﬁghaﬁxhiyLom;.mnj-')

. - ETAIRE
The Articles of Orgamizanion for this Luted Liabahity Conpany were filed on i

and assigned
X G184
Flonda document number -=100004613

This amendment 1 subnutted to amend the following

A If amending name. enter the uew name of the limited liabitity company here:

The new name omst be distnguishable and contam she words “Linuted Liabdary Company.” the designation “LLC™ or the abbeevanen "LLC 7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET 4DDRESS)

Eater new mailing address. if applicable:

(Muailing address MAY BE A POSTOFFICE BOA)

B. If amending the registered agent and/or registered office address un our records, enter the natne of the new registered
agent and:or the new registered office addiress tiere:

P

Name of New Regstered Agent. e 22
o= T
New Registered Office Address R D
Ender Fioruda streer adidrass ST - ' —= 37 -
oo
- e R
. Florida s N
Cin 2 CodAe o

_ . e . . . Ieoen
New Registered Agent’s Signature, if changing Registered Agent: - M

.5
I hereby accept the appointmeni as registered agent and agree 10 act in thus capaciy, I further agree-to comply with the

provisions of all statures relanve ro the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to mevelv reflect a change in the regisiered office address, hereby confirm that the limited liabifit:
compam: has been notified in writing of this change.

If Changime Reaqvsrered Agent, Signature of New Registered Agent
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If nmending Authorized Person(s) authorized to inanage, entey the title, nane, and address of each person_being added
or removed fron our records:

MGR = Manager (H24000267294 3)

AMBR = Authorized Member

Title Natne Address Tvpe nf Action

MOGR fredro Dugue Escobar TO43 NW de STREET _
= A dd

DORAL.FI. 33178
_IRemove

> iChange

MUR Melisa Bugue Escobar TS NAW 36 STRELT
A

PPORALFL 3378
TIRemove

ZChange

MGR Muaria Camila Dugue Escobar 1ERIE3 NW 36 STRETT
= Add

ORAL, FL 33178
“IRemove

TiChange

Tiadd

“JRemotne

~iChange

JAdd

“IRemove

ZiChange

_Add

_JRemove

ZChange
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(H24000267294 3)

0. 1M amending any other information, enter change(s) herce: (dituch additionad sheets, if necessary.)

E. Effective date, If other than the date of fHing: {optional)
{51 an eflcetive date is fisted, the datc must be specific and cannet be poor t date o filing or more than 90 days after filing.) Pussuant to 605.0267 133b)
Nute: [f the date inseried in this blovk dies nut ineet the applicable statutory filing requizeinents, this daie will not be listed as the
document’s effective dote on the Department of Siate’s reconds.

If the record specifies a deluved ettective date, but not an etfective time, at 12:01 a.m, on the carlier oft (b)  The 90th day afler the
record is filed.

July 29th 2024
Dated

Slt{mmw of a member or authonred represeniative ol o member

MONICA M ESCOBAR

Typed of pranled aame of skiner



