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COVER LETTER
TO:  Registration Secthon
Divialon of Corporations
SEJEMAL INVESTMENTS LLC
SUBJECT: Name of Limited Lisbility Company

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

Piease return all correspondence concerning this matier 10 the following:

JUAN GARCIA

Name of Person

JUAN ] GARCIA PADRO PA

Firm/Company

1650 SAND LAKE ROAD SUITE 105
Address

ORLANDO FL 32809

City/Stete end Zip Code
JUAN@GARCIAPADRO.COM
E-mail address: (o e vsed Tor Rgure annual report notieationy

For further informetion conoerning this matter, please call:

JUAN 1 GARCIA 689 23137398
at( )
Name of Persan Arca Code Daytime Telsphone Number

Enclosed is u check for the following amount:

B 525.00 Filing Fee O $30.00 Filing Fee & (1 §55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is exntlemed) Certified Copy

(dditional capy is eeiosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 _ 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT Ay 7
ARTICLES OF ORGANIZATION {4 ,f, [
45‘8.1 G

OF 8w

“Lopy

SEJEMAL INVESTMENTS LLC
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 124000077622

This amendment is submitted to amend the following:

A. If amending name, ¢nt

The new name must be distinguisbable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Esnter new principal offices address, if applicable:

Enter new mailing address, i applicable:
VBE A POST OFFICE 5

(M atling address MA )

Enter Florida street oddress

, Florida
Ciy Zp Code

LK NERrH

1t

w2l SRALUIw, I 1)

Iiurebymepldwq:pobmnmfmregitm-ed@aum ;

_ agree to act in this capacity. I fiurther agree to comply with the

mmvhig:{’ﬂmmtom%w%m“tﬁm of my duties, and I con fomiliar with and

bgb:fﬁlgd;a lgarlom: of my paosition ah:. r;ugisr;:d agent as provided for in Chagter 603, F.S. Or, if this docuwmen; is
merely reflect a registered office address, 1 i

cawmmm:m&dmmdmgzqﬂm e ffice hereby confirm that the limited tability

If Changing Regintered Agent, Signature of New Rairiered Ageat
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If smending Authorized Person(s) authorized to manage, gntes

ot removed from our records:

MGR= Manager
AMBR = Agthorized Member

Title Name
MGR Jose A. Andrade Pema

Page: 5

Address

15042 WILLOW ARBOR CIR

Type of Action

OAdd

MGR Jesus G. Hermandez Acosta

ORLANDO FL 32824

ORemove

***CORRECT NAME ( no - ) and (Pena)

E Changs

15042 WILLOW ARBOR CIR

OAdd

ORLANDO FL 32824

***CORRECT NAME with (no -}

DAdd

ORemove

OChange
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D. If smending any other information, enter change(s) here: (Aitach additional sheels, if necessary.)
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[ ety
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E.al;:_tﬁuﬂudnh.ﬁmmm the date of filing: (optional)
m&&dnml.llhtulﬁmdnsmbulpl:tﬂcmdunmttcplhrbdmofﬁlhx;wmﬂnn%dmlﬂnrﬁﬁn;)hmbwimﬂn)
Hmlfﬁwdmimtdhtﬁsbbckdoumtmm:wllmumyﬂ]h requirements, this date will not be li
docurnent's effective dato oo the Department of Strts®s records. 8 e s as the
If the record specifies & delayed effective date, but got an effective time,
record is filed.
APRIL 29
Dated

st 12:01 a.m. on the exrdicr of (b) The 90th day after the
2024

Ay

Siganture of a member or suthortzed repreyenixtive of & member
JESUS G HERNANDEZ ACOSTA

Typed or printed tame of signee

Flling Fee: $25.00

0‘3'\\:1-



