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. COVER LETTER

TO: Registration Section
Division of Corporations

JOYERIN ALLEGRIA MIALLC
SUBJECT:

Name of Limited fiabilins Canpam

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

Picase return all correspondence concerning this matter w the following:

YOANDRY CARRERO

Nanw of Person

JOYERIA ALLEGRIA MIA LLC

Firm:Company

4621 NWOIRD DORAL CT

Adidross

PORALLFL A3TS

Citv/State and Zip Code

USTUEMPRESA @GMAITLCOM

l=mail address: (1o he used for future annual report nottfication)

For further informition concerning this matter, please ¢all:

YOANDRY CARRERO 305 3606166
atd )
Nume of Person Aren Code Dastime Telephone Number

Lnclosed is o check tor the following anmount:

= 52500 Filing Fee ZES30.00 Filing Fee & T2 §55.00 Filing Fee &
Certificate of Staius Cenitied Copy

tudehitional cops v enclosedy

{1

S60.00 Filing Fee.
Certiticate of Status &
Certitied Copy
vaddianal copy s enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Scection

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOYERIA ALLEGRIA MIA LLC

tName of the Limited Liabilitv Company as it now appenrs on our records. |

(A Flonda Limued LiabiTiy Company)

. . . . 12/23/202
Ihe Articles of Organizaton tor thiz Limited Liahility Company were filed on 1220

Florida document number

1240000964 36

This amendiment is submitted o amend the following:

Ao Ifamending name. enter the new name of the limited liability company here:

and assigned

NA — r~3
- 2
The tew name must be distinguishable and contain the words “Limised Viabiliss Company.” the designation “LLUT or the dbbreviat@h = 1.C."
. _ l’_l'iﬂq
NA = .
Enter new principal offices address, if applicable: e == T
(Principat office address MUST BE A STREET ADDRESS) ™% &, S
! o™ lell
NA 3
— ';l’-’l
an uab
T‘
Enter new mailing address, if applicable: NA - ~
1
(Muadling uddress MAY BE A POST OFFICE BOX) NA
NA

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new resistered

agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Ottice Address:

VANESSA CABRITA

LS HAVERHILL RD

Forter Flovida street address

WEST PALM BEACH

v

New Registered Avent’s Signature. if changing Registered Agent:

. Florida -

1413

Zp Conde

L hereby accept the appointment as registered agent and agree o act in this capacite. 1 firther agree 1o comphwith the
provisions of all states relative to the proper and complete performance of my duties, and T am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if this document ix
being filed 1o merely reflece a change in the regisiered office address, Ihereby confirm that the timited liabilite
company has been notificd inwriting of this change.

Vinesaa (nbritz

If Changing Registered Agent. Signature of New Registered Agent




If arpending Authorized Person(s) authorized to manage, enter the title, name, and

or removed from our records:

MGR = Manager
AMBR = Authorized Member

address of each person being added

Address

4621 NW OARD DORAL CT

Type of Action

TJAdd

DORALL FIL 331738

= Remove

I Change

1048 HAVERHILL RIY

= Add

WEST PALM BEACH, FL, 33313

CiRemove

CiChange

1645 HAVLEIRHILL RD

= A

WEST PALM BEACH. FLL 3345

CiRemove

“iChange

Oadd

T Remove

DO Change

Title Name

MR YOANDRY CARRERO
MGR VANESSA CABRITA
MOGR JHOAN ROMERO

NA NA

NA NA

NA NA

OAdd

CiRemove

iChange

NA

T Add

CIRemove

CiChange




D. [f amending any other information, enter change(s) here: r-riach additional sheets, if necessary.

NA

NA
E. Fffective date, if other than the date of filing: (optional)

L an edlective date 33 Jisted. the date must be specitic and cannat be prior to date o iling or more Quan 90 dis s witer ling.) Pursuant to 6030207 (3nb)
Note: It the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State s records.

Il the record specities a delaved eftfective date. but notan effective time. at 12:00 a.m. on the carlier of; (bt The 90th day atter the
record is filed.

JUNI: 07 Jnis
Dated

%WW

Signature ofh member nr{j(lihnri/cd representiive of i member

YOUANDRY CARRERO

Typed ar pringed name of signee



