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. COVER LETTER

TO: Registration Section
Division of Corperations

JOYERIA GOLD SILVER 18K LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articies of Amendiment and tee(s) are submitted for filing.

Pleuse return all correspondence concerning this matter to the tollowing:

YOANDRY CARRERO

Nuame of Persan

JOYERIA GOLD SILVER RK LLC

Firm/Company

1530 SW LWTH AVE APT 107

Address

PEMBROKI: PINES, FL, 33025

Cikv/State and Zip Code
USTUEMPRESA@GMAITL.COM

E-mal address: (1o be used Tor future annual report notitication}

For turther information concerning this matter. please call:

YOANDRY CARRERO 303

56061066
atd ]
Name of Person Area Code Davtime Telephane Number
Enclosed is a check for the following mnount:
= $25.00 Filing Fee 03 $30.00 Filing Fee & 3 855,00 Filing Fee & 3 $60.00 Filing Fee.

Centificate of Status Centified Copy

vaddational copy s enclosed)

Mailing Address;
Registration Section
Division of Corporations

PO, Box 6327

Street Address:

Registrution Section
Division of Corporations
The Centre of Tallahassee

Centiticate of Status &
Certified Copy

faddiional copy is enclosed)

Talahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FI1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOYERIA GOLD SILVER ISK LLC

iName of the Limited Liability Company as it nuw appears on our records,)
1A Flaeda Limited Linhihity Companyy

Q3152024

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

24000 30076

Flortda document number

This amendment is submitted to amend the following:

A, Ifamending name, enter_the new name of the limited liability company here:

NA '

The new manwe must he distinguishable and contain the words “Limited Liabiliy Company,” the designation “ELCT or the :thbrmi;l_l:gm Tl
§
—

Enter new principal offices address, if applicable: NA 9 '7'
(Principal office address MUST BE A STREET ADDRESS) N ) l‘_‘
NA .
Futer new mailing address, if applicable: NA 2
(Muailing address MAY BE A POST OFFICE BOX) NA -
NA

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

Name of New Registered Avent: GABRIEL CORDERO

) B SR LT AV A
New Registered Office Address: 1330 SW HIWTH AVE AP 107

e Florida sireet address
Ry T PN . 3375
PEMBROKE PINES Florida - RIERN)

Ciny Zipy Conder

New Reoistered Agent’s Signature, if changing Registered Asent:

I hereby accept the appointment as registered agent ard agree o act in this capacity, | further agree (o comphewith the
provisions of all staes relative o the proper and complete performance of my: duties, and Tam familicor with aned
aceept the obligations of mv position as vegistercd agent as provided for in Chaprer 6005, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address. hereby confirm that the fimited liahilite
compeany has been notifted inwriting of this change.

Fabried Corclers

If Changing RegisCéred Agent, Signature of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGR YOANDRY CARRERO [A30 SW TOUTH AVE APT 107
O Add

PENIBROKE PINES. FLL 33025

= Remove

LI Change

MR GABRIEL CORDERO 1530 SW LOOTH AVE APT 107

= Add

PEMBROKE PINES. FLL 33025
TJRemeve

O Change

NA NA NA
CiAdd

CiRemove

O Change

INA NA NA
ClAdd

TiRemove

CiChanye

NA NA NA
OAdd

Cikemove

OChange

NA NA NA
TiAdd

T Remove

CiChange




D. If amending any other information, enter change(s) here: r-tach addivional sheeis, if necessary.)

NA

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

{IFan elfeetive date is Tisted, the date must be specitic and cannot be prior to date ol filing or more than 90 das < after Aling.) Pursuant 1o 6030207 (3 )b}
Note: I the date inserted inthis block does not meet the applicable stattory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of Siate’s records,

It the record specities a delaved ettective date. but not an effective time. at 12:01 &.m. on the carlier of: (b) - The 90th day after the
record is filed.

JUNE 22 2024
Dated

Cfoanctry (Carrens

Signature 0fd member nrﬂllhnri/cd represeniiative ol a member

YOANDRY CARRERO)

Tvped or printed name of signee



