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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 86()-8395

DATE: 07/3072024

NAME.: JER ART GALLERY LLC

TYPE OF FILING:  AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




Docusign Envelope 10: BUZEF202-473C440B-98A0-34E7408B182C8

CUVER LETTER

TO: Registration Section
Division of Corpuorations

J&R Art Gallery LLC
SUBJECT: _

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted Tor filing.

Please reiurn all correspondence concerning this matier to the following:

Jose AL Herrera Pace

Name of Person

Weinberg Wheeler Hudgins Gunn & Dial LLC

Firm/Compaay

3330 Virginia St.. Suite 500

Address

Miami, FLL 33133

Cinv/State and Zip Code

jherrera-puez@gwwhgd.com

t-matl address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Jase A, Herrera Pacz 305 4539501
al { }
Name ot Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & {3 S55.00 Filing Fee & LI S60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(udditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FLL 32303
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ey
OF i D
o LS

&R Ar Gallery LLC 24 1 30- py 12: 27

(Name of the Limited Liahility Company as it now appedars on our records.)
(A Flonda Linnted Trabiliny Company)

T:.LL‘A{‘; ' ‘\:c.:;%:q"”‘ r‘-[..':
03/15/2024 T and ik hRGI0A

The Articles of Organization for this Limited Liability Company were filed on
L.24000130:252

Florida decument number

This amendment 1s submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, it applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BON)

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 Agent:

New Repistered Office Address:

FEnter Florida street address

. Florida
Ciry Zip Cende

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

Lherehy aceept the appointiment as rc'gr’.x‘!('rer! agent and agree (o wct in this capacin, [ further agrec (o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duiies. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, tf this document is
heing filed 1o merely reflect « change in the registered office address. Ihereby confirm that the limited Hability
company has been notified in seriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




Docusign Envelope 1D: BDZ2EF202-473C-44DB-48AD-34E7408182C8 . . .
L AINCHUIE AULIOTFIZCU FCOSO0LS ) aUtnorized woimasnage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title " Name Address Tvpe of Action
Mgr Julian Rubane G18 13 Las Olas Blvd.
= Add

Fort Lauderdale, FLL 333401
CIRemove

CIChange

Mgar Jacobo Ruhane 1R E Las Olas Blvd.
ClAdd

e

Fort Landerdale, FL 33301
= Remove

OChange

OAdd

CIRemove

CChange

CAdd

O Remove

OChange

Cadd

ORemove

[ Change

Al

ORemove

OChange
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D. [f amending any other information. enter change(s) here: (Huach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s reconds.

{Ifan effeetive date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuan to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not mieet the applicabie statutory {iling requirements, this date wall pot be listed as the

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of? (b)
record is filed.

The 90th day afier the
July 27
Dated

2024

DocuSigned by.

SIES81C05040
Signature of a member or wathonzed represemative of a member
Jumez, Ramali

Typed or printed name of signee
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