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COVER LETTER

TO: Registration Section
Division of Corporations

J&R MOTORCARS LLC
SUBJECT:

Name of Limited Liabiticy Company

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

Please return all correspondence coneerning this matier to the follewing:

ROMINA REINOSO

Name of Person

Firm/Company

8841 GRAND PALMS CIR APTB

Address

KISSIMMEE, FL 34747

City/State and Zip Code

rreinoso50@gmail.com

E-matl address: (1o be used for future annual report notification)

For further intormation conceraing this matter, please call:

ROMINA REINOSO 786
ai ( )

Arca Cocle

689-1596

Name of Person Daytime Telephone Number

Enclosed is a cheek tor the following amount:

m 525.00 Filing Fee (0 $30.00 Filing Fee &

Certiticate of Status

O 535.00 Filing Fee &
Centificd Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

(additunal copy is enclosed)

Mailing Address:
Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

_.7 Strect Address:
Registration Scction
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JER MOTORCARS LLC

(Name of the Limited Liability Company as it now appears_ on aur recosrds.)
(A Flonda Linuted Liability Company)

The Articles of Orgamzaton for this Limited Liability Company were filed on 0372012024 and assigned
Florida documeni number L24000137022

This amendment 15 submitted io amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

N/A
The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation *1.1.C™ ur the abbreviation “i..1.C."
2
Enter new principal offices address, if applicable: N/A . +
(Principal office address MUST BIL A STREET ADDRESS) 2!
o
N/A \
Eater new mailing address, if applicable: (.
(Mailing address MAY BE A POST OFFICE BOX) -

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

Name of New Regisiered Agent: N/A

New Remstered Oftice Address:

Fnter Flaridu street address

. Florida

Ciry Zip Unde
New Registered Agent’s Sionature, it changing Reaistered Agent:

{ herehy accept the appointinent as registered agent and agree to act in this capacity, | further agree to complyv with the
provisions of all siuies relative (o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

being filed 10 merely reflect a change in ithe registered office address, 1 herebv confirm that the fimited liabilin
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added
< or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Name Address Type of Action
MGR JUAN ALBERTO BLANCO VARGAS 8841 GRAND PALMS CIR APTB
Oadd

KISSIMMEE, FL 34747
O Rkemove

=i Change

O Add

JRemove

C1Change

CJAdd

CIRemove

O Change

[JAadd

ORemuove

O¢Change

O Add

ORemove

CiChange

ClAdd

O Remove

CIChange




D, If amending any other information. enter change(s) here: Clitach addivional sheets, if necessary.)

Manager Name Update: The current name Listed s "Juan Blanco” and we would like 1o

update it to the full legal name "Juan Alberto Blanco Vargas."

This chunge is pecessary as some entities require the full name for conducung business transactions.

EEIN: We would also Bike 1o add our Emplover Idenulication Number (EINY 10 the records.

The EIN 15:99-2008%19

E. Effective date, if other than the date of filing: 08/01/2024 {optional)
([ an effective dute is listed, the date must be specitic and cannol be prior 1o date of tiling or more than 90 davs afier tiling.) Pursuant to 605.0207 (3)(h)
Note: [Fthe date anserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Deparimeit of Sute’s records,

[fihe record speeifies a delayved effective date. but not an effective time, wt 12:01 aam, onthe eaglier of: (b)) The Sth day afier the
record is Bled.

D;“cd !\llgllSl 10 . 2024
iy e W¥al:s /(1051 )

Signafure of o member or authofized representative of a member

Romina Remoso

Typed or printed name of signee

1.1 s v 17 vs 985 0y



