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COVER LETTER

T0: Registration Section
Bivision of Corporations

D& JMUNELO LLC
SUBJECT:

Name of Limited Linbility Compuny
The enclosed Articics of Amendment and fee(s) are submitted for filing.
Please retumn all correspondence conceming this mater te the following:

MUNELQ GONZALEZ. JHEFERSON J

Nume of Person

D& JMUNELOTIC

FirmCompany

7061 OLD KINGS RD S104

Address

JACKSONVILLE, ¥1. 32217

City/State and Zip Code
VORAUSSYOIGMAIL.COM

T:-mait address: (16 De used for futire annual r2pon notifieation)

For funther information cancermog this matter, please calk:

Elsy C Obivar 321 7322022
aL{ )
Name of Terson Mrea Cade - Davtime Telephone Number

Encloged is a check for the following smount:

= 123,08 Filing Fee [ $30.00 Filing Fee & ) $55.00 Fiting Fee & 3 $50.00 Filing Fee,
Ceniticate of St Ceriified Copy . Cemflcate of statux &
{addideral copy is enclused) Certified Copy

{addittonal copy is onclosed)

Muiling Address: ' Street Address:

Registration Section Registration Section

Division of Corporations . Division of Corporations

1O, Box 6327 , The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Sireet, Suite 810

‘Tailahassee, F1.. 32303

Fram, ELSY QLIVAR
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ARTICLES OF AMENDMENT i Er
o j %
ARTICLES OF ORGANIZATION T gy y
OF o ﬂ'H .
f',j_i‘r;als; ) J: 59

1 & J MUNELO LLC ' ‘._f,:L el
i

Ry
{Nume af the Limited Lability Company a5 1L nuw appears on our records.) "'IU.-'
' (A Flondu Lenied Liabflity Companyt
. . R - Co e e 61202 .
Ihe Anticles of Organizatien for this. Limited Liability Company were filed on 04/16/2044 and assigned

Florida document number L24000179390

This amendment is submitted to amend the following:

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

The gew name musi be distinguishable and contain-the words “Limited Liability Company.” the desigmation “.LC™ or the abbreviation “L.I.C."

Enter new principal offices address, if applieable: _
{i Pﬁncipal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX)

B. tf 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:

Naroe of New Registered Avent:

New Registored OtTice Address:

Enter Florica streer address

, Flarida
Cine Zip Cude

New Registered Apent’s Sipnature, if changing Registered Agenl:

I herehy aceept the appoinunent as registered agentand agree to act in this capacity. 1 fusther agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of ‘my duties, and I am fumiliar with and
accept the obligations of my pasition as vegistered agent as provided Jor in Chaprer 605, F.S. Or, if this docwment is
being filed 10 merely reflect u change in the registerad cffice address, I hereby confirm thar the limited ifability
company has been notified in writing of this change.

Tff_‘hanging.ﬁegistnred Agent, Sippature of New Reaistered Agent

From: ELSY CLIVAR
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If amending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of each person beine added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tiue Name Address Type of Action
AMBR MUNELO GONZALEZ. JHEFERS 7061 01D KINGSRD S04
e . ) e =AY

FACKSONVILLE, FL 32217
ORemove

DChauge

P MUNELO GONZALEZ, JHEFERS 7061 OLL KINGSRD 5104 ___!
I L HaAdd

JACKSONVILLE, FI, 32217
’ mRemove

Change

. Cadd

R E]Chnngc

e - Dadd

Ciemove

Lt Change

A

- LIRemove

{JChange
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D. If amending any other information, enter change(s) here: (Ariach aa’druunm’skem if necessary)

E. Effective date, if other than the date of filing: }/ /QJ)(}/ {optional)

(I an edfiective date is listed. the date must be specific and cannos be prive @ date of filing 0z wure dian 9G doys afier filing.) Pursizant to 83,0207 (b

Note: [fthe dare.inserted in this biack dues not meet the applicable staunory fiting requirements, this dale will net be kstad as the
decument's effective date on the Department of State's records.

M the record speeities a delayed effective date, but not an effective time, at 12:01 a.m, on the carliec ofs (b} The 90tk day after the
record is Niled.

Dated :?V// 2024

T fm / mmé

Signarre of a member or authonzed represeatalive of 1 mMember

MUNELO GONZALEZ, JHEFERSON |

Typed o1 printed name ol signee

Filing Fee: $25.00



