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COVER LEJTER
TO: Registeation Section
Division of Corporations
-
JUSTO-PRO LLC
SUBJECT:

Name of Limited Eiabifity Company

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

Please return abl correspondence concerning this matier to the following:

EZEQUIEL FISCHER

Name ol Person

FimuCompans

SO0 SEATH AVENUE SUITE 704

Adldress

HALLANDALE BEACH, FLORIDA 33009

Cin/State and Zip Code

cfischerf@epa.com

f--mail address: (to be used for tuture annual report notification)
For further information concerning this matter. please call:

3273503

LA

EZEQUIEL FISCHER 30
al{ )

Namwe of Person Area Code Dastite Telephone Number

Enclosed is a check for the following amount:

m 525,00 Filing Fee 0 830.00 Filing Fee & (0 $53.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certified Copy Cenificate of Swaus &
{additional copy 15 vnclosed} Centified Copy

(uddinomd copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division o Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO ;
ARTICLES OF ORGANIZATION |
OF

JUSTO-PRD LLC

IName of the aimited Binbilits Comprany s i now_appeanes on enr eeeords)
A Floreda Tinmed Erabaliny Conrpima

FEORITA

The Articles of Organization for this Limited Linbilite Company were tiled on
124000217130

and assigned

Flortda docunent number

This amendment is submitted to amead the foliowing:

A I amending name. enter the new nanmee of the limited liability company hepe:

The new pame must be distiteasnable end contnn the sords “Uomsted abibisy Company,” the Jesignatnw * LLCT o the abbrevanon VL0 7

Enter new principai offices address, it applicable:

(Principad office address MEUST BE A STREET ADDRESS)

Enter new mailing address, if applicalle:

(Muiling addresy MAY BE A PONT QFFICE BOX)

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

Neune of New Repistered Agent:

New Repisiered Oifiee Address:

Povr Filoarida streel aidth o

. Florida _

i iU

New Kegistered Apent’s Sionatoee, ilchanging Resistered Avent:

Fherchy aceept ihe appoiniment as vesistered g and agrve o aor ot s capacity 1 plaiher aveee o cemple swith the
peovivions of ol stetvies relative jo e proper aad complete portarmanee op sy dadios, and Dang gaomiiar widl cond
secept the bficaiions of oy posiion as rewistered agent ws pravided or in Clepter A0S 1750 O i chis docwent is
boing pifed 1o merelv reflect a clicnge B0 ihe reiscered ogice addrvess, Fhevedy conjirm that fhe e riakilioe

commpcy by Seen nenliicd Dewariting of this el

H Chaneing Registoral Avent, Signatore of New Hepistered Agent




It amending Authorized Person(s) authorized to manage. enter the ithe, name, amil nddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
MOR ELEQUIEL FISCHER SOl SE dih AVERUE SUI'TE 704 _
e - —_— Ady

HALEANDALE BEACH, FLL 35uno

_ = Remosy

[ Change

MOGR MARIA FLORENCLA TOME 200 SE2th AVENUR SUITE 704
_ _ - AL
CAPANDEGUI

HALLANDALE BEAUH, 71, 33009
CIRemave

D hange

JAdd

[JHemove

TChunge

JaAdd

“TRemave

CiChange

Fiadd

CIRemove

O hange

I Add

JRemove

{ZiChange



I IMamending any other information, enter changes) heve: fdrrach addivionad sheets, ifnecessary)

N7 2028

F. Effective date, if other than the date of filing: {optinnaly
(1 an efTective date bs Bsted. (e date must e specific and eaniat s prior e date of g or more sham 99 days atber Gling ) Pursaan o 6030267 (3)(k}
Note: ifthe date inserted in this block does notmeei the applicable atatutary fing requirements, this date will not be lised as the

document’s effective date on the Department of State's recnrds,

M ihe record speeifies o delaved effective daie, but not an effective time, wt [2:01 2.m. on the cardier oft by The 9tk Jay after the

revord is filed.
d__ 7 /00/ co 24

X T

Stgnature of o member ar authorized represeniative of

p)

t

~

mber

MR A TrLokeveiA TOME  CACANDELur

Uyped or prinied paene ol s ignee




