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COVER LETTER

TO: Registration Section
Division of Corporatiens

JLEFALCON LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARIA A MORA

Name of Person

MARIA A MORA SERVICES CORP

8005 SW 19TH STREET

Fim/Company

MIAMI. FL 33155

Address

cmoramaria@aol.com

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further informatien concerning this matier, please call:

MARIA A . MORA

305 206-7926
al ( }

Name of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee {1 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

(J $55.00 Filing Fec &
Certified Copy

ladditional copy is enclosed)

(3 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additionul copy ts enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J.EFALCON LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida i_lmnﬁ Liability Company)

10/11/2024

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

L24000433102

Flonda document number

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

(Muiling address MAY BE A POST OFFICE BOX) ’ N

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: PERCY R. PELAEZ

New Registered Office Address: 3323 SW 23RD TER

Enter Floridu street address

MIAMI Florida 33145

Ciry Zip Code

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

{ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
uccept the vbligations of my position as registered agent s provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
companv has been notified in writing of this change.

If Chanping Repistered Agent, Signature of New Registered Apent




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
AMBR JUAN A GOMEZ 3323 SW 23RD TER
OAadd
MIAMI. FL 33145
= Remove
OChange
AMBR ELENA PAVON 3323 SW 23RD TER
CJAdd
MIAMI. FL 33145
&= Remove
OChange
AMBR PERCY R. PELAEZ 3323 SW 23RD TER
 Add
MIAMI, FL 33145
ORemove
O Change
AMBR PAUL J. PELAEZ JARA 3323 SW 23RD TER
= Add
MIAMI, FL 33145
ORemove
OChange
JAdd
ORemove
CiChange
CJAdd
CIRemove

O Change




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

11/04/2024
E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Xb)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)  The 90th day afier the
record is filed.

NOVEMBER 4 2024

Signature of a mcmbcl’\gfL authorized regresentative of a member

Dated

PERCY R. PELAEZ

Typed or printed name of sipnec

Filine Fee: $25.00



o 8822-8 Change of Address or Responsible Party — Business

» Please or print.
{Rov. December 2019) . type or p OMB No. 1545-1163
Department of tho Treasury » See instructions on back. » Do not attach this form to your return.
Intemnal Revenua Service » Go to www.irs.gov/Form88228B for the latest information.

Bsefore you begin: If you are also changing your home address, use Form 8822 to report that change.

If you are a tax-exempt organization (see instructions), check here ]

Check all boxes this change affects.
1 Employment, excise, income, and other business returns (Forms 720, 840, 941, 990, 1041, 1065, 1120, etc.)

2 [0 Employee plan returns {Forms 5500, 5500-EZ, etc)

3 [0 Business location

4a Business name 4b Employer identification number

JE. FALCON LLC 33-1447928

5§  Old mailing address (no., street, room or sutte no., city or town, sinte, and ZiP code). f a P.O. box, see instructions. If foreign address, also complate spaces
below, see instructions.

3323 SW 23RD TER MIAMI, FL 33145

Foreign country name Foreign province/county Foreign postal code

& Naw malling address (no., strest, room or suite no., city or town, state, and ZIP code). I a P.O. box, see instructions. If foreign address, also complets spaces
below, see instructions,

3323 SW 23RD TER. MIAMI, FL 33145

Foreign country name Foreign province/county Foreign postal coce

7  New business locatien (no., street. room or suite no,, City or town, state, and ZIP code). If a foreign address, also complete spaces balow, Sea instructions.

Foreign country name Foreign province/county Foreign postat code

8 Now responsible party’s name
PERCY R PELAEZ
9 New rasponsible party’s SSN, ITIN, or EIN. (CAUTICN; YOU MUST REFER TO THE INSTRUCTIONS FOR FORM $5-4 TO SEE WHO MAY USE AN EIN)
767-02-3975
10  Signature. Under penalties of perjury, | deciare that | have examined this appiication, and 1o the bast of my knowledge and balief, it is true, correct, and complate.

Daytime talephone auymber of ?o contact (optional) P> 786-459-7785
Sign % LI\ 42024
Date

Here Sagnature ot owner, oﬁrcer or rapresar@!&
AMBR
Title

Where To File

Send this form to the address shown here that applies to you.

IF your old business address was in... THEN use this address . ..

Connecticut, Delaware, District of Columbia, Georgia, lliinois,
Indiana, Kentucky, Maine, Maryland, Massachusetts, Michigan,
New Hampshire, New Jersey, New York, North Carolina, Ohio,
Pennsylvania, Rhode Island. South Carolina, Tennessee, Vermont,
Virginia, West Virginia, Wisconsin

Internal Revenue Service
Kansas City, MO 64999

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Florida,
Hawaii, ldaho, lowa, Kansas, Louisiana, Minnesota, Mississippi, Internal Revenue Sarvice
Missouri, Montana, Nebraska, Nevada, New Mexico, North Dakota, Ogden, UT 84201-0023
Cklahoma, Oregon, South Dakota, Texas, Utah, Washington,
Wyoming, any place cutside the United States

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 57465H Form 8822-B (Rev. 12-2019)



