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COVER LETTER
(((H24000349153 3)))

TO: Registration Section
Division of Corporations

JEYLEON SUPPLY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and leels) are submitited for filing.

Please return all correspandence concerning this matier te the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220 i3
=y -
Address . o erg
i o :T
S ) — T
HOUSTON. TX 77064 e al S A A
=T, = 3
- — L]
CityfState and Zip Code e - E"'é"‘g
: [P o R T .
CFILLE] 234 @] NCFILE.COM M., — U
F-mail address: (16 be dsed Tor future anmal report nonficatinn Ak -
T e
o

For further information concerning this matter. please call:

LEOVETTE DOBSON KN%-4672-3453
at( )

ame ol Person Area Cotle Daytinwe Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 3 55500 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cerificute of Status &
{additional copy i enclosed) Certified Copy

(additional cepy 1s enclowed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Taltahassee, FL 32303

(((H24000349153 3)))
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ARTICLES OF AMENDMENT

TO (((H24000349153 3)))
ARTICLES OF ORGANIZATION
OF

IEYLEON SUPPLY LLC

tsame of the Limited Liability Company as it new appears ob our records.)
(A Flonda Lintited Luabnlity Company)

197l .
HOI097.024 and assigned

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

. 3 L32408
Florida document number 124000432498

This amendment is submitied to amend the followmy:

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

The new name must be distinguishable and conain the wards “Limited Liabiliy Company,”™ the dessgnation “LLC™ or the abbreviaton “L.L.C Y

FISD Nw 72nd Ave Tower FSte 435 #18271

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL 33126

)

P

r— o
Enter new mailing address, if applicable: J150 Nw 7nd Ave Tower | Ste 35 # l,‘:z?]
(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33116 =

e s
¢
L

i‘l—-—-ﬂl

i}
i -

. . . R v .
B. If amending the registered agent and/or registered office address on our records, enter the naiiie=of thedew repistered
L

agent and/or the new registered office address here:

12|130 4202

t W7

Name of New Repistered Agent:

New Reptstercd OfYice Address:

Fnter Flaridea street address

. Florida

Citr Zip Conde

New Kepistered Apent’s Sienature, if changing Registered Agent:

[ herehv aceept the appointmenit as registered ageat and agree to act in this capacite. { further agree (o comply with the
provisions of all stutwees relative to the proper und complete performance of my ddies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limied liabilio:
company has been nodpied in weiting of this change.

If Chapging Registered Agenmt, Signuture of New Registered Auent

(((H24000349153 3)))
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added

or_removed from our records: (((H24000349153 3)))

MGR = Manager
AMBR = Authorized Member

Tige Nanw Address

Tyvpe of Action

AMBR JOSE EDUARDO YANES 1150 Nw 72nd Ave Tower | Ste 433 #18271
Oadd

Miwmi, FL 33126
CIRemove

= Change

D Add
DiRemove
OChange
A )
- [—]
— "_":’ ~2
5 Hdd
== ] b
. —t .
. ow sz

_~
- I_-R‘tmov%

)
wICY rw gi Vi

rT1ITT x
Men r’mnngc:\:j
T c;
[as) o
M adkl

MRemove

O Change

Oadd

LRemove

OChange

D Add

ORemove

ange

((HZA000339153 3)))
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(((H24000349153 3)))

D. If amending any other information, enter change(s) here: (datach additional sheets, :j( NECESSUrY. j

~3

. =
- =

. o =
- o i
el - LT3
P (L% ] =z
U= 4.
T
e = 1
-
=
=
-
—2 o

T LJ

E. Effective dafe. if other than the date of filing: (optional)

(17 an ellective date s listed, the date must he speeific and cannot be prior 10 date of filing or more than 90 days after fiting.) PPursuant 1o 605.0207 {3)(b)

Note: If the date inserted in this block does not meet the applicable staiutory fiting requirements. this date wilt not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the eeclier of: (b)  The 90th day afier the
record is filed. '

X Qulober . 18U 2024
Dated Hobe! :

Sost Educuds

Signature of a mef)u"r or authorized represeatari

. Jose Fduardo Yanes

Typed or printed name of signee

(((H24000349153 3)))
Filing Fee: $25.00



