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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2019

J R MECANICO LLC
5585 SHIRLEY STREET UNIT 1
NAPLES, FL 34109

SUBJECT: J R MECANICO LLC
Ref. Number: L15000146401

We have received your document for J R MECANICO LLC and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 119A00019691

www.sunbiz.org
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COVER LETTER

TO: Registration Seetion
Division of Corporations

sumiecr: _ 3 B Micanicg LLC

Namwe of Limited Liability Company

The enclosed Arpcles of Amendment and feets) are submitted for filing.

Please return all correspondence coneerning this matter to the tollowing:

Maio Gowvzarez

Namwe of Pepson

g6 NWAnLL LLC

FrenvCemipiany

SCRS  Sieley  sTeiaX ol A

Address

JUAPLES  ELO BLOA . 341098

LT v
Cinyastate and Aip Code

LAY I IO (1'5‘3} @ (GHALL. DM

F-mail addeess: (o be used lor tuturd sunual report notisicanion}

For further intormativn concerning this matter, please call:

MACLO (GORZALLT a_Y€6 1 23T AL LS

Nane ol Person Arca Londe Ionme Telephone Number

Enclosed is @ cheek for the tollowing amount:

O $25.00 Filing Fee m.S.E{).UU Filing Fee & (3 $35.00 Filing Fee & 01 Sou.00 Filing Fec.
Certificate of Status Certitied Copy Ceriiticate of Stius &
prddinonal capy s enclosedd Certilied (‘Up_\

tadditional copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDREXSS:
Reyistration Section Registration Sevtion

Division ot Corparations Divisiun of Corporations

B0, Box 6327 Clifion Butlding

Talluhassee, FIL 32314 2061 Faceutive Center Cirele

Talliahussee, FY 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

I MEAM LD LLL

Nume of the Limited Linhilinn Compans as i naw appeirs on aur cecords.}
(A TTanda Tonned TibiTiy Compansy

Florida document number

The Artictes af Organization tor this Limited Liability Company were tiled on JK / 2,_6 [ 200 S and assigned
L \Soo0 1440l

This amendment is submitted w amend the tollowing:

v IFamerding name, enter the new name of the limited liability company here:

Enter new principal ofttces address, il applicilde:

The new name must be disunguishable and contin the words “Limited Liabilite Campans.” the designataon “LLCT o the abbeeviation 1L

{Privcipal office address MUST BE A STREET ADDRENS)

56 ¥C SHWELEY STRELT DT A

IEPLES | FLoRL DA
24109

Enter new maiting address, it applicable:

(Muiting address MAY BE A POST QFFICE BON)

SE8Y SmarleyY STREYT UMT A

WAPLES \ FLOZX DA

34109
3.

I cunemding the registered agent and/or registered office address on our records, enter_the name of the new
registered agentand/or the new registered office address here:

— ~
Pw =2
ff':r"‘ =
Name of New Registered Agent w2 9 18
e LY
-:-‘- '__; w— ——
New Reaistered OMtice Address: (“:Z, o [
Fnter Floride steeet acdidress ' F-.'\"" m
. Florida Ton == O
City S5 o
New Registered AgentUs Signature, if chianging Registered Agent:

Y

Hhereby aceepn the appoiniment ay registered agent and agree (o act i this capacitv. 4 further agree o complyv witle the

provisions of all starutes retative 1o the propee and complere pergormance of my dutivs. and Do familiar witle and
aceept the oblivations of my positien as registered agent as provided for in Chapter 6038 N2 Orif this docunient i
heing jited to merely reflect a change i the registered office address. { hereby confirne thar the limired tiahilio:
company: has been notified bowriting of this change.

1§ Changing Registered Apeart, Sigoature of New Repistered Apent

Page 1 of 3



!

If anwending Authorized Person(s) authorized o manage, enter the titie, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe ot Action

MER-  _ESTMER ARAMAELL (SRS Seley STELET DOTA X add

WACLLY \ FLi)\e-': DA O Remuose

3“" 0 6 O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

_ O Aadd

.t

O Remone

8 Change

0 Add

0 Remuove

0 Change

O Add

O Remove

0O Change

Page 2 of 3



D. ameading any other information, enter ohange(s) heres (Atach additional sheets, if necessary.

E. Effective dute, it other than the date of [ling: (optional)
(ran eifective date is listed, the date must be specitic and cinnet be prior w dite of tiling or more than 94 day s atter Gling.) Pursaant o 6030207 (G uby
Note: 1 the dawe inserted in this block does not meet the applicable stnutory tiling requiremems. this date will not be listed us the
document s etlective 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 earlier of:
(b} The 90th day after the record is filed.

Drated . _Z-_O_Lﬁ_ .

r'ed

L G
Stgoatture ol @ member or authorized representative ol member

MAYLO GONZALEL

Iy ped or printed maune of signee

Page 3ol 3
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