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COVER LETTER

TO: Registration Sectinn
Lyivision of Caorporations

JU SERVICES LLC
SURIECT:

Name of Limied Liabiliny Compuny

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please retum all correspondence concerning this matier to the following:

JEMAY UMANA RQJO

Name of Person

=K a&.c/

f I’innfCo'mp;ny

2276 CENTERRA LOGP

Address

KISSIMMEL, FIL. 34741

City/State and Zip Code

jemaywmanaggyvaheo.com

E-rmint] acldress: (1o be used Tor Juture anneal report notilication)

For further information concerning this matter. please call:

JEMAY UMANA ROJO 33741
al )

Area Code

321-442-666%

Name of Person Naytime Telephone Number

Enclosed is a check for the following amonnt:

O $25.00 Filing Fee = 530.00 Filing Fee &

Cerntiticate of Status

3 $55.00 Filing Fee &
Cernnified Copy

(additional copy is cnelosed)

1 $60.00 Filing Fee.
Certificate of Statug &
Cetitied Copy
taddhitional copy is enclused)

Muailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Dtivision of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION  f= [} E

]

OF
822 ppg -,
JU SERVICES LLC S35 . 37
{Name of the Limited Lishility Company a5 it now appe sy oY OF erye
(A} amuted Liability Company) ._,fl.ff.‘-_ﬂ.. .SQFrS ,:,L?/ E‘
ELL b

31202 .
08/15/2020 and assigned

The Anicles of Organtzation tor this Limited Liability Company were filed on

Flonda document number 1.20000250809

This amendment is submitted to amend the following:

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

SAGA CLEANING SERVICES OF FLORIDA 1.I.C

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 offiees address, if applicable: 2276 CENTERRA 1.OOP

(Principal office address MUST BE A STREET ADDRESS)

KISSIMMEE., FL 34741

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new revistered office address here:

Name of New Repistered Avent: JEMAY UMANA ROJO

2276 CENTERRA LOOP

Entor Flaorida streei uddress

New Reatstered Ofice Address:

KISSIMMEE Floridsa 1474 |

Cirv Zip Codv

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

[ hereby accept the appointient as regisrered agent and agree to act in thix capacity.  firther agree to comply with the
provisions of all statiies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or. if this document i
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
company has been notified in writing of this change. ’]2
P

If Chang gme\.-\genl. Sigmature of New Registered Agent



1f umending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

OhAadd

ORemove

O Change

D Add

ClRemove

CChange

COAdd

CiRemove

CiChange

Cladd

ORemove

CChange

Cladd

ORemove

CHhange

Dr\(ld

O Remove

CIChunge




DI ;mwndit(g any other information, enter changeis) here: (Auach additional shecis, if necessary.)

‘e cm'm?m[- ddda’é&'i A
2296 <antorro /00{3 , s mmee, L' 39/
/ / /

03/23/2022 .
(uptional)

K. Effective date, it other than the date of filing:

(Hfan effective date is Tisted. the date must be specitic and cannat be prion W date of filing or more than 90 days after filing.) Puisuant w 605.0207 (3
Note: I the date inserted 1 this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Depariment ot State’s records.

[¢ the record specifies a delayed effective date, but not an etfective times at 12:01 aam. on the carlier of: (b)Y The 90th day atter the
record s fiked,

03/25/2022 201 AN
325020 /\FL 1 f\.1/_) |
— -

liq;

§- . - -
e oli meTniet o klllwrr/cd representative of a member

Dated

Signatur

JENMAY UMANA

Typed ar pninted name of signec

Filing Fee: S25.00



