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Frem: Sandy Bonet

TI17000021052 3
COVER LETTER (tn7ono: )

TO: Registrntion Sedtion
Division of Corporations

suRJECT: JIMMY FRANCESCHINI, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sandy Bonet

Name of Person

CONTRACTORS REPORTING SERVICE INC
Firm/Company

13795 N NEBRASKA AVE
Address

TAMPA, FL 33613

City/State and Zip Code

sandy@activatemylicense.com
E-mail address: (to be used for futurs annual report notification)

For further information converning this matler, pleuse call:

at( 813

Area Code

y 932-5244 ext 102

Daylime l'elephone Number

Sandy Bonet

Name of Person

Enclosed is a check lor the Following amounl:

{1 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(adéinomal eopy 18 cuclosed)

Gl %2500 Filing Iee [0 $30.00 Filing Fee &

Certificate of Status

STREETACOURIER ADDRESS:
Registration Scction

MAILLING ADDRESS:
Registration Scetion

Division o' Corpaorations
P.O. Box 6327
Tallahassee, 1L 32314

Divisien of Corporations
Clitton Ruilding

2661 Dxecutive Ceunter Circle
Tallahassce, FLL 32301
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From: Sandy Bonet Fax: (813) 832-5244 Te:
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ARTICLES OF AMENDMENT

(((H17000021052 3}))
TO
ARTICLES OF ORGANIZATION

OF
JIMMY FRANCESCHINI, LLC

(\'ame of che Limlted 'Ll'ahlrtv Com ﬁnv s It noW appears on otir records.)
[N mited Liability Company

e Articles ol Organization (or this Timited Tiability Company were filed on 1/29/2004
Flotida document number L04000008101

and assigned
This amendiment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here:
EJ CONS & ROOFING LLC

e new name must be distinguishabie and end with 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)

'-__ -
r‘;‘l ™2 .'f.“—. !

N L‘ﬂ L. e,
-IR -
: i

Enter new mailing address, if applicable: LR
. =

[Muailing address MAY BIEE A POST OFTICE BOX) S

B.

If amending the registered agent and/or registered office address on our records, enter the na
repistered agent and/or the new registered office address here:

me_of the new
Name ol New Registered Agent

New Registered Office Address

Lnter Fiorida street uddress

New Repistered Agent’s Signuture

. Florida
Cury
if changing Registered Apent:

Zip Code

{ hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree 10 comply with the
provisions of all statutes relafive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, I7.S. O, if this document is
being filed to merely reflect a change in the registered office adidress, | hereby confirm that the limited liability
company has been notified in writing of this change

If Chanping Registered Agent, Signature of New Repistered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member heing sdded or removed from our recards:
MGR= Manager

AMBR = Authorized Member

Title Name

Address

0 add

0 Remove

0 Add

0 Remaove

|

i

ikt

i
q0 L

11

4
*

0 add

O RZemove

0 Add

O Remove

O Add

O Remove

Page 2 0f 3
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From: Sandy Bonet Fax: (813) 932-5244 To: Fax: (850) 617-6383 Page 6 of 8 012372017 3:11 PM
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.) (1117000021052 3)))

(optional)

E. Effective date, if other than the date of filing:
(The effective dare must be specific, carnot be prior to date of reecipt or filed date and cannot be more than 90 days atter

the date this document is Kled by the Florida Departinent of State)

Dated JANUARY 23RD , 2017

/ = "—7“""_’:-—--—

Signatur¢ of a member or anthortzed reprasentative of a member

JIMMY FRANCESCHINI

Typed or prnted name of signzc

P ol

Page 3 of 3
Filing Fee: $25.00
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