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COVER LETTER

1

TO: Registration Section
Division of Corporations .

JVALDES RENOVATIONS LILC
Namne of Limited Linhiliny Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submined for lling.

Please return all correspondence concerning this matter w the following:

JESUS VALDES

Waie of Person

JVALDES RENOVATIONS LILC

Firm:Company

96203 GRAYLON DR

V134338

id

Address
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53 40 KOISTALG
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YULEE FL 32097

EHd £-130 U

SNOTIE M0

i

iy

CitysState and Zip Code

L

supsveO702@vahoo.com :
E-mail address: (1o be used tar fulure annual repart notihication ) i

Far further information concerning this matter. please call:

904 y 894-15394

JESIS VALDES atd
Arca Code Dayume Telephone Number

Name of Person

Enclosed is a cheek for the (ollowing amount:

3} $60.00 Filing Fee,
Certificate of Staus &
Certified Copy

(additional copy is enclosed )

0 $30.00 Filing Fee & 0O $55.00 Filing Fee &
Certificate of Siatug Certifted Copy
(aditional copy is enclosed )

W $35.00 Filing Fee

Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JESSE DOES IT ALL HANDYMAN SERVICE LLC

(Name of the Limited Liability Company as it new appears on our records.)
tA Flonda Linuted Ciabilny Company)

2 i | .
03/05/2007 and assigned

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

Florida document number LO7000023834

This amendment is submitted to amend the following:

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

I VALDES RENOVATIONS LIL.C
The new name must be distunguishable and comain the words “Limited Liability Company,” the designation “LLCT ar the abbrevianon “L1L.U )
E.nter new principal offices address, if applicable: o =,
=
(Principal office address MUST BE A STREET ADDRESS) o E."_?"‘)
o 2=
o B
[ :::;; i)
o 8_<rm"
. . . . T 320
Enter new mailing address. if applicable: = o
:‘\;Uf
o
fMailing address MAY BE A POST OFFICE BOX) @ Lﬁ
— m

B. 1f amending the regisiered 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:

WName of New Repistered Apent;

New Registered Oftice Address:
Fater Florida stroer adebress

. Florida

Citr Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I herehy accept the appoiniment as regisiered agent and agree to act in this capaciev. 1 further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified inwriting of this change.

1M Changing Registered Agent, Sigrature of New Registered Agent




IT 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

Tvpe of Action

Title Name Address
MGRM YOEL GONZALLZ 9661 CHUTNEY COURT TIAdd
JACKSONVILLE. 141, 32221 = Remove
T 1Change
O Add
_iRemove
sl Ghange
=y . =
~
= R
ety
2[:'#%&1’
1o AR
5 DRmiNe
= o
w B
® 53
= LRGnge
4 [¥al
ClAdd
ORemove
CIChange
Cadd
CJRemove
OChange
Hladd
JRemove

U Change

-



D. If amending any other information, enter change(s) here: t-Auach addivional sheets, if necessary)
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(optional)

E. Effective date, if other than the date of filing:

(It un etfective date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after iling.) Pursuant w 6050207 (3)bk)
Note: 11 the date inscried in this block does not meet the appiicable statutory filing requirements, this date swill not be hsted as the

docwment’s effective date on the Department of State™s records.
The Y0th day after the

Dated

Signature o' a member or :iulh/p(/}(d Fcyﬁlivc ol member
P

Typed or printed name of signee

JESUS VALDES



