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COVER LETTER

X Registration Section
Division of Corporations

JCF GENERAL SERVICES LLC.
UBJECT:

Name of Limited Liability Company

he enclosed Articles of Amendment and fee{s) are submitted for filing.

Jease return all correspondence concerning this matier to the following:

JORGE C. FERNANDEZ

Name ot Person

JORGE C. FERNANDEZ L1.C

Firm/Compuny

P. 0. BOX 616338

Address
ORLANDO, FL 32861

Cinv/State and Zip Code
JORGEFREALTOR@GMATL.COM

E-mail address: (fo be used for future annual report notilication)

For further informazfon concerning this matter, please call:

|
JORG Fﬂ NPEZ 407 383-6272
. / at { )
\J :\}lmc of Person Arca Code Daytime Telephone Number
Enclosed is a check for the lellowing amount:
= $23.00 Filing Fee ®| 530,00 Filing Fee & 1 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Centifted Copy Certiticute of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
JCF GENERAL SERVICES LLC.

{

Name of the Limited Laability Company as it now appears on_our records.)
(!\ . !

_tability Company)

"he Anticles of Organization for this Limited Liability Company were filed on
A [L160001 10844
“lorida document number

(/2572010

I'his amendment is submitted 10 amend the following:

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

“Fhe new name must be distinguishable and contain the words “Limited Liability Compuny.”

Enter new principal offices address, if applicable:

and assigned

" the designation “1.LC™ ar the ahhr_cvia:l'j “LLCT
13219 perdido Drive b
(=t
, . ORLANDO. FL. 32828 -
(Principal office address MUST BE A STREET ADDRESS) - Vo
oM
hmv) my
o J—
m
) , _ P.O. BOX 616338 o
Enter new mailing address, if applicable: 7Y -
(Muiling address MAY BE A POST OFFICE B oX)

ORILANDO, FLL 32861

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address vn our records, enter the name of the new registe

Name of New Repistered Agent:

JORGE C. FERNANDEZ
New Registered Office Address:

15219 perdido Drive

Fnter Florida street address
ORILANDO

City

. 32828
, Florida
New Registered Agent’s Signature, if changing Registered Azent:

Zip Code
I hereby accept the appointment as regisiered agent and agree tv act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
being filed to merely reflect a change
company has been notified in writing of this change.

in the registered office address, I hereby confirm that the limited liability

e

lf(_'h:mgiigyéistc'icd Agent, Signature of New Regjslered Agent

red



amending Authorized Pcrson(s)_authorized to manage, enter the title, name, and address of each person being added
remoxed from our records:

iGR=Manager
¥MBR = Authorized Member

itle Name Address Type of Action

AGRM JOSEPH C FERNANDEZ 2368 S CONWAY 206 ORLANDO F1L 32812

Oadd

= Remove

OChange

AMBR JOSEPH C FERNANDEZ 2368 5 CONWAY 206 ORLANDO FLL 32812
[JAdd

Remove

N 0

PAN Y

(.ha"g(.

— f\ddr:-j

[k

0}y oy

Remove

O Change

O Add

O Remove

. B CIChange

Oadd

CIRemove

OChange

CiAdd

CRemave

OChange




. 1f amending any other information, enter change(s) here: (ditach additional sheets. if necessary.)
NEW EIN # 30- 1046993 BELONG TO JORGE C. FERNANDEZ i.1.C.

VENIE

11:9 Wd <f A0y 0207

107112020
E. Effective date, if other than the date of filing:
(I an effective dat

(optional)
¢ is listed. the date must be specific and cannot be prior to dite of filing or more than 90 day's after fiking.) P
Note: 1f the date insert

urswatnt 10 605.0207 (3)(b)
eod in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective Ume. at 12:01 a.m. on the earlier of: (b) The 90th day
record is filed.

afier the

Dated /CD//O ///2@ Z,Qﬁj7

f I
[

K_ﬂgﬁau\fc of a member or authorizedfepreseniative of 2 member

TJowee C . FEpILINES.

Tvped or printed name of=gnee

N e F~8F 171 1
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Keep this part for your records. CP 575 (Rev. 1-2016)
Return this part with any correspondence
so we may identify your account. Please CP 57% E
correct any errors in your name or address.
02232024620
Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 03-30-2018
€¢27 ) 27 - . EMPLOYER IDENTIFICATION NUMBER: 30-1066993
' -1N~7/- FORM: SS5-6 NOBOD

INTERHAL REVENUE SERVICE

JORGE C FERNANDEZ LLC
CINCINNATI OH

JORGE C FERNANDEZ SOLE MBR
45999-0023

15219 PERDIDO DR
ORLANDO FL 32828
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