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COVER LETTER

TO: Registration Section
Division of Corporations

JONAH'S FLORIDA SERVICESLLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return atl correspondence concerning this matier 1o the following:

RUNALD CRUZ

Name ¢f Persan

JONAS FLORIDA SERVICES LLC

FirmvCompany

7013 TWELVE OAKS BLVD

Address

TAMPA FL 33634

CivwSiate and Zip Code
RONALDCRUZ21@ Y AIOO.COM .

fomail address: (to be used for tuture annual teport notification)

For turther information concerning this matter, please call:

RONALD CRUZ 83 DIE-1658
at H
Name ot Person Area (Code Daytime Telephone Number

Enclosed ix o check for the following amount:

B 325.00 Filing Fec 0O $30.00 Filing Fee & 0O 555,00 Filing Fee & OO $60.060 Fiduy Fee,
Certificate of Status Certified Copy Certificate of Staus &
sidditional cupy is enclosed) Certified (‘Op_\'

fadditional copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scction ' Registration Section

Division of Corporations Division ol Cotporations

0. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO : _

' ' ARTICLES OF ORGANIZATION .
OF i ses

JONAH'S FLORIDA SERVICES LLC e, o I
(Name of the Limited Liability Company as it how appears on o records.) ARG -_»"'f_ o A
(A Florida Diouted Tiabilioy Company) S / '-1' I
Sy

09/21/2017 and asstgned

The Articles of Organization for 1this Limited Liability Company were filed on

- . ) ST
Florida document number L1200D117576

This amendment is submined o amend the following:

A. [f ameading name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "1LEUC™ or the abbreviation “L.1.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address. if applicable:

(Muailing address MAY BE .| POST OFFICE BOX)

B. [If amending the registered 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:

Name of New Reamstered Agent:

New Registered Otfice Address:

Fnter Florida street adedresy

. Fiorida
Ciry Zip Codde

New Registered Agent’s Sipnature, il changing Registered Apent:

{ hereby accept the appointment ay registered agent and agrec to act in this capaciiv. [ further agree w comply with the
provisions of all statures relative 1o the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of niy position us registered ugent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed 10 merelv reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Sicnsture of New Repistered Ay
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ar removed from our records:
MGR=

If amending Authorized Person(s) authorized to manage, enter the titie, name, and sddress of each person being added
Manager

AMBR = Authorized Member

Name

ALFJANDRO ROQUE

6518 W COMANCHTE AVE

Tyvpe of Activn
B Add
TAMPA F1, 33034
O Remove
O Change
0 Add
O Bgmove
z. 2
e
.0 C@;gu -
EE B }
T n ”
YT t ry
=0 Add o
. 'f‘;l- - L
— e
OO Remuve 3
L:;’ —
O Change
0 Add
O Remove
I Change
O Add
O Remove
O Change
O Add

O Remove
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D. If amending any other information. enter change(s) here: (Antach additional sheets. if necessar.)

PLEASE UPDATE FEI% 46-1001257 -

9212017
F. Effective date, if other than the date of filing: sty (optional)
Hfan effeciive date is listed. the date maust be specilic and cannot be prior to date of tiling o more than W days atter fifing.) Pursvant (0 605.0207 (3xb)
Note: If the date inserted in this block does nol meet the applicable statmtory filing requirentents. this date will not be listed as the
document s effective date on the Department ot State’s records.

If the record specifies a delayed effective dare, but not an effective tme, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

SEPTEMBER 2i
Dated A )

Signature of a'yugt r or anthorzed representative of 4 inember

RONALD CRUZ,

Typed ar pazted name of signee
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