*

ROM metro business agency

{MONYAUG 12 2013 18:24/57. 18:23/No. 5180170837 P
Divisio C%;: .

1
p 1

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover

sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(((H13000178812 3)))

O R O

H130001 7681 23ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page, Doing so will generate another cover sheet,

annual report mailings. Enter only one email address please.

Email Address:

> =5
. To: SN <o
Division of Corporations u T
W Fax Number : (B50)617~6383 5
From: N CLJ :
Account Name @ METRQ BUSINESS AGENCY, INC. ‘v .
Account Number : 120080000101 PR .
Phone T {239)466-8600 T o
Fax Number 1 (239)275-0865 e
S g
=
**Enter the email address for this buginess entity to be used for future

. LLCAMND/RESTATE/CORRECT OR M/MG RESIGN

S") e JAY GENERAL SERVICES LLC
L = I = Certificate of Status 0
il - . (S IN
& O [Certified Copy 0 |

vy

o -0 age Count 05 |
" < i::::: Estimated Charge $25.00 |
T oa& B

o L) "f

- e ::

preeeem e [

Electronic Filing Menu Corparate Filing Menu

https://efile.sunbiz.org/seripts/eftlcovr.exe

EKQMINER

AUG T4 2py,
Help 2013

08/1213



FROM metro business agency (MON)RUG 12 2013 18:24/S7,18:23/Ho. 9160170887 P 2

COVER LETTER

TO:  Registration Section
Dlvision of Corporations

JAY GENERAL SERVICES LLC

Name of Limited Liability Company

SUBJECT:

T'he enclosed Anicles of Amendment and fee(s) are sﬁbmlued for flling.

Please retum all correspondence concerning this matter 10 the following;

HANNA SRODA

Name of Person

METRO BUSINESS AGENCY INC . =2
PFirm/Company ‘L : g
- & .
15200 S TAMIAMI TRAIL 117 ey =
Addrest o
- =
FORT MYERS, FL 33908 25 @
City/Statc and Zip Codz == w
HANNA SRODA ""
E-thas] address: (io be used for future annual report notification)
For further information concerning this matter, please call:
HANNA SRODA _ 239 466-8600
Nama of Person Aren Code & Daytimg Telephane Number
Enclosed is a ¢heck for the tollowing amount:
B $25.00 Filing Fec 0$30.00 Filing Fee & 0$55.00 Filing Foe & UJ$60.00 Filing Fee,
Certificate of Statuy Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Cerporations Division of Coporatlons

P.O. Box 6327 . Cliflon Building

Tellahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION
OF

JAY GENERAL SERVICES LLC

The Articles of Organization for this Limited Lisbility Company were filed on 01/16/2013

- ang gsigned
Tlorida document number 13000008071 S S
v B
‘. —
Y- G2 -
This amendment is submitted to amend the following: . CL_’ ‘‘‘‘
W .
A. If amending name, enter the new ngme of the limited liability company here T oz L
__: .;r‘.. @
The new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC" or tharnbbrevlation
n'[ LC " "Hl"
iinter new principal offices address, if spplicable; 4508 29TH ST SW
rincipal office address MUST BE A STREET ADDRE, LEHIGH ACRES, FL 33973
Enter new mailing address, if applicable: 4508 29TH ST SW
[Mailing address MAY BE A POST OFFICE BOX)

LEHIGH ACRES, FL. 33973

B. If amending thc registered agent and/or registered office address on our records, enter the name of the new
registered agent snd/v isteved offf here:

Name of New Repistered Agent: :

New Remsiered Office Address:

Enter Florida sireet address

, Florids

Cigy Zip Code
nging Registered Ageni:

New Registored Apent’s Signature, if

I hereby accept the appw’ﬁtmeﬂt as registered agent and agree 1o act in this capacity. I further agree (o comply with

the provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§. Or, if this document is
ing fi

heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Replatered Agent

Page 1 of 3
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) amendlng the Managers or Managlng Members on our recordn, enter the title, name, and address of ench Manager

MGR = Manager
MGRM = Managing Member
Title Name Addreys Type of Action

MGRM MARIA DE FATIMA DOS SANTCS 4508 29TH ST SW Add
LEHIGH ACRES, FL 33973 ..o

D Add
D Remove

[ aca
D Recmove
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D. If amending any other information, enter chhnge(s) here: (Arrach additional sheets, if necessary.)

omeg AUGUST 12TH 2013

donhin o Ca_z—?!
= Signature of 2 member 8r authorized representative of a member

JURANDIR G COSTA

Typed or prnted name of sighes
Page3 of 3
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