L 13 00a 09p ol

(Requestor's Name)

VYRR

e 000439931380

(City/State/Zip/Phone #)

[]pcxue [Jwar [] man

12/03/24--01027--007 #2500
(Business Entity Name)
{Document Mumber)
. : " oy B3
Certified Copies Certificates of Status I L)
=0 S e
—E W it
r-—. K] < et
\ T
Special Instructions to Filing Cfficer:

P |
Tt

Nt

656 WY €

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporativos

JETRENOVATIONS LLC
SUBIECT:

Name of Limited Liabtliy Company

The enclosed Articles of Amendment and fees) are submitted for Iiling.

Please return all correspondence concernng this mater 1o the following;

Jean Carlos Reves

Nume of Person

Firm Company

L3000 CR 435 SUiwe 107 2413

Addiess

Clermont FL 34711

Cisv/siate and Zap Code

Jeanrevestel amatlcom

L-min] address: vt be used tor fiare annual reporl natification}

For further information concerning this matier. please call: =
= Y =5
>y =
Jean Carlos Reves 407 6i3-1302 F—iv =
at { ) =t O
Name of Person Area Code Dastime Telephone NUH;TE&:—} JO
TR
Favi bpta
e Rt
. . i e O
Enclosed is o check for the following mimount: PRI

m 525 00 Filing Fee _1 330.00 Filing Fee & L1 355.00 Filing Fee &
Certificale ol Statas Cenified Copy

cadditionud vops Is enclosedy

O $61L00 F-ilibng M

N

Certlicate of Status &

Certilicd Copy

(acdditional copy I enclased)

Mailine Address: Street Address:

Registration Section
Division of Corporations

Reyistration Section
Division ol Corporations

PO Box 6327 The Centre of Tallahassee

Talahassee. FILL 3251 2415 N, Monroce Street, Suite 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T&J RENOVATIONS LLC

{Namwe of the Lipyited Liabjlitv Company as it pow appears ojp our records.)
(A Flora Limated Liabihity Company)

TN | AR VAL T K
Fhe Articlex of Organization for this Limited Linbility Company were tiled on

Flonda docwument nunber 13000090101

This amendment i3 submitted 10 amend the following:

A I amending name. enter the new name of the limited liabiliey company here:

and assigned

The new mime must be distingui=hable and comain the words ~Linuted Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

225 B Minmi Terroce Klssimimer FL 34741

IEnter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

. o oy . 19 458 Sie TEdl3Cle QSRRE Y]
Enter new mailing address. if applicable: 13900 CR 455 swmite 107 #4135 C lx.rmomUI;[ é 1
0
tMailing address MAY BE A POST OFFICE BOX) Er; _
m L
N Bu.at gy
LT !
. . . - = L _“ . Lt
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new resistered oflice address here: =1, :} e
A . e
- N
r O
Nanme of New Registered Agent;
New Registered Office Address:
Enter Florida street acidress
. Florida
Cin Zip Code

New Registered Agent’s Sienature. if changing Registered Agent:

[ herehy accept the appoiniment ax registered agent and agree o act i this capacine, 1 further agree to compleawith the
provisions of all stanes relative to the proper and complete performance of my dugies, and Tam familiar with and
aceept the eblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely roflect a change in the registered office address. [ hereby confirm thar the limited {iabitity

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persongs) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MCGR =

Manager

AMBR = Authorized Member

Name

Jean Carlos Reves

Address

225 E Miami Terrace Kissiminee FL 34741

I'vpe of Action

—Add

ORemove

= hange

—Add

LIRemove

__Change

CoAdd

LiRemove

~3

e Change

o arqn
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b Addr=
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rar e

JIRemaye

[

[Y)
“Changy

—Add

LIRemove

Change

ZAdd

CRemove

— Change




D. If amending any other information, enter change(s) here: (dbtiach additional sheets. if necessain)

Chanye principal mailing address 1o 2 13900 CR 435 SUe 107 413 Clermom F1 34711

1‘01\].‘
v R

AT

k. Effective date, if other than the dute of filing; {optional)
(M an etfective date is Wsted, the date must be specilic and vannot be prior w date of filing or more than 90 days atter ting. ) Pursuant w 6030207 (3)(h)
Note: [Tthe date inserted in s block does not meet the applicable statory filing requirements. tis date will not be hsted as the
document’s eftective date on the Departinent of State’s revorids.

I the record specilies a delayed cifeciive date. but notan elfective time, at 12:01 aon. on the carlier ot (by - The 9th duy afier the
record s filed.

Dated I ’} 2i5 X 2024

L Q

< SienaturC of A member or authorized representative of a member

Jeavw  Caelor VYedjes

Typed or printed nanie of signee




