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. ARTICLES OF AMENDMENT ' 000 1953803
TO
ARTICLES OF ORGANIZATION
OF

J&R CONSTRUCTION AND HANDYMAN LLC

t L, Ay On rrecords.
oriue Limited Lisbility Company

The Amclcs of. Orgamzatxon for this Limited. Lmbihty Company were filed on; 081 2/2014 —_ and assigned
Florida docmnent number L1 40001 26261 .

This amendment is submitted to amend the following:

A. If amending name; enter. the new name of the limited linbility company heret

The new namo must be dlsunguwhnbla snd end with the words ‘Limited Lisbility Company,” the dosignation *LLC" or the nbbeVlNIOﬂ “L.LC"

VAL g
Enter new pr_ln:cip_al offices address, if npph‘_:ﬁl__)le:_ _ _ _ _ ==
Prine add ST BE A STREET ADDRESS. g = TF)
Enter new mailing address, if applicable: wn ¥ W?
- : =R i
(Mailing address MAY BE A POST QFFICE ROX) P @ N
: _ . . e — o
‘,r,_tm M

B I amandmg the registered agent. and/or registered office address on our records, enter the name of the new

. registercd agent angor the new reglsterecl ofﬂce add;eg; here: -

. Name of New Registered A‘gen_t: RAU L GODINEZ A '
New Registered Office Address: 1410 S. HOAGLAND BLVD LOT 1
. ) : . Enter Florida yireat address
| KISSIMMEE . iorias 34741
City .~ Zip Code

" New Reglgtered Agent'! Slgngturel if chanyping Reglstercﬂ Aggnt:

1 hereby accept the appointment as reg:srerea‘ agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
- accep! the obligations of my position us registered agent as provided for in Ghapter 605, F.S. Or, if this document is

"being filed to merely reflect a change in the registered offige address, I hengby CK‘ that th;[fﬂed fiabifity
/71 2z : ﬂ L

company has been notified in writing of this.change.
¢ uegimﬂed Apgent, rNew'he tered Agent
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1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

moper ng & eaorr L hid YOI OUr recor l
Authorized Member being added or removed f r. e d HQL‘IOOO’(C{ 5‘] 803

MGR = Manager
AMBR = Authorized Member

Titie Name _ Address ‘ o Type ofAction‘
_MGR JAIRO GRNALBA 1410 S, HOAGLAND BLVD LOT 1 _
KISSIMMEE, FL 34741 _
MGR - RAUL GODINEZ 1410 S, HOAGLAND BLVDLOT 1 _
'KISSIMMEE, FL 34741 .
[ Add
DRCI“D:QVO
O Add

0 Add

0 i{emove
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D, If amending any other Information, enter change(s) here: (drtach additional sheets, If necessary,) Uiy 000 4 q 53 803

E. Effective date, if other than the date of flling:
{The effective date must be epecific, cannot be prior to date of Feceipt or fled date and cannot be more then 90 da'ys after

- the date this document is filed by the Flotida Departiment of State)

buet AUGUST 20

Jlad Go

o D

Signature ol & member or ayshorized répresentative of @ member

_RAUL.GODINEZ

- Typoud vr printed name of signec
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