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COVER LETTER

TO: Registration Section
Division of Corporations

J & M SERVICES OF PALM BEACH. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JUAN CUSANARBRIA

Nane of Person

J & M SERVICES OF PALM BEACH. LLC

Finn/Company

1080 SUMMIT PL.CIR 4 B

Address

WEST PALM BEACH. FLORIDA 33413

CityiState and Zip Code

J.y.moservices@gmail.com

E-muil address: {to be used for future annuad repon notification)

For turther information concerning this maiter, please call:

JUAN C SANABRIA 561 729-2915
atd )
Name of Person Area Code [rsytime Telephane Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee (2) $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional vopy i enclosed} Certitied Copy

taduitienat copy is enclosedh

Mailing Address: Street Address:

Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FLL 32303



FILED
wes L
ARTICLES OF AMENDMENT
TO 022RUG~1 PM 4:30
ARTICLES OF ORGANIZATION
OF

J & M SERVICES OF PALM BEACH, LLC. .

(Name of the Limited Linbility Company gy it now appears on our records.)
(A Flonda Limited Tiabibiy Company)

. . . R . R - . R - . - T
The Articles of Organization for this Linnied Liability Company were filed on 0171642015

L15000010493

and assigned

Flornda document number

This amendment 18 submitted 10 amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designaion “L1LC" or the abbreviavon “1L.L.C.”

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 Repistered Agent: JUAN CARLOS SANABRIA

New Registered Office Address: 1080 SUMMIT PL CIR # B

Enter Flovidu street address

WEST PALM BEACH Florida 33413

Ciny Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

[ herveby accept the appointnient as regisicred agent and agree to aer in this capacite. | fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as regisiered agent ax provided for in Chapier 603, F.S. Or. if this document is
Deing filed to merely veflect a change in the registered office address. [ lerehy confirm thar the fimited Liahilin

company has been notified inwriting of this change. /"’_\

— D

[f Changing Registered ApEnt, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARIA S SANABRIA 1050 SUNMMITPLCIR # B
OAdd
WEST PALM BEACH. FLORIDA 33413
= Remove
O Change
OAdd

ORemove

OChange

OAdd

{OIRemove

CIChange

TlAadd

ORemove

OChange

OAdd

ORemove

CIChange

OAdd

CRemove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
PLEASE I NEED JUST TO CONFIRM THAT I WANT TO DO IS REMOVE

MGR MARIA S SANABRIA (JUST KEEP THIS LLC WITH ONLY

JUAN SANABRIA AS ONLY PERSON TO MANAGE THIS LLC, THANKS
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E. Effective date, if other than the date of filing:

(optional)
{Efan effective date is fisted. the date must be specitic and cannot be prior 1o date of filing ur more than ) days after filing, ) Pursuant o 5050307 (3)b

Note: 1fthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

It the record specifics a delaved effeciive date, but not an effective time, at 12:01 am. on the earlier of> (b)) The 9inh day aiter the
record 15 filed.

JULY 27ih 2022
Dated —
= e S —sen——
Signatft® o a memberar autherf7ed TepRsagiagive of a member

NuAKRD C;;Q,\Ob SAMABQII\

Tvped or printed name of signee




