(Requestor's Name)

{Address}

{Address)

{City/State/Zip/Phone #)

(] rPexkur  [Jwar (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

MNGREAMDRL AN}

800429924638

0541758 ot oo
U, i ? 4 ] L.”_I'?—hl_}[_]? +i _--jE- ]:"_-IJ

82:2 Hd L1 AVH Y

(g

B




COVER LETTER

T Registration Section
Drivision of Corporauon.

JACKSONVILLE HOME REPAIRS AND HANDYMAN SERVICE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for diling.

Please return all correspondence concerning this matter o the following:

Sven Silver Juur

Name of Person

JACKSONVILLE HOME REPAIRS AND HANDYMAN SERVICE LLC

Firm/Company

12031 GRASSE ST

Address

JACKSONVILLE FL. 32224

City/State and Zip Code
svensstlver@hotmail.com

E-mal address: (o be used for Tuture annual report notification)

For further intormation concerning this matier, please caii:

Sven Silver Juur

904 755-9927
al )

Arca Code

Name of Person

Dayvtime Telephone Number

Enclosed is a cheek for the following amount:
3 $23.00 Filing Fee O $30.00 Filing Fee &

3 $55.00 Filing Fee &
Centificate of Status

Centified Copy

udditional copy is enclosed)

) $60.00 Filing Fee.
Certificate of Stitus &
Certified Copy
(additional capy is enclosed)

Mailine Address:

Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FI1. 32303



LTCLES OF AMENDMENT
7O
ARTICLES OF ORGANIZATION
OF

JACKSONVILLE HOME REPAIRS AND HANDYMAN SERVICE LLC

Name of the Limited Liability Company as it now a s on pur records.}

. - . - . . T ~ 28/2 N .-
The Articles of Organization for this Limited Liability Company were filed on 04/28/201% #nd assienes
15000074653

Florida document number

This amendment is submitted to amend the following:

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

Juur Dream Home L

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation =1L

Enter new principal offices address, if applicable: NIA

(Principal office address MUST BE A STREET ADDRESS) "?,i
x>

= 1)

_c e———

| i

Enter new mailing address, if applicable: NrA - DA
I

(Muiling address MAY BE A POST OFFICE BOX) o L
[= o]

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:

vame ol New Registered Apent: \
New Repistered Oftice Address: \
Juer Flarida street address
. Florida
Cine A\ Zip Code

Mew Repistered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with tne
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered avent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to meredy reflect a change in the registered office address. I hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agcm\hio,naturt of New Repistered Agent




1T 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 Type of Action

_(\._ Oadd

3 L TIRemove

s OcChange

5 OAdd

A 5\ ORemove

" \ OChange

5 Ciadd

. s JRemove

" OIChange

TiAdd

M ORemove

N \ O Change

. \ Oadd

IRemove

5 CChange

TJAdd

OKemove

CChange




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

~

T.. Effective date. if other than the date of ﬁliqg: {optional)

(11 an efleetive date is listed. the date must be specilic and cunnot be prior w dite of filing or more than 90 davs after Aline. Pursuant to 605.0207 (3x-
Note: (1 the date inserted in this block does not megt the applicable statutory filing reavirements, this date will not be iisica as T
document’s etfeetive date on the Department ufSlulc'\n:curds.

IT the record specitics a delaved efTective date. butl not an eftective time. at 12:01 aun. on the carlicr of: (b) - The 9th day afier the
record s tited.

05/06/2024
ated

Ny pmdee of a member of authorized representative of a member

Sven Silver Juur

Typed or printed name of sigoee

Filing Fee: $25.00



