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C

TO: Registration Section
Division of Corporations
Jamou Junk Removal 110
SUBJECT:

OVER LETTER

Name of Limite

d Liability Company

The enclosed Articles of Amendment and feetsy are submitted Tor [iling.

Piease return ull correspondence concerning this matter to

Juse Amoa

the tollowing:

Mame of Person

S019 nw 7t ¢t

FirnvCompany

Tamarac. FLL 33321

Address

Jramoa@ gmail.com

Civ/State and Zip Code

E-mail address: (to be used for fiere annual report notification)

For turther information concerning this matter, please call:

Jose Amoa

910
ar{

391-7820
}

Namwe ot Person

Enclosed is a check tur the folloewing amount:

O $25.00 Filing ¥Fee B S30.00 Filing Fee &

Certilivaie of Sutus

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahussee, FLL 32314

Arca Code Dastime Telephone Number

T 335.00 Filing Fee &
Certified Copy

taddional capy 18 envlosed)

O So0.00 Filing Fee.
Certiticute of Stutus &
Certitied Copy

Gaddinonal copy s enclosed

STREET/COURIER ADDRESS:
Registration Section

Divisten of Corparations

Clifton Building

2661 Excedtive Cenier Cirele
Tabluhassee, FLL 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

Jumoa Junk Removal LLC

(Name of the Limited Liability Company as it now appeacs on our recoreds.)
- : -tthiity Company)

- . ; .. . . .. - . . 9 Augzust 20HO ,
I'he Articles of Organization for this Limited Liability Company were tiled on i and assigned
[LEOGION[A839]

Florida document number

This amendment is submitted 0 amend the following:

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

Jamoa Enterprise {10

The new name musi be distmguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbrestation “L.L ¢

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - m‘-%!:
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(Mailing address MAY BE A POST OFFICE ROX) r'; - o
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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 repistered office address here:

Name of New Registered Avent:

New Registered Qitice Address:

Fatter Florida reet adifress

. Florida

iy Aup Crnde
New Registered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appointiment as registered agent and agree to act in this capoeiny. § furilier agree 1o comply witl the
provisions of all statutes relutive to the proper and complete performance of my dusies. and Tam familiar with amd
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document i

being filed to merely reflect a change in the regisiered office address, | hereby confirm thar the linited lability
company fias been norified inwriting of this change.

IT Changing Registered Agent, Signiature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title

Name

If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added

I'vpe of Action

O Add

O Remose

O Change

O Add

O Remone

O Change
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O Remonve ‘i
O Change
O Add

O Remove

O Change

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

¥138935
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E. Effective date, if other than the date of filing:

{optional)
(Fan effective diste is Tisted. the date must be specttic and cannot be prioe i date of' iling or more than 90 days atter lilmg.y Pursaani 10 6030207 (3nh)

Node: 1 the date inserted in this block does not meet the applicable statuiors filing requirements. this date will rot be lsted as the
document’s effective dine on the Department of Staie’s records,

(b) The 90th day after the record is filed.

Y S

Signature ¢ Srrfbef or duthor Al reprdafttlin e of a member

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Lated

Juse Amos

Fyped or prinded name of signee
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Filing Fee: $25.00



