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COVER LETTER

TO: Registration Section N
Division of Corparations

JT&A Construction & Renovation 1LLLC
SUBJECT:

Name of Eiited Liahility Company

VOID

The enctosed Anicles of Amendment and Leeis) are submined for filing,

Please return ail correspondence concerning this nuiier o the tollowing:

Andrew J Matella

Name of Persen

J&A Construction & Renovation £.1.C

FirmdCompany

4327 South Highway 27 Suite 607

Address

Clermoni. 11, 34714

Cinv/State and Zip Code

Admingdiaconstructiontl.com

E-mail addresst (to be used for future annuel report notification)

For further intorimation concerning this mater, please call;

Andrew T Maiella %50 32047
at )

Name ol Persan Arca Code Prvtime Telephone Number

Fnclosed is i check for the tollinving amoon:

m S25.00 Filing Fee L $30.00 Filing Fee & L S35.00 Filing Fee & 1 S60.0) Filing Fee.
Certiticate ol Sianus Centitied Copy Certificate ol Status &
tadditional copy s encloseds Certitied Copy

tadditional copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FFI. 32303



C ‘ , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VOID

JEA Construction & Renovation LG

(Name of the Limited Liability Company s it now appears un our records, )
A Flonda Tanured Tiabdiny Company)

. . . N . . T . - RFA TR
The Articles of Orgamization for this Limited Liability Company were tiled on 2132016

and assigned
116000227171

IFlorida document number

This amendment is submitted 1o amend the following;

A. I amending name. ¢nter the new name of the limited liability company here:

Evernnrk Homes, 1.0.C

The new name must be distinguishable and contain the words ~Limaed Liabilite Company,” the designation ~“1L1LCT or the abbreviation =1 .1.C
5 A N = '\
c‘. } . P~

(Principal office address MUST BE A STREET ADDRESS) '. =

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable: .

{(Matling addresy MAY BE A POST OFFICE B(OX) y

B. 1f 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 Registered Agent:

New Registered Ofliee Address:

Famrer Flovida sereer address

. Florida
ity Zip Code

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

Pherehy accepr the appoiniment as registered agent and agree 1o act in this capacine. 1 firther agree to comple with the
provisions of all statutes relative 1o the proper and complete performance of my duies, and |am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapier 603, F.S Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1hereby confirm that the linited liahitine
company: fras heen notified inwriting of this change.

If Changing Registered Agent, 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 VO I D

Tite Name Address I'vpe of Action

Cladd

CIRemove

LiChange

OAdd

CRemove

O Change

CIAdd

O Remove

D hange

ClAdd

D Remove

U Change

iJAdd

CRemove

LiChange

CiAdd

OORemove

T hange



D. if amending any other information, enter change(s) here: (Arach additional sheets, if necessary.) VO I D

E. Effective date, if other thaa the date of filing: (optional)
(I an effective dae is listed. the date inust be specitic and cannot be prior 1o dite of [iling or more than 99 davs agier filing.} Purssmt jo 603,0207 (b
Note: It the date inserted in this block does oot meet the applicable stautory Gling requirements. this date will not he listed as the
document’s effective date an the Departiment of State’s records.,

I the record specities a delayved effective date. but notan elfective tme. at 12:00 aam. on the carlier ot (by - The 9tth day atter the
record s filed.

tvarch dih 2024

e

Dated

swgture of woanember o avthorized representative ol a member

Androw ] Matelha, as Manager

Fyvped ar printed nume of signee



