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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2021

JOHN C. OGRADNEY
561 215T ST SW
NAPLES, FL 34117

SUBJECT: J & J WATERPROOFING LLC
Ref. Number: L17000015580

We have received your document for J & J WATERPROOFING LLC, however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Querida R Moore

Regulatory Specialist Il Letter Number: 421A00006871
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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: D <t J (W ATELLPRO0 Errvi- L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for {iling.

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

JorHN Co O G- AONEL,

Name of Person

J TJ LWIAT &R PR - Lt &

FirnvCompany

SCl it S S0

Address

AINLLES Fie 341777

City/S1ate and Zip Code

/4c,/< carad e, @&Crmeic 7 neZl”

-l address: (1o be UW for future annual repor notification)

For further information concerning this matter, please call:

Tohn 0 banons, w37, IY3 CpSD

Name ol Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

M $25.00 Filing Fec [0 830.00 Filing Fee & 1 $55.00 Filing Fee & 21 $60.00 Filing Fec.
Certiticate of Status Cenified Copy Cernficate of Staws &
tadditional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Maijling Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303

RECEIVED
FEB 11 201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J+3 WAaTekPLoviFint— (L
{Name of the Limited Liability Company as it now appears ¢n our records.)
% Liability Company)

/ -/q -7 and assigned

(A Flonda Limined

The Articles of Organizaton for this Limued Liability Company were filed on

M~/ 700 ¢ f 5550

Florida document number

This amendment is submitted 1o amend the following
A. If amending name, enter the new name of the limited liability company here
The new hame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable j 73 1 ﬂom QS-}C Al
(Principal office address MUST BE A STREET ADDRESS) 67 {AA “}{ q
Haples FL 404
Enter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here b na.
o Q@
L —
I =3
Name of New Repistered Agent b -
[ ES 4
ffj —_ ! —
New Repisiered Office Address f,': ~ @~
Frier Flovida street address _‘1 :’:‘ - -
T X I'n
Florida 52 = [
Ciny S i £ﬁ
b -

New Registered Agent’s Signature, if changing R

! hereby accept the appoiniment as registered agent and agree 1o act in this capucitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or, if this document is

heing filed to merely reflect a change in the registered office address, T herehy confirm thai the limited liabilit

company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

SggrﬁLC"lT Tohn /‘1.0’(404&}67 ®Ad

CRemove

PAChange

TREASUEN ﬁi@%&’é@m}&l Sol 7 7o K ada
Un pi’g’(' r:;'}" "3?//7 DRL‘]“U\'C

FlChange

v eemet.  S7Ac ?«7 /JO’CLMO/W{l Tl N0 CE (o OAdd

_NQP IZ/S F(/ \344//7 KBlRemove

DChange

OaAdd

ORemove

OChange

Cadd

CIRemave

CiChange

OAdd

CRemove

OChange



D. If amending any other information, enter change(s) here: (Attach additional sheews, i necessary.)

E. Effective date, if other than the date of filing: (optional)
{iran ¢ffective date is listed, the date must be specific and canmot be prior to date of fiking or more than 90 days afler Dling.} Pursuant 1o 605.0207 {33(h)
Note: [fthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

[T the record specifies a delayed effective date, but not an effective time, ot 12:01 am. on the carlier of: (h)  The 90ih day afier the
record is filed.

Duted 02_ q - P /

e C O
/.

Signature of & member uraém%ruicmalivc of a member
j() hn . om
Tradine y

Typed or printed name of signee




