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TO: Rewistration Section

Division of Corporations

JCPROFESSIONAL N
SUBIJECT:

COVER LETTER

AMNTENANCE FULL SERVICEN UL

The enciosed Anicles of Amendmeni

Nume of Tamited Liabiliny Compuny

ind feets) are submiited for filing.

Please reiurn all correspondence concgrning this maiter to the following:

Heatnz €

Jorra

Beatriz

Name of Person

2

O

1407 SW

FinnA ompany

LSREATH

MHAMI

Address

1, 33106

Jeprofessic

Cav/State and Zip Code

malimfs @ gmail.com

For further tnfornution concerning 1hi

Beariz Castillo Agnire

Teman] addiess: (to be used Tor Tuture annual repoit nolitication)
5 nuitler, please call:

303
al(

J3R-TA4
)

MNumie of I'erson

Enclosed i1s a check for the following §

Mﬂﬁ,lm Fiting Fee

= S30.4K)
Certif]

Mailing Address:
Registratton Section
Diviston of Corporation;
P.O. Box 0327
Tallahassee, FL. 52514

Area Code Pryvtime Telephone Numiser

mount;

T3 833,00 Filing Fee &
Certtficd Copy

(acdditonal copy ts vnclosed)

1 $60.00 Filing Fee.
Centificate of Status &
Certificd Copy

{additionul copy s acksed)

Filing Fee &
cate of Status

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JCPROFESSTONAT MAINTENANCE FULL SERVICES ELLCL
Ny

The Articles of Organization for thy

. S ~ (h 2022
Limited Liabthity Company were filed on 616

and assigned

Florida document number LI7NORUT |

This amendment 1s submitted to aménd the following:

A, If amending name, ¢nter the new name of the limited liability company here:

JC PROFESSIONAL MAINTENAN(E FULL SERVICES TG

‘The new name must be distinguishable andfcontan the words “Limned Liabihity Company.”™ the designation "LLCT or the abbyeviation »LE.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  PHI7SW 18 PATTH

MEANME FL 331960

Enter new mailing address. if applicable:

(Mailing address MAY BE A PONYOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent andior the new revistered office address here:

™~
-
~3
=2
Name of New Registered Apent: Beatriz Casullo Aguirre . -
R no r
e W LR AT prooE b
New Resistered Office Address: FHUTSW ISR PATH - iy
Itnier Flonda street acldress H: ?'_-::-_ ;...-—-
) * P \'.-l'l 6 S mar
A o . ( ! o
MIANL " Florida 33])33_, T
iy e /g Cod

New Registered Agent’s Signature, if ¢hs

Fherchy aceept the appoiiiment ds regisiered agent and agree (o act in this capacii. 1 further agree 1o comply with the
provisions of all stanes relative Jo the proper and complew performance of my duiies, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5 Or, if this document s
heing filed to merely reflect a chapge in the registered office address, §hereby confirm that the limied liahiline
company fiay been notificd inwri

ing of this change.

If Changing Registered Achnf New Registered Agent




Tidl

il amending Authorized Person(3) authorized 10 manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

~

MOR Beatriz Castillo Ay

1T

Address

[HO7 SWEAS PATH NHANG D,

I'vpe of Action

= Add

:-? P N -
PreahizCorrla.

ﬁRcmovc

Z]”Clumgc

ClAdd

TJRemove

OChange

JAdd

CIRemove

TiChange

JAdd

ORemaove

IChange

TIAdd

TTRemove

TIChange

dAdd

“IRemove

IChange




D. If amending any other information, enter change(s) here: (duach addinonal sheets. if necessar.)

E. Effective date, if other than thg
{1l an etlective date s Hisiad, the date min
Note; [Fihe date inserted in this b
document s efTective date on the [

tf the record specifies o delaved effecny
record is filed.

(6 16 20022
Dated

date of filing: (optional)

ki be speitic and cannot he prior o date ol liling o more than A davs ufier filing. } Pursuant © 603 0207 (3Yb}
ock does not mect the applicable stadutory filing requirements. this date will not be listed as the
cpartment of State’s records.

¢ date. but not an cffective time, at 1201 @, onthe carhier ol (by - The 90th day afier the

P IPN LAY

~ -

0

Beawriz Castillo Aguirrd

Signatute of o member 5T 7ed representative ol o membxer

Typed or printed mnne of signee

RN g s . T dh S



