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T A s 4w BJAJE+ & 8 ELER

Registration Section
Division of Corporations

JC PROFESSHONAL MAINTENANCE FULL SERVICES T
ECT: ' .

Naine ol Limted Liabihiy Company

klosed Articles of Amendment and fee(sy are submitted for filing.

returi all correspondence concerning this matter 1o the following:

Heatrtz, Corna

Name of Person

Finn/Company

107 SWISK PATTH

Addiess

MEANMT L 33196

Cinv/State and Zip Code

Jeprotessionadmis@ gmail.com

E-mal address: (to be used Tor tutes e annuel report nolification)

nhcr information concerning this matier. please call:

Castillo Apwirre

RIIN] JARTAL
al }

Name of Persan

wed s a check for the Tallowing anwaini:

1500 Filing Fee 3 830,00 Filing Fee &

Certificate of Suatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. F1. 32314

Arca Code Davtine Telephone Number

183500 Filing Fee &
Cernuficd Copy

{additiomal copvis enclosed )

1 86000 Filing Fee.
Cenificate of Suits &
Cenihed Copy

fachdsional copv is anchned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL. 32303



ARTICULILY U ANILRINLIZVIIN

TO
ARTICLES OF ORGANIZATION
OF

JC PROPESSTONAL MAINTENANCE FULL SERVICES 1.0,

{ Name of the Limited Linbilitv Companv as it now appears on our recordy, )
(A Flondie Taimnnted LTty Company)

. o 260 002 .

Artieles of Organizanon lor tins Limited Liabiliy Company were {iled on

da document number L 17000048071

amendment is submitted to amend the following:

f amending name, enter the new name of the limited Liability company here:
=

ROFESSIONAL MAINTENANCE FULL SERVICES LLL.C

ew name must be distinguishable and contain Gie words “Limited Liability Company.” the designation “LLCT or the abbreviation <L.1,.C.”

' new principal offices address, if applicable:

rcipal office address MUST BE A STREET ADDRESS) [/ HU7 SW ISR PATH

MIANTELL 33190

'+ new mailing address. if applicable:

iing address MAY BE A POSNT OFFICE BOX)

f amending the registered agent and/or registered office address on our records, enter the name of the new registered

it and/or the new registered office address here: =i §
2 8
i “Nevw [ oar)efee e oyt - Heatriz, Castillo Amiree e e
Name of New Reaistered Asent: : i e Fo
_ TR 1SR PAT v
New Registered Office Address: 17 SW 1SR PATH . = i !
fonter Flovida street address =t _ L :
=. @
. - - 3 -‘.. ( —
Ciry Zip Codde

Repgistered Avent’s Sienature, if changing Registered Agent:

chyv aceept the appoimment as registered agent and agree o act in this capacivye. | further agree to comply with the
dsions of all sianues relative to the proper and compleie performance of my duties, and D am familiar with and

Pt the abligations of my position as registered agent as provided for in Chaprer 603, 158, Or, if this documenr is

¢ filed 1o mercly reflecr a change in the registered office address, I hereby confirm that the limited Tiabilin:

pany has been notified in writing of this change.




tending Authorized Person(sh authorized 1o manage, enter the title. name, and address of each person being added

moved from our records:

$= Manager
IR = Authorized Member

Name Address Tvpe of Action
N Heatriz Casttllo Agutre 1-H07 SWOIAS PATTENTANIT L, 3319,
= A

JRemove

IChange

Aadd

TIRemove

JChange

T Add

ZIRemove

JChange

TAdd

TIRemove

Change

JAdd

JRemove

JChange

JAdd

TIRenmwne

JClamge




f amending any other information, enter change(s) here: tAnach additional sheets. if necessary.)

CHANGE MY NAME BECAUSE T BICONME A CITTZENSHIP.

AL CINFORMATION TTS A SANE

0262022
ffective date, if other than the date of filing: 20 (optional)
tan ellective date {s Histed, the die nnst be specilic and cannat be prior to date of iling or more than 90 davs afler filing. 3 Pursuant to 6050207 (3Xb)
Note: [f the date insenied in this block does not meet the applicable sunutory filing requirements. this date will not be listed as the
locument’s effective date on the Departmient of Stile’s regords,

srecord specifices a delived effective date. but not an effective time. at 12:01 a.m. on the carlier of: (by  The YOth day after the
d is filed.

Octouber 261h 2022
Jated

L

Stgnattire of a member or anthorzed representative of o metnber

£

[vped or ridwsl eaefC ot signee

Beatrtz Castillo Aguirre

T™*3yr X el Valrayal



