02431201

8 : {‘
Division o rati ﬂ 0 O ’ ?
/ Florida Dep entio;ztate '}

Division of Corporétions
Electronic Filing Cover Sheet

i

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F118000051717 3)))

A0 0O A

HI800005171 738667 .

Note: DO NOT hit the REFRESH/RELOAD bixiton on your browser from this
page. Doing so will generate another cover sheet.

-t
—
— P —— QeSS T AN
o
To: A== e 2|
: . : o
Division of Corporations A B e
Fax Number : (850)617-6383 T - ?‘ﬂ
From: P A= O
Account Name : CONSTRUCTION & ENGINEERING SCHOG&WEQF.EE
Atcount Number : I20L70000070 E;.A [T
Phone ¢ (305)226-8727 Z;E: =
Fax Number : (305)226-8767 grﬂ o

+#*Enter the email address for this business entity to be used for future
anpual report mailings. Enter only one email address please,¥¥

Email Addrass:

L

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
JCR SERVICE & REPATR L.L.C.

« SALY RECEIVED
FER 15 7018 FEB 1 4 7018
Electronic Filing Menu  Corporate Filing Menu Help

¢

https://efile sunbiz.org/scripts/efilcovr.exe 2/13/2018



02/13/2018 17:35 FAD

COVER LETTER

TO:  Rogistration Sectlon
Divislon of Corporatlons

ICR SERVICE & REPAIR L.LC.
SUBJECT:

Name of Lirafted Liabllity. Company :::T

i
The encloged Acticles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following;

-+

LUCIA ESTRELLA

Name of Person

CONSTRUCTION ENGINEERING SCHOOQL

Firm/Company

8300 WEST FLAGLER ST,SUITE 114

Addrezs

MIAMI, FL 33144

City/State and Zip Code
RUTHLEDESMA@BELLSOUTH.NET

E-mail addreas: (to be used for fulyre an{a_lJcpon notllcatlon)

-

For further information concerning this mateer, plsass call:

LUCIA ESTRELLA ( 305 ) 126-8727
at

Name of Parson Arca Code

Enclosed is a check for the following amount: "

Daytime Telephone Number

O $25.00 Filing Fea B3 $30.00 Filing Fee & [1 $55.00 Filing Fes & 0 $60.00 Fillng Fee,
Certificate of Status Certificd Copy Certificate of Status &
(wddfitional copy is cncloscd) Certified Capy
(additional eapy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talinhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT .
TO F, / L E
ARTICLES OF ORGANIZATION B gy 0
OF SEChs 6 4 N
L TRy o 47

JCR SERVICE & REPAIR L.L.C. ; MSSFE FS T4 re

a) m 2 i I ] L n‘rvu pnny' records. 4 [0/?/04
The Articies of Organization for this Limited Liability Company were filed on 12/04/2017 and assigned

Florida document number 117000247493

This amendment is submitted to amend the following:

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

The new nams must be distinguishable and contain the words "Limited Lizbility, Compe:yy,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new princlpal offices address, Il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Malling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new
registered agent and/oy the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:
Enter Florida street address
> , Florida
- CitpEn T Z2ip Code

New Reglstered Agent's Sjonature, |f changlng Reglstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for.in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registerod Agent, Slenature of New Resistered Aseni

Pagel of 3
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If amending Authorized Person(s) authorized to manage, enter the ¢itle, nagne, and address of each porsoe belug added

erremoved {rom our records:

MGR= Mnanager
AMBR = Anthorized Member

Title Name Address Type of Action
MGR DUANY, MARIO 8635 SW ISTHAT %d
: , A

PEMBROKE PINES, FL 33025

O Change

0 Add

B
C_;UBﬂnovg“
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{1 Change

.

y [ Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove
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O Change
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B, If amending any other information, enter chaoge(s) here: (driach additional sheets, {f necessary,) |

-
-
= ) .
k] ‘:43

=
A
Bm
=
E. Effective date, if other than the date of filing: 027132018 (optional)

(If an effective dote is listed, the date must be speclfic and cannot be prior to date of fillng or more than 90 days after filing.) Pursuant to £05.0207 (3Kb)
Note; Ifthe date 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 Depurtment of State’s records,

if the record specifies a delayed effective date, but not an effegtive time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed. :

FEBRUARY 13
Dated

JUAN C ABREU

/yped or printed name of s¥'mee

Page3d of 3
Filing Fee: $25.00



