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COVERLETTER
To: Registrution Section

Division of Corporations

JOR SERVICES & REPAIR 11T
SURBIECT:

Nume ot Limited Liability Company

The enclosed Articles ol Aaendment and feets) are submitted for titing

Please return all correspondenye conceming this matter to the tellowing

JUAN C ABREU

Nune of Persen

JOR SERVICES & REPAIR L1L.C

Firm!Campany

-l
——— )
FOOS W 77TH ST # 307 T
It
1
Address =
HIEALEANL FE 33004 J
=
L Gy Stue and Zip Code ~
ABREUT 23 GMATELCOMN
E-mail addiess: (o b osed tor future annaal report notiticrtion)
For further information concerning this maiier. please call:
TUAN C ARBRIEL 03l SN0
_ . - i e - [N 1 O GRS D J
Name ol Petaun Area Code Davine Telephone Number
Enclosed 13 a cheek tor the (ollowing amount:
S23.00 Filing Fee O $30.00 Filing Fee & 0O 835 00 Filing Fee & O 560.00 Filing lee,
Certificute ol Status Cerutied Copy Curniticate of Status &
faddiomal copy s enclosad)

Ceritlicd Copy

Paddiiens copy s enclosed)

MALLING ADDRESS:
Registragion Sectivn
Division of Corporations

STREFET/COURIER ADBDRESS:
POy Box 0327

Registration Seetion
Division af Corperations
Clifton Building
Tallahissee, F1 3313104 o061 Excoutive Center Cirele
Tallahassee. FILO 32301

v

0



ARTICLES OF AMENDMENT
TO
Co ARTICLES OF ORGANIZATION
OF

JUR SERVICE & REPAIR 1.1..C.

(Name of the Limited Liability Company as it now appears on our records. § ’
(A Flonda Tmtited Lability Company

o . TP Ce . 02017

Mhe Articles of Organization for this Limited Liability Company were filed on 210472017
. 2 3

Florida document number l.l?()()j);l?-l .

and assigned
Ihis wmendiment s submitied o amend the Toilowing:

A, It amending e, enter the new name of the limited liability company here:

The new nane must be distingaishable and conmain the words “Limited Liability Company,” the desigmation "L1LCT or the abbreviation "LE.C
Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

S S
B 1
C‘.] [
= —
1 1
‘r: -
Estter new mailing address, it applicable: o 3 b
. 1 -
(Muiling wddress MAYV BE A POST QFFICE BOX) . _ o S -
e R .+ N
_ o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered offlice address here:
Name of New Registered Agent ]fﬂj\_-\'_'ffﬂﬂ'f;"}’;_____w i
. . - RN 5 e TT ,
New Reaistered Office Adddress: _ir\;\_\_f\_f ! |_§_,\\ bl I,l;_l — —
Fnier Fhorndo sieevt adifross
MIEAMI Florida 33126
Cire Aip Coide
New Registered ApgentCs Sigmtury, il changing Registered Agent:

! herehy aceept the appointment as registered agent and agree o act in this capacity. [ further agree to coniply with the
provisions of all staneies velaiive i the proper and compleie perjormance of ny duties, and [ am familiar with and
accept the ohligations of myv position as regisiered agent as provided for in Chapier 605, F.5Or, it this document s
heing filed 10 mereh: reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

I Changing Registered

gent/Sivnaiure ol NYew Registered Agent

Page l of 3



I amending Authorized Person(s) authorized to manage, enter the title, naoie, and address of each person being added
or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title NN Address Type of Action
MARIO DUANY
MOGR

. O Add
SOIASW AT ST
PEMBROKE PINES FILL 33023
L o o = Remove

e O Change

L O A

— . . O Remove

O Change

. . oo Oad

O Remove

— _ O Change
: =3
““““ S - R - Y - PV
o v
I
) e
L O RTnove
= -
- - — __,‘fJ_R _O.Chhnge
@
™~
B T e e e - el 22 DA
- O Remove
- = ——— - . OChunge
_____ T T T T e 2 D A
O Remove
_— - == . . _Oc¢Chunge

Pape 2 0f 3



0. If smending any other information, enter change(s) herer Aitach additional sheeis, if necessary)

-~
b
P OO
e e
e} i
A ]
— e e a— - _—— o e e o —————  ——— —_ —_——_— p— - —— — - - — —_—._-———:—-’—_— —— —
=
t M
o -
e SN . . |
B s
o o s8]
™~
-- —_———- — e D —

OSAH2018
¥. Fiffective date, il other than the date of filing:

(optinnal)
(17 an ertective date i< listed. the date must be specitic and cannot by prior 1o date of ziting or more than 30 days atter fling. b Pursuan 1o 6050207 (3

Note: 1T the date inseried in this block does not meet the applicable statitary (iting requirements, this date will not be listed as the
document’s ettective Jdute on the Departnent of State’s revords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

YR20/20108
Dited

- &
T ’ T Signature ol a et

-

JUAN CABRIEU

Typed or prinicd mane of s1enee

Page 3 of 3

Filing Fee: $23.00



