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Ty Registration Section
Diviston of Corporations

ADDING A REGISTERED AGENT
SUBIECT: _

COVER LETTER

Nume of Limited Liability Company

The eaclosed Articies of Amendment and fee(s) are submitted for filing.

PMease return all correspondence concerning this matter to the following:

RENE JACOBO

Name of Person

J & S PROTECTIVE SOLUTIONS LLC

280 NW 85 PLACE

Firm/Company

MIAMIE, FL 33126

Address

CityiState and Zip Code

JSPROTECTIVESOLUTIONS@GMAIL.COM

o) address: (10 be used for future annual report notification)

For further informaiion concerning this matter. please call:

305 764-8396
ar( )

wame af Person

Uncleszd is o check for the following amount:

O $30.00 Filing Fee &
Crortifreate of Status

W $25.00 Filing Fee

MAILING ADDRESS:
Rugin‘trn{inn'Suﬁ::ibrf '
Division ot Corporations
PO Doy 6327

Taliuhassee, L 32314 7

Area Code Naytime Telephone Number

O £606.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy 15 enclosed)

0 $55.00 Filing Fee &
Certificd Copy
{udditional copy is enclosed)

STREET/COURIER ADDRESS:
Reyistration Seetion

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J & S PROTECTIVE SOLUTIONS LLC

of the Limited Liability Company as il now appears on our records.
(A Floride Lumited Liability Company}

(Name

07/06/2018 and assigned

The Articles of Organization for this Limited Liabtity Company were filed on

Florida document number L18000163846

Thiv emendment is submitted to amend the following:

A. I amending name. enter the new name of the limited liahility company here:

The new satiie must be distnguishable and conain ihe words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C."

Fater new principal offices address, if applicable:

Lreingipal ntjice address M UST BE ASTREET ADDRESS)
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fnter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

enter the name of the new

%, i amending the registered agent and/or registered office address on our records,
resistered aoent and/or the new registered office address here:

N of New Reuistered Auent:

sepw Registered Otfice Address:

Enter Florida sirect address

. Florida

Ciy Zip Code

o Lo
New Registiered Agent’s Siu\naturc. if changing Repistered Agent:

S
[ horeby aceept the ;;/)ﬁ(;i'ar'frric_'rat as registered agent and agree to act in this capucity. ! further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
acecpt the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address. [ herehy confirm that the limited liability

compun, heis heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

IR . ‘ : Page 1 of 3



Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
ANMBR = Authorized Member

Titie Name Address Type of Action

MGR RENE JACOBO 280 NE 85 PLACE, MIAMI, FL 3 -
B Add

O Remove

O Change

CEC RENE JACOBO 280 NW 85 PLACE, MIAMI, FL: 0 Add

N Remove

O Change

o 0 Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change
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"D, I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
. | DIONT REALIZE | HAD TO REPLACE THIS. SO | WOULD BE ABLE TO OPEN A

BANK ACCOUNT | NEEDED TQ REMOCE CEQ AND ADD MGR INSTEAD
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L. Eifective date, if other than the date of filing:

(optional)
O an efTective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documents effective date on the Department of State’s records.

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.

LY S 2018
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(AL
Signature ofa member or authonized representative of a member
RENE JACOBO

Typed or printed name of signee
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