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COVER LETTER

TG Registration Section
Division of Corporations

J&A HOME SOLUTIONS, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Bling.

Please return all correspondence concernmg this matter to the foltowing:

JOHN W AMENDOZA

Name of Person

J&A HOME SOLUTIONS, LILC

5959 TRIPHAMMIEER RD

Firm/Company

LAKLE WORTH, FL 33463

Address

_ . ~
e =
City/Stane und Zip Code - 2 -
A o o« T}
Jwmr8s@gmail.com I= :
- = "
E-mail address: (to be used for tuture annoal report natification) .y
i o i
or further information concerning this matier, please call: : f i' "
C L un conee L S tr, please ¢ - g { ﬁ
N 1T
OHN W MENDOZA 561 S101223 ¥ woLE
ai { ) e ro
Name of Person Arca Code Davtime Telephone Number * w
hosed is u cheek for the following amount:
$25.00 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certificute of Status Certificd Copy Certificate of Stalus &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0), Box 6227
Tullahassee, FL 32314

Curtified Copy

tadditivnal copy is enclosed)
tadditionat copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Exccutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J&A HOME SOLUTIONS. LLC
{(Name of the Limited Liability Company as it gow appears on our records.)
(A Flonda Limied LiabiTuy Company}

F2/11/2018 and assigned

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

I - ‘)\ 3 1)
Flonda document number L 18000284598

This amendment i1s submitted to amend the fotlowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C

Enter new principal offices address, if applicable:
‘Principal office address MUST BE A STREET ADDRESS)

59539 TRIPHAMMER RD

nter new mailing address, if applicable;

'ailing address MAY BE A POST OFFICE BOX) LAKE WORTH. FL 33463

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

stered agent and/or the new registered office address here: -

i€ Kd 01 NV 6L02
43704

Name of New Registered Avent:
ot
New Rewistered Office Address: P
Enter Florida sireer address .
.Florida =7 i e

Lliry i @(:

pistered Agent’s Signature, if changing Registered Apent:

aceept the appotniment as registered agent and agree (o act in this capacitv. 1 further agree 1o comply with the
ns of all statutes relutive to the proper and complete performance of my duties, and Iam familiar with and

e obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is

d to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

hes been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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wewancu 1FETSon{s) authorized to manage. enter the title, nume, and address of each person being added

or remnvtd trum our records:

MGR = Manager
AMBR = Authorized Member
Title Name

VP R xr R

RODRIGUEZ., ALEXANDER D

MOGR

MG DURAN. JENIRE C

MGR

GONZALEZ, BRYAN W

Page

Address

5959 TRIPHAMMER RD LAKE

B3 Add

WORTH, FL 33463

B Remove

0 Chunge

5939 TRIPHAMMER RID LAKE

3 Add

WORTH. FI. 33463

H Remove

O Change

5939 TRIPHAMMER RD LAKE

0O Add

WORTH, FI. 33463

B Remove

O Change

O Add
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O Remove

O Change

O Add

O Remove

O Change
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cewseasng uny other 1nlurnmt|0n enter change(s) here: (Anach udditional sheets, if necessary,
THE NE:W I]l[ E S OF lHI PERSONS MANAGING THE LLC WILL BE: MANAGER,

JOHN WILLIAM MENDOZA: MANAGER

RICCARDO) BERON: MANAGER

3 o
P

= ]

T _Td
eyt =

T - [=—="1
R _— rowEay
. o
1

e o "
SR G S
[STNA 4

RES L o

017022019

. Effective date, if other than the date of filing: {optional)
(1 an effective date is fisted. the date must be specitic and cannot be prior to dite of filing or more than 90 days arter ing.) Pursuant 1o 6050207 ()b}

Note: It the date inserted in this block does nor mect the applicable stawory fling requirements. this date will not be listed as the
documeni’s effective date un the Department of Siate’s records,

‘he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
+ The 90th day after the record is filed.

Dated 47\?\) &‘:)

Typed or printed name of signce
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