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COVERLETTER
TO: Registration Section
Brivision of Corporations

JICS INSTALLER WINDOWS AND DOORS LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendmeni and fee(s) are submitted for-filing.

Please rewwm all correspondence enncerning this malter to the foltawing:

T0OS5E ), CACHEIRO

Name of Persun

JOS INSTALLER WINDOWS AND DOORS LLC

Firm/Coimpany

U303 SW 27 Hh CIR LN ADT: 106

Address
MIAMIL FE, 33193

CityrSeate and Zip Code L

yudeisynel@yumail.com -

E-mail address: (to be used Ror Gutsre uneusl report notification) !
.
For further inforimation concerning this matter, please call: -
~rh g

JOSE 5. CACHEIRO 305 713-393] -

at( )
MName ot Person Arep Code Daviime Telephnne Nomber
Enclosed is a check for the following amount:
B $23.00 Filing Fee 0 $30.00 Fiting Fee & O 555.60 Filing Fec & 00 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{additioral copy is enclosed) Certified Copy
(additional copy is caclosed}

MAIWING ADDRESS:
Kepistration Section
Division ot Corporatiuns
P Do 327
Tallahassce, FL. 32114

STREET/COURIER ADDRESS:
Registeation Section

Division of Corporations

Clifton Building

2661 Execulive Center Circle
Tatlahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

JCS INSTALLER WINDOWS AND DOORS LLC

iName of the Limnited Linbility Conspany as it now appears on aur recards,)
A Flonda Timitted Tiuhilite Company?

The Articles of Organization for this Limited Liability Company were filed on wrid ussigned
1.5900001 74726

Florida document pumbes

This amendinent is submiued o amend the following:

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

The new name must be distinguishuble and contain the words “Limiled Lizhility Company,” the designation “L.LC" or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Linter new mailing address, if applicable: SR T
S— T
. . L
Muailing address MAY BE A POST QFFICE BUX) . — ey
s 'z H 1
.’!-'?‘
. . u
Dep
. . . [ o
B. If smending the registered agent and/or registered office address on our records, enfer the aame the new
registercd agent and/or the new registered office address here: )
Name of New Registered Agent:
New Registered Qftice Address:
Frier Floendo streen adedress
o Florida
Ciry Zi2 Cade

MNew Revistered Aeent’s Signature. il changing Repistered

Fhereby accept the appointment ax registered agent and agree 16 act in this capacity. 1 further agree to comply with the
provisions of all sianves refaiive 1o the proper amd complere performance of my duties, and [ am fainiliar with and
accept the obligarions af my position iy registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the Lmited liability
campany has been notified in writing of this chunge.

H Changiug Registered Apent, Signuture uf New Repisiered A pent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, und address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tiite Name Address Type ol Action
AMGR EDUARDOD PEREZ G190 W 19 AV APT: 207
' HEALEAR, FL 33012 & Add
) Remove
O Change
- 0 Add
¥ Remove

O Change

& Add

O Remove
e
‘. 22

- .':3

T_‘l GhanpL

--.‘J

. = M

-Cl Adti N =

DRcmEﬂe- T
L S

N S .n
et

“ErChalgy

0O Add

0 Remove

3 Change

O Add

8 Remaove

O Change
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D. If amcuding any other information, enter chamge(s) here: (Atiach addivional sheets, if necessary.)

NI HY 92 6
i

077262019

E. Effective date, if other than the date of filing: (optional)
(L etective date i3 Lsted, the date must be specilic and cannot be prior o dave of fiting or moore than 90 dxys afier fiking. ) Pussuant 10 605.0207 (3 Kb}

Mote: Hthe date inserted in this block does not meet the applicable sttutory Gling requirements, this date witl not be listed as the
documeni's effactive date on e Departinent of State’s records.

If the record specifies a delayed effective date, bul nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

72672019
Dated =020 , ﬂ!%

Signuture ol o member nr '.mthunvrdfpmsrnmwe. of & menber

JOSE JCACHEIRO

Typed or printed name of signee
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