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COVER LETTER H|zoo0 26

T Registrotion Sectian
Division of Corporations

JRP CONSTRUCTION OF MiaMI, LLC.
SUBJECT:

Name of Limited Lisbility Company

‘I'he enclosed Articles of Amendment and fee(s) are submittcd for filing.

Please return all correspondence concerning this matrer 1o the following:

v LSPINOZA, JOHANNA D
Nume of Person
St
Fim/Company
1951 NW § RIVER DR #1508
K o Address

. 13
MIAML, FL 33125 <
CiryrState and Zip Code &
1
JOHANNAPACHECCO132@GMAIL.COM -
Ti-mail address: (t0 be used for future annual report nolification) ~
Lt
For.lurther information cuncerning this maiter, please call -
F
IOHANNA ESPINOZA 305 926-0354 N
al{ )
Name of Persen Agca Code Daytime Telephone |Number
thél:oscd is & check for the following amount;
@ $25.00 Filing Fee O $30.00 Filing Fee & L3 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Tertificate of Status &
{additionsl ¢opy is enclosed) Certified Copy
(lddiliona! copy is enclose
faany ot
S H
Malling Address: Street Address; i
Registration Section Registration Section i
Division of Corporations Division of Corporations
- P.O. Box 6327 The Centre of Tallahassee
: % Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JRP CONSTRUCTION OF MIAMI, LLC.

{ imited Liability Company as it now rds.)
onda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 0372072019 ‘and a:
LI%00N078571

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
N/A

The new aame must be digtinguishatle and contain the words "Limited Linbility Campany,” the designation “LLC" or the abhreviation =)
el

Enter ncw principal offices address, if applicable: N/A ‘
vincipal office address MUST RE A STREET ADDRESS, _ =
'l'irJ . __‘_l_j.
Pl -
NIA

Enter new mailing address, if applicable:
Mﬂinz address MAY BE A POST QFFICE ROX)

ri N .
! IRY

B. It amending the registered agent and/or registered office address on our records, enter the name of the o
agent and/or the new registered office address here:

fron

Name of New Registered Agent: N/A

New Registered Office Address:
i Enter Florida street addrass
L . F’l]nrida

Ciry Zip Cod

New Repistered Agent’s Signature, if chapping Reglstered Ayent:

Lihéreby uccept the appoiniment as registered agent and agree to act in this capacily. I ﬁlmher ugree id.cor
Aravisions of all statutes relative (o the proper and complete performance of my duties, and I am Sfamiliar v
accept the obligations of my position as registered agent as provided for in Chapter 605.! F.S. Or, if this do
teing filed to merely reflect a change in the regisiered office address, | hereby confirm that the timited {ich
company has heen notified in writing of this change. :

If Changing Registered Agent, Signature of New Registered Ag
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li amending Authorized Person(s) suthorized to manage, enter the title, name, and addreis of ¢cach pcrson I
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title

e e
‘

AMBR

Name

ESPINOZA, JOHANNA D

ESPINOZA, JOHANNA D

Address

1951 NW S RIVER DR #1508

HZC’OOO ZGHE

{

“Type g

-OAl

MIAMI, FL 33125

' h‘é'kc

OCh

1951 NW S RIVER DR #1508

A

MIAMI, Il 33125

ORe

aq -
1;.

Re

- OCt

DA«

‘E]Rt

o

R

_.OC
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D. 1f amending any other information, enter chunge(s) herc: (Attach additional sheets, if necessary.)

ty !

€. Effective datc, if other than the date of filing: N / O\ / 2.0L.0 (nLtlonal)

(If un effective dat is listed. the date must be specifie and cannot be prior to date of filing or merc thun 90 days aftcr filing.} Pursvan) ¢

Note: If the date inscricd in this block dues not mect the applicable statutory filing requirements,
document’y cflective datc on the Department of Statc’s records.

this date will not be |

If the record specifies a deluyed effective date, but not an effective time, at 12;01 a.m. on the earlier of: (b) The S0th day s

recanrd s filed.

AUGUST 03 2020
Date

L.¥ ’ e ber or authonized representative of @ member

ESPINOZa , JOHANNA D

Typed or printed name of signee

1 Tans Y8 WO



