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B50-617-6381 T7/2472019 9:13:58 AM  PAGE 17001 Fax Sarver

July 24, 2019 >
FLORIDA DEPARTMENT OF STATE

JUAN'S TILE LLC Diwisior: of Corporations

11891 RED HIBISCUS DR
APT 102
BONITA SPRINGS, FL 34135

SUBJECT: JUAN'S TILE LLC
REF: L19000106154

We have received your electronically transmitted document. Eowever, the
document was submltted under the wrong electronic filing type and cannot
be processed by this offica.

To proceed, you muat abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (B50) 245-6939.

Agnes Lunt FAX Aud. ¥: H19000220035
Ragulatory Specialist III Letter Number: 913A00015020

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

JUAN'S TILE LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submined for filing.

Pleasc return all commespondence concerning this matter to the fullowing:

JAIME TUAN JUAN

~ame of Person
JUAN'S TILE L1LC

Firm/Company
11891 REIY HIBISCUS DR - APT 102

Address
BONITA SPRING. FL 34135

City/State and Zip Cade
asapaccounting@lime.com

E-mail address: (v be used for future annual report notificatian}

For further information concerning this matter, please call:

Jsime Juon Juan 239
at { )
Arca Code

G0 1-7188

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

[ $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Catified Cupy
(sdchitional copy i enclosed)

[3 $60.00 Filing Fee.
Centificate of Status &
Centified Copy
(additional copy is enclosed)

MATLING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, IFL 32301
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ARTICLES OF AMENDMENT
TO o -
ARTICLES OF ORGANIZATION ol T

JUAN'S TILE LLC

The Articles of Organization for this Limited Liability Company were filed on 0/18/2019 and asstgmed
L 19000106154

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:
JUAN'S HANDYMAN SOLUTIONS LILC
Thes now name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" ur the abbreviation “L.L.C."

Eoter new principal offices address, if applicable: 11891 RED HIBISCUS DR - APT 102
(Principa! offi ess MUST BE 4 STREET ADDRESS) ~ BONITA SPRING, FL. 34135

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street address

. Florida

Crv 2Zip Code

Ne i nt's ture, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all stanetes relative to the proper and complete performance of my duties, and I am _famifiar with and
accept the obligations of my position as registered agent us provided for in Chapter 805, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ herehy confirm that the limiled liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Regiatered Agent

Pagelof3
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If amending Authorized Person{s) authorized to manage, enter the title, name, und address of each person bejng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Yype of Action

TELMA ADRIANA LORENZO 11891 RED HIBISCUS DR - 102

41
RONITA SPRING, FL 34135 B Add

0 Remove

O Change

[ Remove

O Change

0 Add

0O Remove

Q Change

O add

__ O Remove

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

TI22/72019
E. Effective date, if other than the date of filing: (optional)
(If an effective date i3 listed, the date must be specific and cannaot be priur to date of filing o maore than 90 days 2Rer filing.) Pursuant to 605.0207 (3)(b)
Naote: [f the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

lf the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed. -
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D. if amending any other information, enter change(s) heve: (Atiach additional sheets, if necessary.)

72320149

E. Effective date, if other than the date of filing: {optional)
{I£an effective date is lisied, the date must be specific and cannotl be prior o date of filing or more than 90 deys atler filing.) Pursuant ta $05.0207 (3)(b)

Note: if the date inserted ip this block docs not meet the applicable swiutery filing requirements, this date will not be listed as the
documicnt’s effective date un 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 90th day after the record is filed.

JULY 22 2019
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