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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )aw&v‘ B §mwc<5 .’-P(Q(‘(TJ{;\‘ L L.

Namue of Limited Linbility (umpan\

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

ewief  WAayorga

Name of Person

)(\tt\%f’) Sf(\flifgs_ l?{opefku Ve

FirnvCompany

290¢ b =t <Sw

Address

L—&L’k\ﬂlL Ryves, ¢] 23971¢

¢ m.’.‘:l.ut and /lp tudu

devir &f C“‘/}?@kgf@ vabh oo, (ovu\

Imatl address: {10 be used for futurd innuad report notiticution)

FFor turther information coneerning this matter. please call:

Jegrer et yoy aq w239, 8ty s 4

Name of Persen / Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

-~
/ $25.00 Fiting Fee 0 §311.00 Filinu IFee & O $33.00 Filing Fee & O $60.00 Filing Fec.
Certificate ot Status Certitied Copy Certiticate f Status &
(addivenal copy is cnclosed) Certiticd Copy

taddimonat copy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2001 Executive Center Circele

Tallshassee., FIL 3230t



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2019

FRANCISCO MAYORGA
3906 12TH ST SW

LEHIGH ACRES, FL 33976

SUBJECT: JAVIER'S SERVICES PROPERTY LLC
Ref. Number: L19000150964

We have received your document for JAVIER'S SERVICES PROPERTY LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

¥ you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist !l Letter Number: 119A00015202
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

t’?’]

- B . - C/ If
Jegie’s Senies ?row@fjw Li.C ~
(Name¢ of the Limited Linbility Company as it now appears on our records. )
(A Flonda Limited Liability Company) . .

.
~

s

4

The Articles of Organization for this Limited Liability Company were filed on Qé /~OC~‘/ 214 and assigned o
Florida document rumber _E190Ca 15 0a 64 .

This amendment is submitted 1o amend the foliowing:
A. If amending name, enter the new name of the limited liability company here:

_)CKUTE_(& g cryy{caes ?’Q OC:('\_\‘ L.C,

The new name must be distinguishable and contiin the worws  camted Lisbility Lulm}un_\'." the Jesignation "1LLCT or the abbreviaton ~1LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

tMailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reuistered Office Address:

fonder Florida sireet adidress

. Florida
Ciny Zip Conder

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisicred agent and agree (o act in this capacite. { further agree 1o comply with the
provisions of all steautes relative (o the proper and complete performance of my duties. and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited fiabiliny
company has been notified in writing of this change.

If Changing Registered Agenl, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each persun_being added

arvemoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mag JQ\LLM)LQL%QL 2906 12th st sw B Add
lehtgn Aares, 133916

O Remove

O Change

0 Add

O Remove

[ Change

0O Add

& Remove

O Change

0O Add

0O Remove

O Change

O Add

0 Remove

O Change

O Add

0O Remuove

0O Change
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D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessary.)

T he only  change 7%:{-4 needs Ao be  powne px

7o feve DClU'fl“ V/Uaym*(a,-//( thﬁuo]u oF e
Taviers Teevices VPw.pc“v\f the firgd re spsuSib e
u%/ﬂwzc’c[ Per—sw betere /’Q/ug,‘scu Maf[/’d"‘chf el

's lis Dasiness  parfrer . Dasier weeds tr be

&”M“i“—\j}i‘?tﬁé Ay [\C Y L/p+ Q{{uuCé r:c\‘-& AR ou\(\!

hecouse of e P‘é@cwabﬂ oF i v,
1

E. Effective date, if other than the date of filing: (uptional)
{10 an eilective dute is listed. the date must be specitic and cannat be prior to dute of filing or more than 90 Jduy s atier Bling.} Pursuant o 6U3.0207 (3)b)
Note: 1 the date inserted in this block does not meet the applicable stuutory (Hling requirements, this dite will nut be Listed as the
document’s ettective 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.

Dated

—

14
Smme/mﬁmbcr or authorized representative ol a memnber

“Tcanci\SCo 6 o es \\/\ Ay oA

Typed or printed nume of signee
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