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COVER LETTER
TO: Registration Section
Division of Corporations

1YS CONSTRUCTION CREW. LLC

Name of Limited Liahility Company

SURJECT:

The enclosed Articles of Amendment and Tee(sy are submutied for filing,

Please return all correspondence concerning this matter o the tollowing:

JENNIFER MELISANDY CORPORAN

Name of Person

IS CONSTRUCTION CREW. LLILC

Firm/Company

2600 Art Museum Dr Apt 48

Address

Jacksonwville. FL 32207

City/Suute and Zip Code

americataxservicesfgmail.com
E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please cail:

Jennifer M Corporan 904 ROS-107}4 s
at{ ) g

Name of Person Area Code Daytime Telephone Number =%
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Enclosed is o cheek tor the following amount:
DY
$35.00 Filing Fee & T $60.00 Filing Ped?
2 Y A2
Cernitreate o Sﬁﬁus o
Certitied C(rpvﬂ )
(additional copy o kel

[ 30000 Filing Fee & {
Certitieate of Status Certitivd Copy
(additional copy is enclosed)

m $25.00 Filing Fee

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. IFL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JIVS CONSTRUCTION CREW, LLLC

(Name of the Limited Liability Company as it noew appears on our efecords.)
(A Florda Limned Labiliny Company)

The Articles of Organation tor this Limited Liability Company were tiled on LIr232019
L1B0DOTRSS51

and assigned

Florida document number

This wmendment s submitted to amend the following:

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

The new name must be distinguishable and contai the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1L.CY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
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(Mailing address MAY BE A POST OFFICE BOX) .:;lr__g ~
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B. If amending the registered agent and/or registered office address on our records, enter the namdofthe new registered
- a M
avent and/or the new registered office address here: g R
B ong ﬁ
Namie of New Registered Ageni: ey
New Reaistered Othiee Address:
fnter Florvida street address
. Florida
i Hip Codv

New Reoistered Avent’s Sienature, if changing Revistered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacii. { further agree to compiyv with the
provisions of all stanaes relative 1o the proper and complere performance of ny duties, and fam_fumitior with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

Tvpe of Action

Title Name Address
p Corporan, Jennifer Melidandy 2600 Art Museum [ Apt 48
T Add
Jaucksonville. FL 32207
mWRemove
CiChange
MGR Corporan, Jennifer M 2600 Art Muscum Dr Apt 48
= Add
Jacksonville, FIL 32207
TRemove
O Change
AMBR Rosales Flores, Wilmer T PR6S Wellsd Rd Apt 234
= Add
Crrange Park F1L 32073
CJRemove
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D, If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)
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E. Effective date. if other than the date of filing: (optigRa - ru})
(1 an etfective date is listed. the date must be specilic and cannet be prior o date of Hiling or inore than 90 days aﬁcﬂiﬁ__ﬂ) Purgem: It:fy&}'. 207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory ling requirements, this é!’c; willsot beffistad as the
e s
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document’s effeetive dute on the Department of State's records,
It the record specifies a detaved etfective date, but not an effective time, at 12:01 aun. on ihe carlier oft (b) - The 90th day after the

record is Hled.
08/2.4 2022
Dated . .
w» a»w

Aup, 24 Lel?

Signatire of a member or autherized representative of a member

Jennifer M Corporan
Typed or printed nume ot signec

Filing Fee: $25.00



