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‘ COVER LETTER

TO: Registration Section
Divisian of Corporations

JJFULL SERVICES LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendmen: and fee(s) are submiited for filing.

Please return all correspondence cenceming this mateer t the following:

ANA ISABEL ARAICA

Naniw of Petson

PEREZ. ARCHF AN ACCOUNTING & TAX SERVICES
Firm/Company

4011 W FLAGLER STREET STE 50t

Address

CORAL GABLES, FL 33134

Citv/Ste and Zip Conde
ARATCAISABEL@GMAIL.COM

F-mail addnees: (10 be used for futare winal report notification)

For further information cuncerning this matier, please call:

ANA ISABEL ARAICA 35 649-7040

at( )
Name of Persan Ares Code Duytime Telephone Number

Enclosed is a chech fur the following amount:

{3 $25.00 Filing Fee {0 $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 360.00 Filing Fee,
Cenificaie of Staius Centified Copy Certificate of Statns &
(additionad eopy is enclosed) Cernified Copy

(aditionzl copy is eaclosed}

Mailing Addyess: Strcet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Talluhassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suie 810

Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JJ FULL SERVICES LLC
(Name of the Limited Liability Compgny as i oow appears on our records.)
1A Flonda Eimaed Diability Company)
The Anticles of Organization for this Limited Liability Company were filed JJ FULL SERVICES LLC assigned
Florida document number L19000274651,
This amendment is submitied to amend the following:
A. 1l amending name, cnter the new game of the limited Hiability company here:
JJ FULL SERVICES AUTO GLASS LLC
The now name must be distinguishable and contain e words ™1 imited Lishility Company.™ the designation “LLC™ or the abbrevigtion “L.L.C.”
Enter new principal offices address, if applicable;
tPrincipul office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Muiling address MAY BEA POSTOFFICE BOX) - =
_ T o
B. 1f amending the registered agent and/or registered office address on our records, enter the name’of the neé¥ registered
aeent and/or the new registered office address here: LAry Te KK
M =
M 5 €D
-—T_i '
Name of New Regisiered Agent: : ==
m '-D
New Registered Office Address:
Fater Florido strces adidress
. . Florida
Cine Zip Code

New Revistered Apent’s Signature, if changine Repistered Agent:

I hereby accept the appointment as registered cgent and agree to act in this capacity. [ further agree to comply with the

provisions of all statwres relative 1o the proper and complete performance of my duties, and Lam familicrwith and
accept the obligaiions of my position as registered agent ax provided for in Chapter 603. F.S. Or. if this document is

being filed ta merely reflect a change in the registered office address, ! hereby confirne that the limited liability:
company hus been notified inwriting of this change.

H Changing Registered Agent, Signature of New Kegistered Ageat
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person_being added
or removed from our records:

MGR= Manager
ANMBR = Authonzed Menmber

Title Name Address Type of Action
16790 NE 20™ STREET APT1
MGR JUDITH QUINONES HERRERA ¥ MIAMI BEACH. FL, 33162 /
8 Add

dRemove

DChange

T Add

TJRemaove

OChange

JJAdd

T Remove

OChange

{IAdd

[TRemove

TIChangr

OAdd

TRemove

[ZChange

1A

IRemove

[BChange
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P. H amending any other information, enter change(s) bere: (ditach additionel sheers. if necessary.)

, ‘ 11/17/2021 _
E. Effective date, if other than the date of filing: (optional)

(I an etfeciive date is lisied. the date must be speailic wnd connot b prior w dele of filing or more Gan R diys 2fler Aling, ) Punuant e 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the carlicr oft (b} The %0tk day after the
record is filed.

Dated: November 17, 2021.

Noows iTen,

Sigaature of a member or authorized representalive of 2 member

JESUS A ORTIZ GUARNIZO

Typed of printed pame of signee

l il T N . Y - T & )



