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COVER LETTER

TO: Registration Section
Division of Corporations
LS

: JONT SOLUTION LLC
SURIECT:

Name of Limited Eiabiliiy Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspandence concerning this matter to the following:

GREIST SUAREZ

DIRECT SOLUTION SERVICES

Namie ot Person

248 VISCAY A PRWY

Firm/Company

Cape Coral, FI. 334990

Address

CityiState and Zip Code
PERMITS@DIRECTSOLUTIONSERVICES . COM

E-mait address: (1o be used tor future annuaal report notitication)

For further information concerning this matter. please call:

GREISY SUAREZ

239 44358460
ar( 1

Nume of Person

Enclused is a check for the following amount:

01 §23.00 Filing Fee & $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime ‘Felephone Number

3 $55.00 Filing Fee & (J $60.00 Filing Fee.
Certified Copy Certificate of Status &
(additional copy 15 caclosed ) Cenified Copy

taddinanal copy 1s enclosedt

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce. FIL 32303




ARTICLES OF AMENDMENT

TO T 83
ARTICLES OF ORGANIZATION o B
OF A 5 T
b3 e S —
25 Lo
JONTSOLUTION LLC (e 1~
tName of the Limited Lizhility Company as it now appears an nor records.} :--:ﬁ_-:‘g i '

(A Florida Limited Taabilitn Company)

.
1S
2l
d

’

The Articles i < Limited Liability Company were [ijed on 12272019 '
T'he Articles of Organizaiion for this Limited Liability Company were filed on
L20000003450

“and &figned
Florida document number

This amendment is submitied 10 amend the following:

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

JONT SOLUTION LLC

['he new name must be distinguishable and contain the words “Limited Liability Company”™ the designation “LLCT or the abbreviation »1L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Madling address MAY RE A POST QFFICE BON)

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

Name of New Registered Avent:

New Rewistered Office Address:

Emter Flarida sireei address

. Florida

Cuy Zipy Coxte

New Revistered Apent’s Signature, if changing Repisterced Agent:

[ herehy accepr the appoiniment as registered agent and agree o act in this capacine, 1 further agree o comphe with the
provisions of all statwes reluive to the proper and complere performeance of my duties, and [am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this docunient is
hueing filed to mercly reflect a change in the registered office address. 1 hereby confirm that the limited liability
compuny has been notified inwriting of this change.,

If Changing Registered Apent, Signature nf New Repistered Agent




I amending Authorized Persents) authorized to maiage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANNBR NAVARRU TAMAYO, JORUE OSNANY

Address

4114 SE IND AVE

Tvpe of Action

OAdd

CAPE CORAL. FI. 33904

ORemove

= Change

O Add

[IRemove

OcChange

OAdd

ORemove

O Change

OAadd

CFRemove

OChange

D Add

ORemove

OChange

OAdd

JReniove

OChange

—



D. Il amending any other information, enter change(s) here: Clitach additional sheeis, if necessary.)

{optional)

L. Effeetive date, if other than the date of filing:
UFan effective dute is lsted. the date must be specific and cannot be prive te date of filing o1 more than 90 days alter filing.) Pursuant 1o 603.0207 (31(h)

Note: [fthe dawe inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f'the record specifies u deluved effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b} The 90th day afier the

record 18 filed.

MARCH 22 2022

Dated

Signature ofa mamber or auilorized representative of s meanber

JORGE OSMANY NAVARRO TAMANO

Tvped or printed nane o751

P Filing Fee: $25.00

e atr————



