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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 7, 2024

ALBERTO D JARDIM

491 SQW 132ND TERRACE
DAVIE, FL 33325

SUBJECT: CONTRACTORS JJ LLC
Ref. Number: L20000055568

43 E_”,
i ey
22 7 i
We have received your document for CONTRACTORS JJ LLC and your cheﬁ@s) > I
totaling $35.00. However, the enclosed document has not been filed and is befng 2 7
returned for the following correction(s): —j,,.-:_' - f{:J
The form you submitted is for a CORPORATION. but your entit

yis a IELOF%‘V{[A'M\}= -
LLC. Please complete and return the enclosed blank form{s) s

~o

. i .>.4

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

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

SHANTELL BROWN
Regulatory Specialist |1

Letter Number: 824A00017500
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COVER LETTER
TO: Kegistration Seetion

Division of Corporations

SUBJECT:

Contractors A\ Llc

Name of Limited Liability Company

The ¢nclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

;ﬂlbuJFO B ;Cx.rcr\m
Coitrectors M\ Llc

Firm/Company
Q91 SW 1D np TesabcE
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Pewie 1 FL 52225 S ot
City/State and Zip Code Wi A
d - Cl ) @ | : . T - =
Tocdim>R) hoTmall o 7
I il address: (to Be used for future annual repoit notification)
For further intormation concerning this matter, please call

A \ \':) l~1-I:TD' ) \X Cx \‘&T\ﬂ“

L 4%, 5050625

Daytime Telephone Number
Finclosed is a check for the following amount:

Namwe of Person

M 525.00 Filing Fee 1 $30.00 Fihng Fee & C1 £55.00 Filing Fee & O 860.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stans &
Certificd Copy

(additonal copy 15 encloaed)

{udditinnal capy iz enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corperations

Registration Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tullahassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF

ConTeacTorns 37 LLC

{Name of the Limited Liability Comp

(A

-lerida Lonite

LIy sks it 0w appeirs on pur records.)
bty Company)

Florida document number

The Articles of Organization for this Limited Liability Company were fited on O 2‘/{ S ZOZO and assigned
L 20000055569

This amendment is submitted to amend the tellowing:

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

The new name must be distinguishable and contain the words “Limied Liabitity Company,” the designation “LLC” or the abbreviation
Enter new principal offices address. il applicable:

O
(Principal office address MUNT BE A STREET ADDRIESS)
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Enter new miailing address, it applicable: = (;.;'D am®
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(Maiting uddress MAY BE A POST OFFICE BOX) :’,‘.;:; o -aT‘,‘u
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B. If amending the registered agent and/or registered office address on our records. enter the name nf-t’ifc,'gc“‘t‘rj_’gistcre(l
agent andfor the new repistered office address here: '

¢ (4N
Name of New Registered Agent:

New Registered Oflice Address:

Fonter Florida sireet address

. Florida
Citv
New Repistered Agent’s Sipuature, if changine Registered Agent:

{ hereby accept the appoimment as registered agent and agree o act in this capacity. | further agree (v comply with the
provisions of all staties re

Lative 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provide
heing filed to mere

Zip Code

d for in Chapter 605, 1.5, Or, if this document i
Iv reflect a change in the registered office address, [ hereby confirm that the limited liability
compuny has been notified in writing of this change.

1f Changing Registercd Agent, Signature of New Repistered Apent




or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

AAR2 Node

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

RV

98% S 39Th ST 4T {09 Tindd

Type of Action

Davie FL 232314

MRemove

T Change

Oadd

O Remove

CIChange

OAdd

ORemeve
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D, If amending any other information, enter ehunge(s) here: (Antach addidional sheers, if necessarv.)
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E. Effective date, it other than the date of filing:

document’s effeciive date on the Department of State’s records.

{optional)
(If an e ffective date is listed. the date must be specific and cannot be priorio date of filing or more than 90 days afier filing.) P
record is fled.

urssant to 605.0207 {3)(h)

Note: 1 the date insested in this biock dous not meet the applicable stututory filing requirements, this date will not be listed as the
If the record specifics a delayved effective date, but not an effective time, at 12:01 aum. on the carlier oft (b)) The 9Mth day atier the

Dated A A G? U ST 2 o

2024

Sgmakdre o member or autharized representative ol a member
Abeilo D Nocdiv

Tvped or printed name ef signee




