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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: ‘—M é j/ %Mﬁ 0{ ’ r:P Z——LC/ (

Nume Sf Limited lpmh:llt\ (0111me

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

Please return all correspondence concerning this matier 1o the following:

<] A e ‘7“\/01}\) O R-D

Name of Person

Me T Hone. Rmams Y10
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T Addhe
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City/Stal? and Zip Code

For further information congerning this matter, please call:

JOnice. Haugrn B3 (@ 5353735
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amuuw[ (—Eﬁ&d (M ‘I ]e& ‘82-" 8)5 O_Q_W%

[0 §25.00 Filing Fec O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee

Centificate of Stalus Certified Copy Centificate of Stutus &
{additional copy is enclused ) Certitied Copy e,
(edditional capy is encloy
. t
Q,Q_IVQ_EL
Mailing Address: Street Address: *
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020
JANICE HOWARD
3008 N 43RD ST
TAMPA, FL 33605

SUBJECT: M & J HOME REPAIRS “LLC"
Ref. Number: L 20000085288

We have received your document for M & J HOME REPAIRS "LLC" and your
check(s) totaling $35.00. 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, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist 1l Letter Number: 720A00025530
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN[ZAT]ON

M Nﬁllmﬁgtﬁm%‘mﬁeﬁa:d X L\JL(’J

CArs UN VUT Fecor

dy.)
vmpany}

The Articles of Organization for this Limited Liability Company were filed on 05

Florida document number L cQ.DOOO O ?)35— Q\d? g

and assigned
T'his amendment is submitted to amend the following

[f amending name, enter the new name of the limited liability company here

Ihe new name must be distinguishable and contain the words ~Limited Liability Company

Enter new principal offices address, if applicable

the designation "LLC™ or the abbreviation ~L.1.C
{Principal office address MUST BE ASTREET ADDRESS) t—':_';’.
=
o
o)
Enter new mailing address, if applicable: o St
(Mailing address MAY BE 4 POST OFFICE BOX) ;3 -
)
i
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:
Name of New Registered Apent

New Registered Office Address:

Enter Flarida street address

. Florida
Cine
ew Registered Agent’s Signature, if changing Registered Agent

Zin Cody
[ hereby accept the appointment as registered agent and agree to act in this cupacity. 1 further agree to comply with ilie
provisions of all statues relative to the proper and complete performance of my duties, and Iam familiar with and
. » . > y

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document i
being filed to merely reflect a change in the registered office address. I hereby confirm that 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 person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name address Z00Q Y, A ‘2)rd_-\ < Tyvpe of Action
#M_B/Q: M C\R d - _[aMPO:’ Fin230es ®rdd

Ottemove

OChange

OAdd

TORemove

OChange

Cradd

CJRemove

OChange

OAdd

ORemove

OChunge

Cadd

ORemove

OChange

OaAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: /dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: /CQ/ QQJ ZDS;O {optional)

(11 an effective dage is listed. the date must be specitic and cannot be pibor to ddlmft!]mg or more than Y0 days atter hling.) Pursuant to 6050207 {3Xb)
Note: [1the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 aun. on the carlier of: (b The 90th day after the
record is filed.

Dated /QJ/OQJ . Q—’O%{)

C o Mo

Signature ol a member or authorized representativegd a member

Jonmice  Jroward

Typed or printed dame of stgnee

Filing Fee: $25.00



