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COVER LETTER

TO:  Registration Section
Division of Corporations

JG REMODELING LLC
SUBJECT:

3212869743

H2300022 308 3

Name of Limited Lishitity Company

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

Pleuse return ail correspondence concerning this matter 10 the following:

JOSE GIRON

Mame of Person

Firm/Company

13226 GLENDARROW COURT

Addreas

ORLANDO, FL, 32824

* Ciry/State and Zip Code

E-mai address: (o be used for fusure anoual report notificatiorn)

For further information congerniug this matter, please call:

JOSE GIRON 407
a(_ }

3020194

Natne of Person Asca Code

Encloscd is a check for the foilowing amount.

{1 $25.00 Filing Fez W& $30.00 Filing Fee &

Ceriificate of Status

T 85500 Filing Fee &
Cerafied Copy

{additional copy s enclosed)

Duytime Telephone Nomber

1.} S&0.00 Filing Fee,
Certificate of Status &

Certified Copy
(addiliondi copy is enclosed)

Mailing Address;
Repistration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

W 23000226107 3
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ARTICLES OF AMENDMENT ~ [125060 22 (08 3

TO
ARTICLES OF ORGANIZATION
' OF

JG REMODELING LLC
(Name of the Limited Linblity Company as it ?31 ADGEALY OR QUL records,)
(A Floridz Limited Tiability Company

The Anticles of Organization for this Limited Liability Company were filed on 057012020
Florida docuinent number __ 20000116510

and assigned

This amendiment is submitted to amend the following:

A. If amending name, gntey the new name of the Jimited liability company here:

The new naise must be distinguishabli: and consain the words “Limited Liability Company,” the designation “L1C" or the abbreviation “L.L.C."

Enter new principat offices address, if applicable:
Principel office address MU, IA%Y

Enter new matlling address, If applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B. If amending the registered agent and/or rcgist;ercd office address on our reeords, enter the name of the new registercd
agent and/or the new registered office address here:

L]

=

L]

., ad

Name of New Registered Agent:

Name of t = 5
= - ""l'
N i ddre. “ = :E::
Eiter Floridu street address “ ; L =
[RROCEE . T - rﬁ
et FIOFAR T TR o

City o Do o

New Registered Agent’s Signature, if changing Registered Agent: - = 3

[ hereby accept the appointinent as registered ugent and agree fo act in this capacity. | further agree (o comply with the
provisions of all statutes reiative to the praper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for.in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company hus heen notified in writing of this chunge.

1f Chanpging Registercd Agent, Sigoature of Now Regiytered Agent

] 23000226300 5



0-Jun-26823 89:86 Expertax Financial 32128693743 p.5
HI300022 108 &

If amending Authorized Person(s) suthorized to manage, enter the Htle, name, and address of each persan_being added

gr removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Actign

MBR
EBER YERALDO VALDIZON GIRON 0 BARNST 2 A

KISSIMMEE, FL 34741
ottt e eeee e DO Remave

MBR FABIO PATINO 1421 OUTER CT  Add

........ URemove

.................. {JChange

R DaAdd

ORemove

UiChange

OAdd

ORamaove

C1Changpe

Oadd

ORemove

CiChange

TiAdd

O Remove

CIChange

9200022 L0684
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D. [ smending any ather information, enter chaqge{s) here: (Attach additional sheets, if necessary.}

E. Effective date, Iif other than the date of fiilng: {optional)
{If en cffective dato is Yisted, the date must be specific and canrex be priot to dale of filing o more than 90 days aflce filing ) Pursumnt 1o £05.0207 (3)(6)
Note; 1f the date inseried in this bluck docs not meet the applicable statutory filing requirenients, this date wilk not be listed as the
document's effective date on the Depantment of State's records,

If the record specifies » delayed effective date, but not an offective time, ot 12:01 a.m. on the cartier of: (b) The 20th day after the
record is filed

06/26/23
Dated ...

o P
.lz,f‘ J‘.',_.\,\'
Aose ¥ on.

Signature of 8 mémber of authasizdd representative of s member

JOSE GIRON
T-)prd or printed namc of sigies

Ja200022 635 3

Filing Fee: $25.00



