A20000 142312

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrokue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RAILRARTAV

500366444615

ST e e S

¢

33
g

b ™




HI00T -4 PH Ok
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2021

PREVILUS JULIEN
1100 NE 163RD ST. STE. 100
NORTH MIAMI, FL 33162

SUBJECT: EJ'S CONCRETE FINISH LLC
Ref. Number: L20000142312

We have received your document for EJ'S CONCRETE FINISH LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Alecia Rivers
Regulatory Specialist || Letter Number: 321A00018580

www.sunbiz.org
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. . ' - COVER LETTER

T L Registration Section
Division of Corporations

LSS CONCRETE FINISH 1L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submutted for filing.

Please retwrn all correspondence concerning this matier 1w the tollowing:

PREVILUS JULIEN

wName of Person

JULIEN ENTERPRISES LLC

Firmv/Company

LI NE T63RD STREET SUITE 100

Address

NORTH MIAMI BEACH

City/seue and Zip Code

Jmpenterprise@gmail.com

E-mail address: (to be used for future annaal report notification)
For further information concerning this matter, please call:
PREVILUS JULTEN 954 892-1690)

i )
Name of Person Arca Code Davtime Telephone Number

Enciosed is a cheek tur the fullowing amount;

m 52500 Filing lFee 3 S30000 Filing Fee & 1 855.00 Filing Fee & O £60.00 Filing Fee,
Certificute of Status Centitied Copy Certificate of Status &
{addiiivnal copy is enchosed} Centified Copy

taklitional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strecet, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EFS CONCRETE FINISH LLC

Name of the Limited Liability Com

any as il now appears on our re
Jabihty Company)

{

cords.)

(5/26/2020

The Articles of Organization for this Limated Liability Compuny were filed on and assigned

1.20000142312

Florida decument number

This amendment is subimitted to amend the following:

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

Fhe new name must be distnguishahle and contain the words “Limbed Liabiliny Company,” the designation “LLCT or the abbreviation “LLL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

—
Enter new mailing address, if applicable: e
. . . . R ’ oo

(Muiling address MAY BE A POST OFFICE BOX]

1

1

Pl
-
. . . . = - .
B. If 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: v
on
<l
- . NS 1]
Name ol New Registered Agent: ENELJOSEPH
) . S7900 W AT O RT
New Rewistered Office Address: 5720 SW 401H COURT
Frter Florida street address
T PAR K o am
WEST PARK Florida 5302
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ herchy accept the appointment as registered agent and agree (o act in this capacity. { further agree wo comply with the
provisions of all statwies relative o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registeved office uddress, hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Regi fred Apcnt, Signature of New Registered Apent




If amending Authorized Persor(s) autborized to manage, entes the title, name, and address of each person_being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Dl add

T Remove

C1Change

OAadd

CJRemove

OChange

ClAadd

ORemove

OChange

Ol add

ORemove

Dl Change

CAdd

ClRemove

OChange

O Add

CIRcmove

HChange




0. If amending any other information, enter change(s) here: (Atach additional sheets, if necessarv)

E. Effective date, if other than the date of Hling: {optional)
(i an etffeetive date is listed, the date must be specific and cannot be prior to date of filing or more than 0 days afier tiling.) Pursuant 1o 6050207 {34 b)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

17 the record specifies w delaved effective date. but not an eftective time, at 12:01 aan, on the carbier oft () The 90th day afier the

record s filed,

Dated 0?/02‘3’/ . 020()1/

—
Signature u)"tt”n.@yﬁr or atthorized representative of a member

PREVIEUS JULIEN

Twped o1 prinied name ofsignee



