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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __J1mene7 Home Reparil o Rgmnc\c-\ fle

Name of Limited Liahility Company

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

Please return all correspendence concerning this matier to the tollowing:

L eidiona V. Jaone ney
Name of Person

Timener Home Repaic & O emodel (1€
Firm/Company

1Y Gleeson =%
Address

O o Cidy TLO263

Cy/State and Zi[') Code

Veza 14 valoo . Comn,

E-mail address: (to be used for futuke annual report notification)

For turther information concerning this matter, please call;

Leidiavia \|. Timentz a(Mo7 ) ARS- LYY

Name of Person Area Code Daxtime Telephone Number

Enclosed 1s a check for the fullowing amount:

{J $25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fev & iS!/S()O.()O Filing Fee,
Certificaie of Status Centified Copy Certiticate ol Status &
{additiunal copy is enclosed) Cerutied Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE ey o STATE
Division of Corporations spat ‘_;3-”-3 qsre.fb

November 8, 2021

LEIDIANA V. JIMENEZ
S674 GLEASON ST
ORANGE CITY, FL 32763

SUBJECT: JIMENEZ HOME REPAIR & REMODEL LLC
Ref. Number: L20000180616

We have received your document for JIMENEZ HOME REPAIR & REMODEL
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member”.

Please return your document, along 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 Il Letter Number: 221A00027139

wwiw.sunbiz.org

™Muvicion of Cornoratione - PO ROX 297 _“Tallahacenas Flarida 39214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 17, 2021

LEIDIANA V. JIMENEZ
674 GLEASON ST
ORANGE CITY, FL 32763

SUBJECT: JIMENEZ HOME REPAIR & REMODEL LLC
Ref. Number: L20000180616

We have received your document for JIMENEZ HOME REPAIR & REMODEL
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P20000049105 - JIMENEZ HOME
REPAIR CORP.

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

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

Irene Albritton
Regulatory Specialist IlI Letter Number: 421A00025240

www.sunbiz.org

Nuvicinmh of Cnrnnratinne - PO ROY A2197 _MTallabhaceen Flarida T92°914

—



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Titnent U?Oﬂ'\e RED@.‘(‘&‘ Qﬁ-ﬂ\ncl(-( te

Name of the Limited 1.iabilify Company as it nbw appears on our records.)

(A

The Articles of Organization for this Limited Liability Company were filedon __ Qo l adq , 3030 '1'_q assigned
Florida document number \_ 30000\ 800\ <l 'ﬁ <\
'\‘{.-. ‘? /

This amendment is submitted to amend the following: o

(

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

J itnen€? e bLC md‘ ...

The new name must be distinguishable and contain the words “Limited Liability Company.”

Enter new principal offices address. if applicable: 1Y Gleason s
(Principal office address MUST BE A STREET ADDRESS) _Qr_qs&.dg e I = R S T

Enter new mailing address, if applicable: o1 4 (rle—o_&c " St
{Mailing address MAY BE A POST QFFICE BOX) Qr Qv o0 £ Gy B 23763

B. If amending 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 Agent: Prdr oW :,T"\ MEnE 7 Ln.r\.n\.a Uefcl e
New Registered Office Address: (w1 u Gleesan <t
Emter Floridu street address
o . Florida BTG 2
ity Zip Codde

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
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 Rq,ls 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 rembved from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

_thmn;pmﬂmquuéaWﬂk_ldlilsh;ﬁmnhﬁkﬂau%Pb&liﬁﬁ//

Tl

> §

ORemove

DOChange

OAdd

CiRemove

[ Change

CJAdd

TJRemove

OChange

OAdd

ORemove

Tl Change

JAdd

CJRemove

T Change

OaAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Aiach additional sheets. if necessary.)

—— MY _ hame 18 \Pidi oo V. ;r'mentz OWNAET OQ

Timenez Home Repaic & Rermodel. T gen amcm\in%,

A=

My buciare s Name L\ Jimene? (\mch Hoone Repaic LEC

I om alsa thic\.ﬁ;?d My b;g&b&d Ddrian imene Lcmolml&fok

oS (TLca.mcﬁU orr % bucn\:-

F. Effective date, if other than the date of filing: (optional)
{If an ¢ffective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b}
Nute: [fthe 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.

If the record speeifies a delayed efiective date. but not an cffective time, at 12:01 a.m. on the earlierof: (b)  The 90th day after the

record 18 hled.
\&\ i e T W(

Dated [g[og ’aoal
Signature of a member or authorized representative of @ member

\ _eidiava \l, TVTiment?
Typed or prmlcd name of sigice

gange 2 o™ e vy



