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FLORIDA DEPARTMENT OF STAT
Division of Corporations

September 29, 2020

IVONNE PALLACIOS
114 S ROSE AVE
KISSIMMEE, FL. 34741

SUBJECT: JLMP CONSTRUCTION HOMES LLC
Ref. Number: L20000210556

We have received your document for JLMP CONSTRUCTION HOMES 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized represeéntative.

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.

Octavia L Simmons
Regulatory Specialist | Supervisor Letter Number: 120A00018728

www.sunbiz.org
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TO: Registration Section
Division of Corporations

JTLMP CONSTRUCTION HOMES LLC

SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

IVONNE PALACIOS

Name of P'erson

JLMP CONSTRUCTION HOMIS LLC

114 SROSE AVENUE

Firm/Company

KISSIMMEE - FL 34741

Address

Ciy/State and Zip Code

JLMPCONSTRUCTIONHOMES@GGMAIL.COM

E-mail address: {to be used for future annual teport notificatton)

For further information concerning this mattcr, please call;

IVONNE PALACIOS

407 8328217
at{ )

Name of Person

Enclosed is 4 check for the following amount:

= $75.00 Fiting Fee 3 830,00 Yiling Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallohagses FL 23512

Area Code Daytime Telephone Number

3 $55.00 Filing Fee &
Certified Copy

{additianal capy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additionai copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroz Street, Sutte 8§10
Tullahassee, FL 32303



p ARTICLES OF AMENDMENT

., . . , , 1‘0 . ) ' 1 1
ARTICLES OF ORGANIZATION
OF
JLMP CONSTRUCTION HOMES LLC R KA

{Nuame of th

p Limited Liability Compony as it now appears on our records )

e e _ ety o 0742002020 el e
Che Artieles of Grganization for this Limited Liability Company were filed on and assigned

L2G00O0210550

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLE™ or the abbreviation =1L1.C."

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 144 5. ROSE AVENUE

{Matling address MAY BE A POST OFFICE BOX)

KISSTMMEE FL 34741

B. If amending the registered agent and/ar 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 Reuistered Avent:

New Registered Office Address:

Frer Florda sireet address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if chanpging Registered Agent:

{ herehy aceepi the appointment as registered agent and qgree to act in this capacite. 1 firther agree to comply with the
provisions of all statuces relative o the proper and complete performance of my duties, and Tam fumilior with and
accepi the obligations of my position us registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, Dhereby confirm that the limited lability
company as been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Person(s) suthorized to manage. voter the title, name, snd address of each person being auided

or removed from our records:

VIGR = Munager SEOC 13 AL
AMBR = Authorized Member
Title Name Address I'vpe of Action
MOIR DIEGO FABIAN LUCERO
ClAadd
CiRemove
= Chunge
MGR JOSE ARIEL JIMTENEZ
EAdd
ORemove
i Change
MGR ANDRES OMAR MUNQZ
Oadd

T Remove

i Change

Tadd

Remove

[JChange

[ Add

CiRemove

O¢Change

Oadd

CJRemove

[ Change




D% amending any other information, enter change(s) here: (Auach additional sheees, if necessar,)

FOR BANK PURPOSE THE MIDDLE NAME OF EACH MGR NEEDS TO SHOW AS WHOLE NAME.

NO JUST THE INITIAL. THE NAME AND INITIAL NAME NEEDS TO SHOW COMPLETELY ON

THE DIVITION OF CORPORATION RECORDS

E. Effective date, if other than the date of filing: (optional)
{1 an ¢ffective date is lisied, the date 1nust be specific and cannat be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3 )b}
Note: If the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records,

1f 1he record specifies a delaved effective daie, but not an effective time, at 12:01 a.m. on the earlier oft (b) 'The 90th day afier the
record is filed.

07730/20220 -
Dated .
< = G

Stgnature of a member or authorized representative of o member

Yoonre ?&Q@QLOS C.

Twped or printed name’of signee

Filing Fee: $25.00



