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Division of Corporations

November 4, 2020

JULIO MORALES
338 MONTGOMERY CT
KISSIMMEE, FL 34758

SUBJECT: JKS RENOVATIONS LLC
Ref. Number: L20000266821

We have received your document and check(s) totaling $55.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

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

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 doecument, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 420A00022123

www.sunbiz.org



o COVER LETTER

wweer JUS HENDVATIONS LLC

Name of Limited Liability Company

Dear St or Madam:

The enclosed Statcment of Correction and fec(s) are submitted for filing.

Please retum all correspondence concerning this matter 1 the following:

Julio Morates

Namu of Person

JKS RENDVATIONS LLC

Firn/Compaay

338 MONTGOMeRY CT-

Address

S SEMHEE, FL- 34750

CilyISl:;lc and Zip Codde

a\xsrenovat\'orlsﬁf})@qmai L. com

liﬂiil address: (10 be used for futdr® gAnual report notification)

For further information concerming this matter, please call:

“JuiLio Morares a 40%F

Name of Person Area Code

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

D'SKSI-'iling Fee &

Centified Copy

0J$25 Filing Fee O $30 Filing Fee &

Ceruificate of Statas

CR2ZEO62 (9/13)

Daytime Telephone Number

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

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

[ 860 Filing Fee.
Certificate of Status &
Cenified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S_, this document is being submitied to correct a previously filed document.

FIRST: The name of the limited hability company is: J—'KS EEND\HTI ON% L LC’

The Florida Document number of the limited liabi!i.ty company is: L2 D DDOQ 6&7?)2‘
Document to be corrected iszm_\(_\f oF OQE]:IMZL{T_\O\'] fie X4 F\Dﬂ»\'\’x\ U’{‘_ ,,A'\z-\:\cf N

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

SECOND:

THIRD:

IB/ Contains an incorrect statiement. The incorrect statement, the reason the statement is incorrect, and the corrected

staternent are as follows:

eueupw, ARNUES OF ofzenmzmm ARTCLE IV NAME OF THE Prrson mmmzeo

Coreet D STAHCMENT: TITLE HAR JUUD HORAES

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: 67
‘ L.~ 9

— =
o= Ry
T e —-
e e
L.is  —= i
v

OR 24y M
oL @ O

"V

O The elecgonic fransmission of the record was defective.
M W‘E‘f‘f«éﬂ ////U/;lcz_f

(\Figmmm: of Authorizcd Representative

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

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

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famr'!far with and accept the
obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed 1o merely
reﬁec.r a change in the registered office address, { herehy confirm that the limited lighility company has been notified in writing

of this change.

Registered A g..m s Signature

Filing Fee: $25.00
Certified Copy: £30.00 (optional)



