LZo o024 6L

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] war [] maw

[] pick-up

{Business Entity Name)

{Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

—

(AN AR

700352856037

H0A0EA20--01004--515  #%25%

RECEIVED
0CT 05 2000

S TALLENT
DEC 21 2320

o w

%_ﬂ
—
N



Division of Corporations

November 14, 2020

RAMON A CABAN @0/2/#2@@ Ty o
J&A CONSTRUCTION AND REPAIR LLC

1327 AZORA DR
DELTONA, FL 32725

SUBJECT: J & A CONSTRUCTION AND REPAIR LLC
Ref. Number: L20000280612

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

IF YOU ARE NOT CHANGING THE ENTITY NAME, PLEASE REMOVE IT
FROM LETTER A.

PLEASE REMOVE THE SOCIAL SECURITY NUMBER FROM LETTER D.
PLEASE RESUBMIT.
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 fiing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 620A00022841

www.sunbiz.org
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COVER LETTER

T Revistration Section
Division of Corporations

J& A CONSTRUCTION AND REPAIR LLC
SUBIECT:

Naume of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence cancerning this maiter w the following:

RAMON A CABAN

Nanie ol Person

J & A CONSTRUCTION AND REPAIR LILC

FirmCompany

1327 AZORA DR

Addiess

DELTONAFLORIDA, 32725

CiiviState and Zip Code
ESTRELLALIRGY.MD@GMAITE.COM

F=mail adidress: 1to be used tor future annual repon notificatton)

Far further information concerning this matier, please call:

RAMON A CABAN 386
at{ )
Area Code

473-8445

Namw of Person Daastimu Telephone Number

Eaclosed is a cheek tur the tallowing amount:

m 52500 Filing Fee (21 $30.00 Filing Fee &

Certificare of Status

i~ SE3.00 Filing Fee &
Certified Copy

crddhiional copy s enclosed

O $60.00 Filing Fee.
Certiftcate of Status &
Certified Copy
viddinonal copy s enclosed )

Mailing Address:
Reuistration Section
Division of Corporations
.00 Box 6327

Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT //Q@,bL A
TO

ARTICLES OF ORGANIZATION
OF

T4 A borstroots 6, ard Mofair KO

(Name of the Limited Linbility Compuny as it now appears an ourfecords.)

1A Flondu Linnted Taabihity Companyy

Fhe Artictes of Organization tor this Limited Liubility Company were liled on

vie anyv were lile QAP/J’U&O and assig
Florda document numher l ;0000?5/&@/9— '

I'his wmendment 1s submitted 1o amend the {ollowing

O

If amending name, enter the new name of the limited linhility company here

A4 (f Jonerwerion #Ana R'gﬂq//"ﬂz L

e new name must be distinguishible and continn the sords Lamited Linbilite Compans

U the designation 21O

Enter new principal offices address, if applicable

or the abbreviation 1. ¢
™~
=
(Principul office address MUST BE A STREET ADDRESS) /V/ / 4 —r
=
-
Enter new mailing address, if applicable , -
(Mailing address MAY BE A POST OFFICE BOX)} /‘{ / /4 .
e

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new re
avent and/or the new registered office address here

Name of New Reuvistered Avent

| Aamon A Onson.
New Repistered Offiee Address /69 2 A'Z-DRA M\
Erter Florida siveer address
Del vzo-nza

. Florida 5} ;’:9'3
ciny
New Registered Agent's Sienature, if changing Registered Avent

Zigr wle

P hereby accept the appointment as regisiered agent and agree to act in this capacii. | further agree o comply w

provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familicor with an
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O, i this documen,
heing filed 1o merely reflect o change in the registered office address. hereby confirm that the limited lahilin
comipany fras heen notified in writing of this change

Ramon p

1€ Changing Regist

trc(i Lcnl NSignuture of New Repistered Apent




IT amesding Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person be

or _r.-mm'cd from our records:
MOR = Manager
AMBR = Authorized Member /L 000[

e Name Address Type ot A

Méﬁ \@‘SUS A /’7&/’%”% 922 A'ZO/M Df@ﬂ””ﬁ Tadd

L 23735

XI Remm
7/

S Chang

Ml f{pmon . Colan 1,53 Braons Dr, Tollons s

L 22725

DRemov

LI Change

CAdd

CRemieve

OChange

ClAdd

ORemove

OChange

Uadd

ClRemove

O Change

CiAdd

CiRemove

C1Change




o %:%;UVVWWW'

@l famending any other information, enter change(s) herer Zduach additional sheets, if necossary.

= @Jmon A Cagant

E. Effective date, if other than the date of filing: (optional)
U an eifective date 15 listed. the date must be specitic and cannot be prior e date of Titing o mare than 960 duy s afler (iling.) Pursiant ps 605020
Note: 1§ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed o
document’s effective date on the Departmens ol State’s records.

It the record specifies a delay ed effective date. but not an eftective time. at 12:01 am. on the carlier oft thy - The 90th day after the
record is filed.

Dated / 2/ / 7’/ R840 :

Stgnaure o a member ar anihorized representative of i member

_—7_{_5_*13.0_-_’1__,).'41,1 gén/\ <] Cade sy

Fvped or primted name ol signee

Filing Fee: S25.01)



