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FLORIDA DEPARTMENT OF STATE e
Division of Corporations : -3‘\_' b NECRER
!
April 22, 2021

JESUS HERNANDEZ
5451 RED BONE LN
ORLANDO, FL 32810

SUBJECT: J.J. ROOFS SERVICE LLC
Ref. Number: L20000306653

We have received your document for JJ. ROOFS SERVICE 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 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 document, piease caII
(850) 245-6050.

I _')

Alecia Rivers it
Regulatory Specialist Il Letter Number: 821A00008313
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COVER LETTER

TO: Repistration Section
Division of Corporations
J.). ROOFS SERVICE LLC
SUBJECT:

Name of Limited Liability Company

“he enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JESUS HERNANDEZ

Name of Person

1) ROOFES SERVICETL.C

Finn/Company
3431 RED BONE LN
Address
ORTANDO FL, FLL 32810
City/State and Zip Code

jjroofingrepairs20@gmasl.com

T-moil address: (1o be usad for [uture annual report notiication)

For further information concerning this matter, pleasc calk:

JESUS HERNANDIZ {239) R39-3090

at ( )
Area Code

Name of Person Dravtime Telephone Number

Enclosed is a check for the following amount:

] $60.00 Filing Fee.
Centificate of Status &
Cenified Copy

{additivaal copy is anclmed)

o $25.00 Filing Fec 3 $30.00 Filing Fee &

Centificate of Status

O $53.00 Filing Fee &
Centified Copy
(additional copy 1s enciosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32305



ARTICLES OF,AAMENDMENT *
TO
ARTICLES OF ORGANIZATION
OF

JL 1 ROOFS SERVICELLC

. o e 92912020 .
The Articles of Organization for this Limited Liability Company were filed on 8 and assigned

. [.20000306653
Flonda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liability Company,”™ the designation “LLC” or the abbreviation “1.1.C."

. . . 5451 RED BONI LN
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

ORLANDO KL, F1, 32810

- . . 5451 RED BONE LN
Enter new mailing address, if applicable: :

(Mailing address MAY BE A POST OFFICE BOX)

ORILANDO FL, F1. 32810

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: 2

Namc of New Registered Agent; <
9]
New Registered Office Address: .

Enter IFlorida street address

, Flonda
Citv Zip Code

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | 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 as registered agent as provided for in Chapter 605, £.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Sionature of New Registered Agent




If _an;ending Authorized Person(s) authorized to manage, enter.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

MGR JIESUS HERNANDIEZ 5451 RED BONL LINE
JAdd

ORIANDO FL, IF1. 32810
HWRemove

C1Change

MGMR JESUS HERNANDIZ 5451 RED BONE LN
mAdd

ORLANDO FI1..F1. 32810
ORemove

U Change

CAdd

CJRemove

OChange

L] Add

CJRemove

{UChange

O Add

ORemove

{JChange

DAdd

CJRemove

[C1Change




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

The purpose of this amendment is to correet the principal address from

3431 RED BONE “LINE" to 3431 RED BONFE LN as per bank instruciions request in order (o open the bank acct.

Also, it was suggested 1o update the title from MGR (Manager) to MGMR (Managing Member).

There is only one member on the 1L1LC. Should be any questions, please catl me al (239) 8394090,

Thank vou m advance.

E. Effective date, if other than the date of filing: {optional)
(1 an elective date s listed, the date must be specific and cannot be prior 1o date of filing or mare than X davs afler filing.) Pursuant o 6030207 (3Xb)
Note: If 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.

If the record specifies a delaved effective date. but not an effective vime. at 12:01 a.m. on the carlierof: (by  The 90th dav afier the
record is filed.

Dated \'{/"70 /Z/)Z(
/ /

Sienature of o member or sudifrizéd represénlative ol & member

Seous e ANIET

Tyvped or printed name of signee




