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TO:  Registration Seetion
Division of Corporatioas

J Contracting 1.1.C
. SUBJECT;
1YY

COVER LETTER

ITAX SERVICES @0002/0005

The enclosed Articles of Amendment and fee(s) ure submitied for filing,

Pleuse return ult correspondence concerning this matter 1o the following:

Jotorrianu H Guimanies Araujo

Nume of Limited Liability Conpany

J Contructing LLC

Name of Person

6231 MEDICI CT Apt 208

Firm/Company

Sarasota F1. 34243

Addrcss

Jotermianousas0@ggmail.cam

City/State und Zip Code

I:-mail address: {to be used for futare nnaual fepon nolificatiun)

Far further information concerning this matter. pieasc call:

Jotariano H Guimaraes Araujo 206 47(}-0!8|7
at )
Nume of Penon Arca Code Diytime Telephone Number
Enelosed is a check for the following amount;
B $25.00 Filing Fee L2 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Fiting Fec.
Certificate of Status Certified Copy Certificate of Status &
{udditiona) cupy is oiloned) Certificd Copy
(additiunal copy is enelnsed}
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Talluhassce, F1, 32314

Registration! Section

Division of Corporations

The Centre 5f Tallahassece

2415 N. Monroc Street, Suite 810
Tallahassce, |FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
J Conlructing LLC
Th 3l o D rear gmp PSR S R i .l 10/28/2020 e e
¢ Articles of Orgunization for this Limited Lisbility Compuny were filed on and assigned
Florida document number 120000343273 o =
&l
This amendment is submitted to amend the following: %’ 553’ -
[ . :-.:
A. If amending name, gnter the new name of the limited liability company: here: 5'. —
J CONTRACTING SERVICES LL.C R e
The new name must be disxinguisﬁablc and contain the words "Limited Liability Company,” thy dcsignmion"'LLC” or the abbrevigion LLer
N
Enter ncw principal offices address, if applicable: " o

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our records,

agent and/or the new registered office address here:

Nume of New Registered Agent:

enter the narme of the new repistercd

New Registered Qffice Addreys:

Enter Fi

oriduy sireet addrosx

. Florida

Cinv
N¢w Registercd Avent's Signature il changing Repistered Agent:

{ hereby aceept the appointment us registered agent und agree 1o act in this
provisions of all stawues relative 10 the proper and complete
accept the obligations of my position as registered uge
heing filed 1o merely reflect a change in the regisic
company has been notified in writing of this change.

nt as provided for in

2ip Code

S capucity. | further ugree 1o comply with the

performance of my duties. and I am familiar with and

Chapter 605, F.S. Or, if this document is

red office address, [ hereby confirm that the limited fiability

ir(‘.hanm'ng Repistered A

#ent. Signature of New Repistered Apent
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If amending Autharized Person(s) authorized to manage, eater the title. name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authonized Mcmber

Title Name Address Tvpe of Action

— _ . . UAdd

ORcmove

TiChange

- . ) Oadd

ORcmove

{iChange

- Dadd

JRemove

— —_ idChange

P — - . Oaddé

CRemove

OChanye

- . . TAdd

CiRemove

___ DOChange

OAdd

TRemuove

OChange
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D. If amending any other information, cnter change(s) here: (Attach addi

Booo5/0005

ional sheets, if necessary.)

E. Effcctive date, if other than the date of filinp:

(It an cffcctive date is listed, the date must be Specific and cunnot be prior to date of filing o mo
Note: If the datc inserted in this block does

document's effective dote on the Department of State's records,

IT the record specifics a delaved cltective date, but notan cffectuve time, at 12:01 a.m, o

(optional)

orc than 90 days aficr filing } Pursuant to $05.0207 (b
not meet the applicable statutory fMling requirements, this date will nul be listed as the

n the carlier of: (b)  The 901h day afier the
record is filed.

DECLEMBER 1) 2020
Dated ' .

JOTORRIANG H GUIMA

Typed wr prinied name of signee




