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COVER LETTER

T Registration Section
Division of Corporations

JVA CONSTRUCTIONS AND SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return ail correspondence concerning this malter Lo the following:

VEILLARREAL ANDRADLE, JONATHANJ

Nume of Person

swierr VA CONSTRUCTIONS AND SERVICES [LLC

Firm Company

S629 CASON COVE DR - APT 1536

Address

ORLANDO. FL, 32511

Cuy/Srate and Zip Code

Jonathanvilla2 203@ginail.com

E-mal address: (10 be used tor future annual report notiticstion)

For futher informativn concerning this matter, please call:

VILLARREAL ANDRADE, JONATHAN ) 863 388-9167
al( )
Name of Person Area Uode [daviime Telephone Number

Enclosed is a check for the following amount:

82500 Filing Feg O S30.00 Filing Fee & {3 85500 Filing Fee & = 60,00 Filing Fee. :
Certificate of Status Certified Copy Certificate of Status & .
{additional vopy is coclomed) Certified CU[J}' .

{additional copy i~ enclosed)?
i

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tullahassee, FL 32514 2413 N, Monroe Street, Sune 810

Tallahussce. FLL 32303



v+ .. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VA CONSTRUCTIONS AND SERVICES LLC

(Name of the Limited Liability Company as it pow appesrs on eur records.)
. { Jabhity Company}

Aug 02,2021

The Articles of Organization for this Limited Liabilisy Company were filed on and assigned

L.20000346880

Florida document number

This umendment is submitted to amend she following;

Ao Ifamending name, enter the new name of the limited liability company here:

The new name ma=t be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[.1.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

. . . . - E: ST N
B. If amending the registered agent and/or registered office address on our records, enter the name of the né& repistfFd
agent and/or the new registered offlice address here: i T

Name of New Repistered Agent:

vew Revistered Oftice Address:

Enter Flovidu sireet address

. Florida
Cinv Zip Cende

New Registered Agent’s Signature, if changine Registered Avent:

L herehy aceepi the appointment as registered agent and agrece o act in this capacite. | firther agree o comply with the
provisions of all statuices relaive to the proper und complere performance of my duties, and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, { hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registervd Auent




IMamending Authorized Berson(s) autherized to manage, enter the title, name,_and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame
MOR CARLOSJALVARADO BELISA

1877 CASSIDY KNQLL DR, KISSIMMEE FL 34744

Address Tvpe of Action

= Add

TJRemove

O Change

Cladd

TJRemove

CIChange

Oadd

CIRemove
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)
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Effective date, if other than the date of filing: {uptional) K ('b
(Efan erfective dute is listed, the date must be specitic and cannwt be prior © date of filing ar more tan 90 dmys atler fling ) Porsuant lu'tm'* 0"‘07 b} :
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Note: 11 the date mserted in this block does not meet the applicable siatutory filing requirements, this date witl not bt\_intn.d s (e

doviment’s effeetive dute an the Department of Stivie s records.
Fhe G0th dav after the

[fthe record specitics a delayed effective date. but not an etfective dme. at 12:01 aum. on the earlier of: (b

record is filed.

Drated 9{/29//202,/ ‘(/f—\

Signature of a mdiher or autforized Fepresmative uf a member
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