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COVER LETTER
TO:

Registration Section
Divisien of Corporativns

JEM DESIGN AND REMODELING SERVICES. LLU
SUBJECT:

Name of Linited Liability Company

The enclosed Articles ol Amendment and feets) are submitted for tiling

Please return alt correspondence concerning this manter w the tollowing

JOSE L TRASLAVINA

Name of Person

JEM DESIGN AND REMODLELING SERVICES, LLC

Finn-Company

9-H) Citv Plaza Way 64

Address e %
ina] T

. i o =2
OVIEDO FL 32363 -2 S
T r:j —
City/State and Zip Code l:%r.s -

VIVALUZ2005@IOTMALL.COM e
L 3
[2-muail address: (1o be used for Tutere annual report netificanon) T ®
TN —
For further information concerning this mater. pleass call: -5 -
-5

A

JOSE TRASLAVINA 321 G435-8R73
at { )]
Name ot Person Area Code Davtime Telephone Number
tinclosed is a check for the following amount:
= 52500 Filing Fee £1 S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificare ol Stalus Certified Copy Certiticate of Staws &
(additional copy 1s enclosed)

Certitied Copy

(addizional copy is enclused)

Mailing Address:
Registration Section

Street Address:
Division of Corporations

Registration Section
Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314
g

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICILES OF AMENDMEN
TO
by ARTICLES OF ORGANIZATION
OF
;“: J&M DESIGN AND RrMUDrLl\'(: NTRVK[ S.LLC
{(Name of 1

[»\ Flondz LI[T'Illt.‘L L 1bll|t\ Comps my)
. - . .. . . )

The Articles of Organization tor this Limited Liability Company were filed on 11712/2020
- . 2 T5€
Florida document number L20000339193

and assigned
I'his amendiment is submitted 10 amend the following

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

Enter new principal offices address. if applicahle:

e

o

?‘irr\ r*-" i,
_ 2% 2 i
L Ly aee
(Principal office address MUST BE A STREET ADDRESS) ?’-}"-l — ”"
: RS
N

Ten T

Enter new mailing address, if applicable: ¥ :/‘ :’:

+ . ;‘ T
o  (Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent

New Repistered Otftice Address

Emter Floridua streer address

Cirv

, Florida
New Registered Agent’s Signature. if changing Registered Agent

Zip Code
1 hereby accept the appointment as regisiered agent and agree to act in this capacine. | further agree to comply with the

provisions of wll statutes relative to the proper und complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position us registered ugent us provided for in Chapeer 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. hereby confirm that the limited liabilit
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to managce, enter the titde, name, and address of cach person _being added
or removed from our records:
. MGR = Manager
fﬁ AMBR = Authorized Member
Titlc Name Address Tvpe of Action
AMBR JOSE TRANSLAVINA 940 Citv Plaza Wav 64 OVIEDO FL 32765
TJAdd
= Remove
CiChange
AMBR LUZ M. VILLATE 940 Ciny Plaza Wayv 04 OVIEDO FL 327058
. Add
CRemove
-3
o e
= B iCha
Sea =N
—~ '::a
_’;2‘ -T-éAdda,_..,;,
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W) -0 g
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Tr,?l—"‘ ?; @
inen  Remove
=
PAERE
oM
CiChange
i Add
CRemove
CiChange
CAdd
CIRemove
OChange
T Add

ORemove

C'Change
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D. If amending any other information, enter change(s) here: fdiach additional shects, if necessary.)
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k. Effective date, if other than the date of filing:

(optional)
document’s eftective date on the Department of State’s records,

(It an eftective date is fisted, the date must be specitic and cannot be prior o date of (iling or more than 90 davs atter filing.y Pursuant to 603.0207 (33{b)
Note: [fthe date inserted in this block docs not mevt the applicable strutory filing requirements, this date will not be lsted as the

record is filed.

If the record specifies a delayed etfective dote. but not an effective titne, at 12:01 aan. on the earlier aft by The 90th day after the
OCTOBER 6.
Dated

Lowe TRnslordri

Signawre of a member or authonzed representative of a member

JOSE L. TRASLAVINA

Typed or printed name of signee




