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COVER LETTER

TO: Registration Section
Divistor of Corpurations

Johns and Sons Construction LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Amendment or Cancellation of Stalement of Authority and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the fotlowing:

Patrick Johns, Connor Johns

Name of Person

Johns and Sons Construction LLC

FirmvCompany

13990 Bartram Park Blvd Apt 3104

Address

Jacksonville, FL 32258

City/State and Zip Code

johnsandsonsconstructionlle@gmaik.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Connor Johns 904 7052313
at )
Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2). Florida Statutes, this limited hability company submits the following
FIRST:

. Johns and Sons Construction LLC
The name of the limited liability company is:

SECOND: The

T _L21000083128
I'he Florida Document number of the limited liability company is:

THIRD: The street address of the limited lability company s principal office is
13990 Bartam Park Blvd apt 3104 Jacksonville, FL

The mailing address of the limited liability company’s principal office is
13990 Bartam Park Blvd apt 3104 Jacksonville, FL

FOURTH: The date the statement of authority became cffective i

. 32502021
s
FIFTH: The statement of authority s cancelled o %
r’-t —— -
OR -
T =TT
The amendment to the statement of authority is o S
Patrick Johns and Connor Johns - - T
."" s 4 o
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Sl‘sDnalurL

Mary Beth Johns
authonzcd representative

.\_/

Typed or printed name of signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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If amending Authorized Person(s) authormd to mpanage, enter the title, name, and address of each persen_being added

* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
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Address Type of Action

]54903@‘({7 W/‘(ZVKB\ uel #3104 @add
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D. If amending any other information, enter change(s) here: {Attach additional sheets. i necessary.)

/-
E. Effective date, if other than the date of filing: %@LJ‘S JCR ] (optional)

{1F an effective date is listed. the date must be specific and eannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3){b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document's effective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 1s filed.

Dated

Signatre of a mcmbcr?’nutﬁorizcdj%cscnlmivc of a member

Mawzy Bore TobHns

Typed or printed name of signee
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