1 21000085527

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckue [ war [] wmar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

swed

»
€Q/ 05\13

Dffice Use Only

5.C

R

500362420765

Og/02/21--01004--001

LS€ o g7 MWH i

425,00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2021

JOSE SANTANA
2535 N.E. 135TH STREET

NORTH MIAMI, FL 33181

SUBJECT: J & M HOME ENTERPRISE, LLC
Ref. Number; L21000085527

We have received your document for J & M HOME ENTERPRISE, LLC,

however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $25.00.
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, please cal

y
(850) 245-6050.
Summer Chatham e S
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COVER LETTER

L]
Tk Registration Section
Division of Corporations

F & M HOME ENTERPRISE L1L.C
Name of Limited Ligbilie Compans

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for Tiking.

Please return all correspandence concerning this matter o the tollowing:

JOSE SANTANA

Name at Person

FirmvyCompany

535 WNE 13ATH STREET
Address

NORTH MIAMI FL A3 R
Ciy/Stawe and Zip Codde

JOYMASANTANAMAOL.COM
E-nail address: (1o be nsed tor Toture annual 1eport naliications

For funther information concerning this matter, please call:
JOSE SANTANA RN U6-7K73
atf ) ———— - .
Name o 'erson Aren Uode Dastitie Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & C1855.00 Filing Fee & L. S60.00 Iiling Fee,
Centificate of Status Certified Copy Cernficate of Status &
faddiional copyis enclosed) Certitied Cup}'
taddrtional copy s enclosel)
~ %
]
Street Address:
RCL‘.ISU‘EI!H)H Section =
= f— i
~o =
o

Division of Corporation:
U _wfe0

Mailing Address:
Registration Section
Diviston of Corporations
The Centre of Tallahossce
2415 N Monrog Street., Suite 810
Tallihassee. FL 32303 ) T
P:E'C'E? 1
o
- “h?\ PAY

P.O. Box 6327
Talluhassee, FL. 32314



At

ARTICLES OF AMENDNMT 1

TO

ARTICLES OF ORGANVZA TN

OF

J & M HOME ENTERPRISE LLC

tName of the Limited Linhiliy Company as it norcappears o

(A Flonda Dinned Liabi i Company

The Articles of Organization for this Linwed Liabiline Company were filed

. S IO0IES ST
Florida document number [-=100008552

This amendment is submitied to amend the following:

A, IMamending name, enter the new name of the limited liability cony

PR
on L1

NIA

The new namie must be distinguishable wnd contain the wards “1imioed Linbility Compiin 7 the de

Enter new principal offices addroess, if applicable: NM_____H*
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE 50X)

B. If amcending the registered agent amd/or registered office address on our pes

agent and/or the new recistered office address hero:

. . L SANTAN
Nume of New Registered Apent: JOSE SANTANA

New Registered Offtee Address: _t’/\

New Registered Avent’s Stonature, if chaa ging kegistered Apent:

! herehy aceepi the appaintment as resisiered agent and agree o act o this cooe

L

A TR

tr-

foaer .’"f'.v"::. .'(:_\

provisions of all siawites relative 1o 1he proper and complese performenee op s

aceept the oblivations of my position ¢ regisiered agemt as provided jor in ¢,

heing filed 1o merely refloct a change v the regisicred office address.,
company fras been notified inmeriving o this chassee.

IF Clhanging Kegialerad S | g
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_and assigned

o BACT o e abbrevigtion LLLC

. enter the name of the new registered

|
|

_ L Florida

Sie Clendy 7
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If amending Authorized Person(s) authorized (o manage. enter the tite, name, and wddvess of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Addruess I'vpe of Action

MGR TOSE SANTANA QEIINE INTH STREER L
__[Oaad

NORTH MIANMIFL 3310
 DRemove

IS NE IS STREETY
_ ®{hangze

MOR MAYRA SANTANA WNORTH MIANMI L 330
Cladd

I Remowve

__ ®(hange

CiAdd

__ ORemove

_ OChange

_ Oaa

CRemove
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B IMamending any other information, enter change(s) here: 2derech additionz’ < o s HOCCSNY )

TIHE ONLY CHANGE TS TO THE SPELLING OF THE REGISTERED AGEST 310 4} NANMIE FROIM

SANTA TO SANTANA & TO THE SPELLING OF BOTH MGR'S LAST 2o 2 FlHON SANTATO

SANTANA.

E. Effective date, if other than the date of filing; .. foptienal)
¢z effective <ne i lsied. the date must be speeilic mad cannat be prior o date ol filieg armore 1 L0 s alier filing. ) Pursaant w 605,020 13}b)
Note: I the date inserted in this block does pol meet the applicible statutor 2 filg requ com i, this date will nat be lsied as the
document’s effective date an the Departiaent of Stae’s records.

Ifthe record specifies a delaved effective dute, but not an elfective time, at 12:01 wn, on e ili cali (hy The Okl day after the

record s filed. oy (—:7/-
=
. MARCTH 17 2021 = -
Dined . ~ -
N Ny
Q) ~
: e ) i
Nigmature of o member or autharszgll represeatatne o0 2 0 n e ~ ——
oo i J
JOSE SANTANA R

Taped ar printed name ol siy nee

Filing Fee: S25.00



