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COVER LETTER

-

TO: Registration Section
Division of Corporations

JFGENERAL SERVICES TL.C

SUBIECT:
Name of Limited |Liahility Company

The enclosed Articles ol Amendinent and fee(s) are submined tor filing.

Please return all correspondence concerning this matier o the following:

JUAN J ARANG(O)

Name ol Person

JE GENERAL SERVICES L1L.UC

Firm/Company

1501 NW 62ND TERR

Address

SUNRISE FIL 33313

City/State and Zip Code

JUANJOSEARANGOOR4@GMAIL.COM

[~mai] address: (to be used for future anntial report notiheation)

I*or further information concerning this miter, please call:

754 u71-9104

JUAN TARANGO
at )

Arei Code

Davtime Telephone Number

Name of Person

Enclosed is 2 check tor the following amount;

[ $30.00 Filing Fee &

= S25.00 Filing I'ee
Certilied Copy

O $55.00 Filing Fee &

0 $60.00 Filing Febyy
Certiticate of Status &
Certitied Copyv=

Centificate of Status
{additional copy is enclosed)
(udditional copy iseRciosed)
>
Mailing Address: Street Address: =
Registration Section Registration Section N
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroc Street. Suite 810

Tallahassee. 1. 32314
Tallahassee. FL 32303



N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)

; 48 it now appears on our records,
Lompiny)

JF GENERAL SERVICES LI.C
(Name of the Limited Liability Compan

303707 .
03032021 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

1.210001023504

IForida document number

This amendment is submitied o amend the following:

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

Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation LLC™ or the abbreviation =1 1.C"

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

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

apent and/or the new registered office address here:

Name of New Regisiered Agent:
- = P~ (’;’
New Registered Ofhee Address: &3 ‘
Fonrer Florida street addross -
. Florida -
Cirv sy Codde
> A

New Registered Apent’s Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacit. 1 further agreesto compty with the
provisions of all siatuies relative to the proper and complete performance of my duties. and umﬂ@ﬁﬁar with amd
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



added

If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PRES JUAN F ARANGO 1300 NW 62N TERR

OlAdd

SUNRISE, FIL 33313

- Remove

O Changy
MBI JUAN J ARANGO i501 NW 62N TERR

= Add

SUNRISE, F1L 33313
Oiemove

OChange

OAdd

ORemove

ClChange

Jadd

CiRemove

CiChangye

DiAadd 774

I

—
=X
(=

T ORemoye

OChunge
Tk

-

J
OAdd

Ny 5- Hea

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

. . . . (13/02/202]
E. Effective date, if other than the date of filing:

i

1, :/.'
(I an eflective date s listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after (il

(optional)-
g@.}’ummm 1o 6050207 (3)(b}
Note: [ the date inserted in this block docs not meet the applicable statulory tiling requirements, this datewill nut be lisied as the
document’s etfective date on the Departiment of State’s records. :

1

o

[f the record specifies a delaved eftective date. but not an effective time, at 12:01 aan, on the carlier oit (by T
record is liled.

N
cjj).“[h dav a‘ij}cr the
APRIL, 26
Dated

y ,4// |
W

SigmilirewFam@mber or atthorized represeatative ol o member

2021

ng i

JUAN J ARANGO

Tvped or prinked name ol signee

1"y ¥ _ %~ Nnde



