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COVER LETTER

TO: Registration Section
Division of Corporations ’

JGG & SONS REMODELING LLC
SUBJECT:

Namwe of Limidted Liabitiny Company

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

O5CAR GARCIA

Nane ol Person

JGG & SONS REMODELING LLC

Firm/Compans

(426 43RD AVE N

Address

KENNETH CITY. FL 33709

Clin/Staie and Zip Code

F-mail address: (o be used Tor Tuture annual report notilications

IFor further information concerning this matter. please call:

OSCAR GARCIA 736 GUR-HH2N
at( b
Nare ol Person Area Codu Dy time Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee . $30.00 Filing Fee & TI 85500 Fiting Fee &  560.00 Filing Fee.
Certificate of Stutus Certitted Copy Certificate of States &

Gaddiional copy 1 enclosed) Certitied Copy
tadditronal copy s enelosed

Mailing Address: Street Address:
Registration Section
Division of Corporations
.0 Box 6327

Tallahassee. FI. 32314

Registration Section

Pivision of Corporations

The Centre of Taltahassee

2413 N, Monroe Street. Suite 816
Talahassee. F1L 32303



ARTICLF.S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JGOG & SONS REMODELING LLC

IName of the Limited Linbility Company as it anw appears on vur records.)
(A TTorda Limited Tiabilin Compaunyy

.- . . - . Cop T - 134127202 :
I'he Articles of Organization tor this Limited Liability Company were filed on 0t ! and assigned

L2T0007 7947

Florida document number

This amendment is submitted to amend ibe following:

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

The new name must be distinguishable and contain the words “Limited Liabitits Company,”™ the designation “LLCT or the abbreviation =110

Enter new principal offices address, if applicable:

{Principal office address MUST BEEA STREET ADDRESS)

Fnter new mailing address, if applicable:
a I

(Muailing 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 Registered Agent: OSCAR GARCIA

New Rewistered Office Address: 6126 LIRD AVEN

Fater Florvidia stroct address

KENNETH CITY Florida 33704
iy A Ceale

New Registered Agent™s Signature, if changing Registered Apent;

{hereby aceept the appoiniment as regisiored agent and agree 1o act in this capacite, T fariher agree o complyv il the
provisions of all stanes relative 1o the proper and complete performance of my deaties, and I am foamiliar with aikd
accept the obligations of nn position as regisiered agent as provided for in Chapeer 603, F.80 Or, i this document is

being fited 1o merelyv refloct a change inihe registered office address. [ ereby confirm that the limited liahilin i

corpeny has been wotificd in writing of this change. .

Nvent, Siznature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
MORM OSCAR GARCIA G426 4IRD AVEN
O Add

KENNETH CITY FL 33709
TJRemove

= Change

Tadd

ORemove

JChange

D Add

CJRemove

TIChange

TIadd

TJRemove

O Change

x ’:]f\dd

—_— -7
URemove

-
':i':( h;{_l]gu

" \->

Add
o

CIRemove

OChange




D. If amending any other information, enter change(s) herve: Cdtrach acdditional shecis, if necessarme

e : 0601202
E. Effective date, if other than the date of filin

1F
p

(optional)
(I an effective date is listed, the date must be specitic and cannot be prior o date of 1iling or more than 90 day s atier tiling.) Pursuant (0 6030207 (3)th)
Note: [fthe date inseried 10 this block does not mieet the applicable sintutory filing requirements. this date will not be Jisted as the
document’s effective date on the Department of Staie’s records,

If the record specities a delaved etfective date, but notan effective time, at 12:01 a.m. on the carlier ol (h)
record s filed.

The 9Oth dav adter the
JUNE ST

-t
7y
2021 -
Dated e -
i-l
4 2O
. ror autherized representative of o member 3
[y
OSCAR GARCIA on
Typed or printed name of signee

Filing Fee: $25.00



