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COVER LETTER

TO: Registration Section
Division of Corporations

JRR CONSTRUCTION 37 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return 2ll correspondence concerning this matter o the following:

LESLY A REDONDO

JRR CONSTRUCTION 37 LLC

Namw off Person

L300 NW LD AVE

FirnvCompany

MIAMIFL 33142

Address

CirwState and Zip Code
LESLYREDONDO@GMALL.COM

- ey

: -3
. oy
T T G —d oy
E-ma:l address' (o be used for fuiure annueal report natilication) . -
ppu e
. =
Fur further information concerning this matter, please call: N e
o N e m o - W
LESLY A REDONDO 303 579-4889
at{ ) 2
Name ot Person Area Code Dayvtime Telephane Number -
I
Enclosed is a check for the following amount:
™ 52500 Filing Fee i $30.00 Filing Fee & 1 $35.00 Filing Fee & 1 560.00 Filing Fee,
Certiticate of Starus Cenitied Copy Certiticate of Stamus &
fadditional ¢opy is ¢nclosed) Cerntied Copy
radditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JRR CONSTRUCTION 87 LLL.C
{Name of the Limited Liability Company 3is it now appears on our records. )
(A Flonea Dimned Cushility Company)

MARCH/2021 FL and assigned

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

Florida docunent number 1-210001411138

This amendment is submitted 10 amend the following:

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

NiA
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LL.L.C.7
n Drinci . ok . . N/A
Enter new principal offices address. if applicable;
{Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

name of the pew registered

B. If amending the registered agent and/or registered office address on our records. gnter the
agent and/or the new revistered office address here: -
D
, . - -
Name of New Reaistered Avent: LESLY A REDONDO OCHOA e —
" )
. . . H N ¢ ; ' L.
New Registered Ottice Address: H01NW 19 AVE .
Enter Flovidu sireer address t T e
B -1 as”
AN e 33140
MIAMI . Florida 33142 - -
Ciy " Zip Cheth

New Reoistered Agents Sionature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capaciiy. { further agree to comply with the
provisions of all statutes relative to ithe proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S, Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has been noufied in writing of this change.

[c’)/fﬂ Ledo ndo  gcleoa

IT Chunging Registered Agent, Signuture nf New Registered Avent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person _being added

or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LESLY A REDONDQ QCHOA 4301 NW IO AVE MIAMIFL 35142
m Add
IRemove
CiChange
MGR LESLY A REDONDO 2300 NW L9 AVE MIANMI 33142
TiAdd

q&smo\jc. 9
L
. .l - J
i iChange
i o

Cradd

TRemove

CiChange

TiAdd

O Remove

OChange




D. If amending any other information, enter change{s) heve: Adiach udditionad sheets, i necessar:)

THE AMENDMENT IS BEING DONE TO CORRECT LAST NAME OF TITLE MGR. BANK 1S

REQUESTING FOR BOTH LAST NANES TO APPEAR ON COMPANIES ARTICLES.

T

E. Effective date, if other than the date of filing: {optional})
(I un etfective date i3 listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (Wb
Note: 1t the date inserted in this block does nat meet the applicable stattory filing requirements. this date wiil not be tated as the

document’s etfective date on the Department of State s records.

It the record specifies i defaved etfective date, but not an eifective dme, at 12:01 a.m. on the carlier of: (b} The 90th day atler the

record is fled.

04714 2021
Dated .

L)/‘? /‘F)'ﬁ(tlpq"lo Od\o'\

Signature of a member or autharized representative of a member

LESLY A REDONDO OCHOA

Typed ar printed aame af signee

Filing Fee: 825.00



