A2100C 142 1949

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Prckur  []war [] maw

(Business Entity Name}

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RN NMEAAE

700368908317

BY16/ 2 --010 =1
. oo
L5 o
el oy
s [N

26 1011

#¥25 3



) ' ' ‘I '
COVER LETTER

TO: Registration Section
Division of Corpoerations

32— GERVCES and MaWTENENCE LT

Name ot Limited Lishility Company

SUBJECT:

The enclused Articles ol Amendment und feets) are submitted for filing,

Please return 4l correspondence concerning this matter w the tollowing:

UM € RosAES
Name of Person
JER SERUCES pud ppiuT ENANCES
Firm/Compuns

A24 AW Avendg <

Address

Pord Qpwtiuwe  FEL. 24983
Citv/Stte and Zip Code

|.CROSALES /9230 (D GmAai].COM

Frvnil wddress §to he used for futare annual report nohtication )

For further inforniation concerning ihis matter, please call:

JUbnl €& RRSALES

, 499 _ w75 59 04

Namie of Person

Enclosed is a cheek fur the foilowing amoeant:

[L7525.00 Filing Fev 3 $30.00 Filing Fee &

Certihvale ol Status

Mailing Address:
Registration Section
Division ot Corporations
P.0. Box 6327
Tatlahassee. F1. 32314

Areis Coele Daviime Telephone Mumber

T $35.00 Filing Fee &

Coriiicd Cops

£ $60.00 Filing Fee,
Certiticaie of Satus &
Certitied Cop
taddional copy i enelused)

taddinenal copy 1» enclosads

Street Address:

Registrition Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monree Streel. Suite 81U
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IR SERVICES And MANTENENCES

(Name of the Limited Liabyi

ity Company ay it now_appears on gur records.)
Jabiliy Comipany )

The Articles of Organization tor this Eimited Liability Company were filed on 3)/?—(9/ 'Z! and assigned
. : s GG
Florida document number _ f— 2 l 0 00 ‘C( 2—7 l )

This amendment is submitted o amend the following:

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

JER ScrJ ceS aud MATENANCES L

The new mame must be distingushable wxd contain tie words “Limied Livbility Company,” the desigration “LLC or the abbreviation LLCT

Enter new principal offices address, if applicable:

{(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

:Cid

-
. . . . — o, & .

B. If amending the registered agent and/or registered office address on our records, enter the namé-of thepew registered

agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Rewaistered Office Address:

fonrer Florida sireet address

. Florida
Cliry Zip Cende

New Resistered Apent's Signature, if changing Registered Apent:

[ hereby accept the appoiniment as regisiered agent and agree io act in this capacioe. Surther agree to comply with the
provisions of wbl statwies velative to the proper and complete perfornance of my duties, and Iam Jamiliar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.5. Or, if this document iy
being fited to merelv relect a change in the registered ofjice address, [ hereby conpirm that the fimited liubiliry
company has been notified in writing of this change.

If Chunging Registered Agent. Signuture of New Registered Agent




It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

AMPBR Und ERQSALES D24 AdenS T S
/POQ-( S‘Q ll\)k( LU L\C F/ % L(C)S/} ORemeve

Title Name Address Type of Activn

CiChange

MER . uand £ RASALZS 224 AdenS %W(- Dadd

-f

DO {:2—(‘ gﬂ'-t /\)‘{ /_L,( C(G F/ S Remove
24682

(Change

OAdd

ORemove

Ll Change

add

CRemave

Cchangee

CIaddd

ORemove

ClChange

Oadd

ORemove

CIChunge




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

F. Effective date, if other than the date of filing: (optional)
15 an etfectin e dute i listed. the date must be specific and cannas be prior to date of iling or more than 96 dayvs atter Bling.) Pursuant 1o 6050207 (3)ih)
Note: [Fthe date inserted in this block does not meet the applicable statutary Tiling requirements. this date will notbe listed as the

Jocument s effective dite on the Hepartment ol Stae's records.

[f'the recurd specities a delaved eifective dute, but not an effective time. at 12:01 wm. on the carliet of: (b1 The 90th Jay alter the

record 1s tiled.

wly, j2y oa0a] 1

|

. -:-:'T\. "‘—'j
"~ b v
: Y itV
Sigrature uf a membet or authonsed rcpn::icnlulinr‘ of i member
: . D s —
M) & ROSALE S

Typed or printed name of signee

[ated

Filing Fee: $25.00



