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COVER LETTER

TO: Registration Section
Division of Corporations '

JE&VILLLC
SUBJECT:

Name of Limited Liahility Company

The ¢nelosed Articles of Amendinent and tee(s) are submitted tor filing.

Please return all currespondence converning this matter to the fullewing:

Victar M Fundora

Numwe of Person

JEV2LLLC

Finn Company

2703 SE 17th Pl

Address

Cape Coral, FL 33904

City/state and Zip Code

victor shdigoutlook.com

E-mail address: (1o be used for futore aniual report natificition)
For turther information concerning this maner. please call:
Victor M Fundora 239 7RE-¥143

aL | )

Name ot Person Arca Code

Daytime Telephane Number

Enclused is a check for the (hllowing amount:

& 32500 Filing Fee 7] 330,00 Filing Fec & [} 853500 Filing Fee & L) Sat.0n Filing Fee.
Certilicate of Status Certilied Copy Certificate of Staws &
(additionz! copy i enelosal) Certified Cnpy

tadditiona) copy is enclosed’

Mailing Address: Street Address:

Registration Scction Registration Scction

Dhvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2022

J&vz21 LLC
2705 SE17TH PL
CAPE CORAL, FL 33904

SUBJECT: J&V21 LLC
Ref. Number: L21000190509

We have received your document for J&V21 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is H82108.

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 guestions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 322A00021588

www.sunbiz.org



COVER LETTER

TO: Registration Section
' Division of Corporations

J&EV2ILLC
SUBJECT:

Nume of Limited Liabiity Compuany

The enclosed Articles of Amendment and teeis) are submitted tor filing,

Please return all correspondenee concerning this matter 1o the following:

Victor M Fundora

Name of Person

J&N2]LLC

FirCompany

2703 815 17h Place

Address

Cape Coral, FL 33904

Ciy7State and Zip Cade

victorshdZeoutlook.com

E-ma ] address: (o e used for tutare annual report notificanon)
For further information concerning thes matter. please call:
Victor Fundora 234 TRS-8143

a )
Nume of Person Areu Conde Naytime Tefephone Numbe

Enclosed is a check for the following amount:

= $25.00 Filing Fee Cl $30.00 Filing Fee & () S55.00 Filing Fee & ) S60.00 Filing Fee.
Cernttficate of S1atus Certified Copy Certificate of Swatus &
tadditional copy is enclosed) Curtified Copy

futlelitionial copy s enclased)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

2
> =
T =
TO -2
-y N -~ ~ - . - )
ARTICLES OF ORGANIZATION =, =
, ~3
()F ‘u:{ " fmsl
. —_
JENITLLC = ':r
' . ]
IName of the Limided Lishility Company as it o appears on our records.; - -t
(A Fleonda Limited Liabiliy Company) P (R
. . . . quher 24, 2002 .
The Artictes of Orgunization for this Linuted Lianbility Company were hled on Detaber 24. 2022 and assigned
- 21004190509
Florida document number (2110015 .
This amendment is submitted o amend the following:

A. I amending name, enter the new name of the limited liability company here:
SKYLINE CONTRACTING GROUP LLC

Enter new principal offices address, if applicable:

The new name must be distinguishable and coniam the words “Limited Liability Company.” the designation "LEC™ or the abbreviation “LL.C

N/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

MNIA
(Mailing uddiress MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Avent: NIA
a A it . . N/A
New Remstered Office Address:
Enier Floridu sireet address
. Florida
ity
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cade
[ hereby accepr the appoiniment as registered agent and agree 1o act in this capacity, [ further agree to comphewith the
provisivns of all statutes relative 1o the proper and complete performance of nn: duties, and Tam familiar with and

accept the obligations of niv position as registered agent as provided for in Chapier 605, F.5. Or, it this document Is
heing fited to merely refiect a change in the regisiered office address. § hevehy confirm thar the Iimited liahilin:
company has been notified in writing of this change.

Tf Changing Regivtered Agent; Signature of New Registered Agent




13

If amending Authorized Person(s) authorized to manage. enier the title, name, and address of cach person being added
ar removed from our records:

MUR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
N/A _
A
CRemove

T Change

N/A
Sladd

CiRemove

TiChange

N/A
CiAdd

ORemove

T Change

N/A
—IAdd

ORemove

[ Change

N/A
Tradd

ORemove

ZChange

NIA
Lj .‘\ci(]

ORenwove

CiChange




U. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.
N/A

E. Effective date.if other than the date of filing:

(optional)
(T an etfective date i listed. the date most be spectlic and cannot by priot o date of tiling of more than 90 day s afice filing.} Pursuant to 6030207 (3iih)

Note: Hf the date inserted in this block dous not meet the applicable ststwory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

1F the record specifies a delaved elfective date, but not an effective tme. al 12201 a.m. on the carlier of (hy  The 90th dax afler the
record is filed.

Dated

Signature ot @ member o authorized representave of 3 member

Victor M. Fundora

Tvped or primed name ol signee
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