h21 000196332

— WARMAREAIAIN

— 300366442993

(City/State/Zip/Phone #)

IR RS SIS T
] pckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

| ALBRITTON

922 Hd 61 M 1T

a1 BT

i ]

(=AY
-

T

L:’j

Rl



.COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ——S S A %W&TE SEQUJ:CES LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Suan S, AVaLs

Name of Person

S .38 CONCRETE SERNTCES LiC

Firm/Company

82 W Bwran De

Address

Roora , FL - 327/2

City/State and Zip Code

-mail address: (to pghnual report notification)

For further information concerning this matter. please call:

we (509 ) QOQ'QO’]S

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

N $25.00 Filing Fee [J $30.00 Filing Fee & 0J $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Cenificate of Status &
(zdditional copy is enclosed) Ceniified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303
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FLORIDA DEPARTMENT OF STATE SRS
Division of Corporations

June 30, 2021

JUAN J. AYALA
88 W PONKAN DR
APOPKA, FL 32712 US

SUBJECT: J.JA CONCRETE SERVICES, LLC
Ref. Number: L21000196882

We have received your document for J.J.A CONCRETE SERVICES, 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
{AP), or Authorized Representative (AR).

WE DO NOT ACCEPT OWNER AS AN OFFICER TITLE.

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 questions concerning the filing of your document, please call
(850) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist I Letter Number: 821A00014541



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T (Nameof the Limited [ ok
The Articles of Organization for this Limited Liability Company were filed on 4 ! 9 8 J[/ G 021 and assigned
Florida document number L- a‘ QQ ) 9 ) 38& .

This amendment is submitted to amend the following:

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

The new pame mast be distinguishable and contain sSewsseords “1.imited Liability Company.” the designation “1.L.C™ or the abbrcvig',on “L1.C”
—

7

- Dia™
Enter new principal offices address, if applicable: N / "t o Lz LY
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: =
{Mailing address MAY BE A POST OFFICE BOX)

B. [famending 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: N/ A

New Registered Office Address:

Fnter Florida street addresy

, Flonda
City Zip Code

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Petson(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

Title Name Address Type of Action

ade— Suan . AALe 2y W.Poakaen DR B
A'Dbpm J —FL 33’7’ 9' ORemove

®Change

Amee Juan ) ﬂru}a\a B\ Fonvan Dr Al
- WQQDPKO\ \;L’ aé*l IQ\ ORemove

mm“} _J’U'&Y\S M&\a % W %Y\Jédh D’Y FTAdd
Booola KL 371D crenne

3Change

OAdd

ORemove

O Chunge

OAdd

ORemove

OChange

DAdd

ORemove

(JChange




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

E. Effective date, if other than the date of filing: 4 17,3 I [ZeY ) (optional)
(If an effective date is listed. the dale must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuani 1o 605.0207 {3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date. but not an effective time. a1 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is fled.

pued__ 5] 21 ! 202

Joon T (deedor

Signature of a member or authorized representative of a member

Suan S. AyaLa

Tvped or printed name of signee




