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, , COVER LETTER

ro; Registrution Section
Ihvision of Corporations

ALWAYS AVAILABLE JXRI MUL T AERVICES LLE
SUBJECT: _

Nune of Linited flabiliy Compans

e enclosed arteles of Amendment and feve) are subonued tor filing.

lease retur ] carrespondence conceriuey this neater to e following:

VMICKT FAYILOR

Narmwe of Persan

GUAE INSURANUE

Finn Cotpany

413 ZOUTHSIDE BLVD STE 109

JACKSORNILLE. FILL A6

ity Stae and Zip Code

VICKIGGEALNET

E0iann e s i § T e ased Tor BeTe el iepoe notification)

tur furiher information concerning this marnter, please carl

VICKT TAYLOR

904 7421854
. e u ) -
Nuine of Persom Area Code Day1ime Telephone Number
Enclosed is a check for the following suennt:
= 500 Filing Fee U 33000 Filing Fee & I 53500 Filing, Fev & () S60.00 Filing Fee,
Certificaw ol Stats Cenfied Topy Certificate of Status &

snbditional vepy o encloaed) Certified Copy

ludddational copy ix enclosedt

Mailing Address:
Registration Section
Divvsion of Corperations
P.Ch Box 6327
Tatlahassee, FIO 32514

Ntreet Address;

Registration Scction

Uivision of Corporations

The Centre of Tallahassce

S L Monree Street, Suiie X110
Tallabassee. FLL 32303

o



. ARTICLES OF AMENDMENT
' »r N | TO
ARTICLES OF ORGANIZATION F gi
Ol LS

'\i W \.hf\\’r‘\ll ABLE & MULTISERNVICES L1LE

exame al the i mmui Fanbility fnmp.m\ s A mow uppears on ow recardsy o o
1A Flonde Tommed Lihiloy Companyy J-_uc\"; Jl ST{»\T:

TAL A".'ns_..

and umignunl

t503- 2021
Tre Ariicles o Onzanizagion for this fannted Liabiliy Company were tiled on 77

S [ 21000202845
Eiorids Jowament nombay

Pl canendiment is submitted e amend te Tollewing:

AL P amending namesenier the new nwine of the limited liabiling_company bere:

!I’!")\UI EHANDYNAN & PAINTING LLO

Tho 1 hudhe Heliad D distingaesnsh l, and QLB G worud Lk Liamsiny Sompaan . die desirnatiest TLELT o1 the abbreviation UL (.

- . . - . 519 W1 2N ST

Enter new principul offices address, it applicabie: 1349 NI 2D S .
. - e vn - . R Sy 1 OCALAFL a3

(Principal office uddress MUST BE A STREET sDRESS) 6 A

PRIV NE 2N ﬁ ST

Foter new anaiking address. il applicable: e e e o e e e ee e e
Mailing address MAV BE 4 PUST OFFICE BOX) ‘_"____V__“_'L'_-_fj K 3

B. I amending the registered agentand/or registered office addeess on our records, gnter the name of the vew registered

7.

agent amil/os the new registered olfice address hery:

VAKGAS JUAN  (5AME)

Ny o Now Registerad Apent R _ o B _
. o - 34U ONE IND ST
MNew Ruggstered Offiee Address: 1 o o )
Futer Flomdu sirees adiress
VICL VN AT
el L) {11 11 F S
e A Cinde

Sew Kepistered Agent's Senature, it dhanging Regisiered spent:

Fherehv aceept e apgioininent ay registoredagent ainlayoee Lo i s i capeesiv, { fierther agree to conpdy il the
srovisions ot ail seaies relative (o the proper amd complete pejormice of my duiics, and | wm feamiticr with and
dvcept the obligattons o mv position a3 regisig wl agear e pocvided for o Clagrer 6050780 Or, iihis decument is

heing tiled 1o merely reflect a chaigge in dhe registered oflice addresa, Divereby conrivm f!wr the fimited licbiline

cetipany s oo iotitiod inoserizing of i chang:
/ / u\u\‘
) W!

(e anging I}c"nu't 3 et Si"uﬂlun uH(- ow Registered Apent

L



manage. enter the title, namy. and addiress of cach person_being added

I amending Authorized Person(s) avthorized 1o
ar removed from our records:
— e

MOGR = Manaser
AMBR = Authorized Member
Type ol Acting

title Nane

MORM JTEANNVARGAS P bl 2D T OCATA L FL LT

A

CIRemove

e } =(Chunge
- e e e i IR F
e e e e e e __ ORemove
— ZChange
RN — __ S o TAdd
[ _  Olemove
e e — Clumge
. . S N _ T JAdd
O — [JRemeove
e e hinge
.= [, e e U __ ZAdd
e R . ClRestave
e N . L Chunge
. e e e oA

_ ORemove

TChange




1. 1 amending any other inkormarion, enier changets) here: Claccir wddiional sheets, §f iecessay.y

L. Etfective date, iF other than the date of filing: {optional)
(130 e fecive Jate b biated. e date shust e speeiiic and cannot b prion o date of ling or more tharr N3 days afier fling.y Pursuant w 6050267 (it

Note: Wthe dote inseried i this block Joes not meet the applicable stattory 1ty requitements, this date will not be listed as the

douitment s eliecinge date ot e Departiment of Stage’s reconds,

i the tecand spectfics a detaved effective date, bt not an eitective e, ot 12000 s on e earlier ofz ¢hy The Yuth day efier the
sevond e fijed

‘1”‘11

. IRREN 20l
ated e e e
” ;' . TN
i P Y
. . / N i !
PR L
s _ .
. /' FEnanhire of s wine or anthorees cniabive of @ member
“ I3
IS LV ARGAS
T T T T T T I T T T T T peg o prnied hamie ol 2oge

Filing Fee: S25.00



ulh

Sy -
-
Al

tCE VED

i

FLORIDA DEPARTMENT OF STATE gz, F38
Division of Corporations RETaRY oF

ALLARASSE ST?Tt

January 26, 2022

VICKI TAYLOR

4131 SOUTHSIDE BLVD
STE 109

JACKSONVILLE, FL 32216

SUBJECT: ALWAYS AVAILABLE J&J MULTI SERVICES LLC
Ref. Number: L21000202845

We have received your document for ALWAYS AVAILABLE J&J MULTI
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 622A00002051
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Mivician af Carnorations - PO ROYX 6297 _Tallahaceee Florida 392314



