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TO: Registration Seetlon
Division al Corporations

HHOSLY CONSTRUCTION LLC
SURBJECT:

COVER LETTER

Mane of Limited Liability Company
t

The enclased Articles of Amendment sud feels) are submitted for filing. ,

'

Please return all correspendence concering this matter (o the following:

OSIRIS MARYURI ANTUNEY.

Nanw of Perton
’

4

JHOSLY CONSTRUCTION LLC E

5630 LIDO STREET

]-'irnuC‘ompz.f-ri)'

ORLANDO FLORIDA 32807

stlianzunigald 8i@gmail.com

For turther information concerning this matter, please call:

OSIRIS MAKYURI ANTUNEZ

Nare of Pemson

Enclosed is a check for the fullewing amount:

B $3500 Filing Fee 53000 Filing Fee &
Cenificote of Status

Address T ~
' =]
o
i “
CitysSrate and Zip Codle o)
' '
! 0
E-man address: (16 be used for !'umr:ianmml report notification)
d T
=
: =]
407 1 7145308 =
al{ 1) (g%
Arca Cni‘!c Daytime Telephone Number
|
|
{3 $55.00 Filing Fec & {2 560.00 Filing Fee,
Certified Copy Certificate of Stus &
{additionsh cupy is enclose) Certificd Copy
; {additional <opy is enclosed)
i
Stieet Address:

Mailing Address:
Registration Section

Divisien of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Régistration Section

Division of Corporations

Tlie Centre of Tullahassce

2415 N. Monroe Street, Suite 810
Tzillahusscr:, FLL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 19, 2021

OSIRIS MARYURI ANTUNEZ
5630 LIDO ST
ORLANDO, FL 32807

SUBJECT: JHOSLY CONSTRUCTION LLC
Ref. Number: L21000208681

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Tekayla T Matthews
OPS Letter Number: 321A00016627

www.sunbiz, org
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ARTICLES OF AMENDMENT

TO! L]
- i - e —_
ARTICLES OF ORGANIZATION 25w )
OF’ R
g -0 pmm
;i’: e ¥ 1....-:1-
=m0 b
JHOSLY CONSTRUCTION LLC ! 5t - i
- Name of the Limited Linbility C T W nNIpenTs on our recards.) - Jim, ™= ey
% Aubiliy ompaty) l."": cr __(5 st
e
The Articles of Organization lur this Limited Liabilisy Company were filed on 51047202 — m’r‘dfﬁ_?sigl@
TY
Florida document number -2/ U0020863: .

This amendment is submitted 1o amend the following:

A 1M amending name, enter the new name of the limited liability company here;

The new nae must be distinguishinhic and contain the words “Limited Liability Cumpany.” the designation "LLC™ or the abbreviation “L.L.C."

Eanter new principal offices address, il applicable:

{Principal uffice address MUST BE A STREET ADDRESS)

LEater new maifing address, if applicable;

{Maifing address MAY BE A POST OFFICE BOX)

B ITamending the reglstered agent andfor registered office addiess on our records, enter the nume of the new repistered

ngent and/or the new registered office address here: i’
£ M - 1[ )
Name of New Registered Agent: IS G f({Uf I AnTUNCL
. o s < )
New Registered Qffice Address: 530 L do 2 ‘I (€¢ 1"%__,
f Enner Florida street address
. D o ]
O(ﬁ]ﬁd{_} , Florida SZ‘OD d
Wiy Zipp Coulee
New Hegistered Apent's Signnture, if changing Repistered Apent; '

[ herehy accept the appointment as registered agent and agroe tg act in this capacity. | further agree to comply with the
provisions of all statwres relative to the proper and complete performance of my duties, and [ am familiar with and

accepl the obligations of my position us registered agent as prrw'g'ded for in Chapter 603, I°5. Or, if this documert iy
being filed to merely reflect a change in the regisiered office ade

fress, Fhereby confirm that the limited liabitity
company has been notified in writing of this chuange. o o
vy,
: Q,(

/
> X 5&_{, 4

2l
Ir Chuuglug’ﬂgglj_l‘ﬂ"«&ﬁg%!ﬂ'. Signature of New Reglstered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune

AMBR OFIRIS MARYURLI ANTUNEZ

Address

5630 LIDO STREET

Typeof Action

Sadd

ORLANDO FLORIDA 32307

DIRemove

W& Change

Tadd

CRemove

CiChange

CiAdd

CRemuve

CChange

OAdd

Cemove

TChange

(D Add

ClRemove

~i1Change

Dadd

IRemove

Change




D. If amending any other information, enter change(s) heve: (Auach adiditional sheeis, if necessary)

N . . 09/09/2021 .
E. Effective date, if gther than the date of filing: (optional)
(iIf an ¢fTective date is listed, the dine must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Nute: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departmeni of State’s records.

1T the recerd specilics o deluyed effective date, but not an offective time, at §2:01 2.m. on the carlier of: (b} The 90th day after the
record is filed.

SEPTEMBER 09 2021
Dated e P4

e L

=

T
OSIRIS M. ANTUNEZ MEZA

turetol a member or authonzed representative of a member

Tvped or printed name of signee

Filing Fee: $25.00



