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Division of Corporations e "

July 20, 2021

DIANA AGUIRRE
707 ZARABROOKE CT
APOPKA, FL 32712 US

SUBJECT: J & D CENTRAL FLORIDA STUCCO LLC
Ref. Number: L21000238915

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

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Piease 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 |l Letter Number: 221A00016787

www.sunbiz.org
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TO: Registration Section
Division of Corpuarations

SURJEC Ij BD ( ARG F‘Q(\m S\

COVER LETTER

o L

~Name of Limited Liabulity Company

The enclosed Articles of Amendment and fee{s) are submiited for fling.

Please return all cerrespondence concerning this matier to the following:

FD\Q(\(\ ﬁo\umrﬁ

m or Person

Firm/Company

107 Zewe\orcoy e Coet

Address

Qpepla FC 32712

City/Stuie gnd Zip Code

Diopam 0% @G e . com

Z-manl address: (o be used for fulure annual Teport nobitication)

For further information concerning this matter. please call:

1\(\(\(\_ QO\\J W

al(sgl ) \7..____ﬁ

N ofBrson

Enclosed ts a check for the following amount:

3 §25.00 Filing Fee [ 830.00 Filing Fee &

Certificate of Suatus

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(7 $55.00 Filing Fee &

Arca Code Daytime Telephone Nimber

O 360.00 Filing Fec,
Certiticate vf Status &
Certified Copy
(additonal copy is enclosed)

Cenified Copy

(additonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N, Monroc Street. Suite 810
Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

(A Flonda Tinuted Tiadiliy Company)

MQ«{I_CLZQZJ_ and assigned

The Articles o Organization for this Limited Liability Company were filed on

Flonda document number (_/_9\_\ QO_Ci&%E_Cl_\S

This amendment is submited to amend the following:

A I amending name, eater the new name of the limited liability company here:
The new name must be distinguishable and vontain the words “Limited Liability Company,” the designation "LLC™ ar the abbreviation “LL.C.7
Enter new principal offices address, if applicable:
(Principal office address ATUST BE A STREET ADDRESS) )
A
— —
. T M
. . o w T
Enter new mailing address, if applicable: o I
AMuaiting address MAY BRE A POST OFFICE BOX) § I T 1
O

B. If amending 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:

Nune of New Rewistered Apent;

New Registered Office Address:
Enter Florida street address

. Florida
Zipy Conde

Clity

New Hegistered Avent’s Sivnature, if changing Registered Aeent:
[ hiereby aceept the appointment as registered agent and agree lo act in this capacinv. | firther agree 1o comply with the

provisions of all siatutes relative to the proper and complere performance of my duiies, and am famitiar with and
accept the oblisations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 1o merely reficet a change in the regisiercd office address, Ihereby confirm that the linied liability

company has been norificd i wiiting of this change.

[f Changing Registered Agent, Signature of New Registered Agenl



I amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed {rom our records:

MGR = Muanager
AMBR = Anthorized Member

Title Namwe

AMAL D_\LC.\()CA_Q%LILU_@,

Address

707 2occhroote Gk

Type of Action

Oadd
ORemove
%Qhangc
TOAdd
CiRemove
O Change
[ Add
ORemove
CChange
Oadd
CiRemove
O Change
D Add
URemove
O Change
OAdd
OiRemove

DiChange



D. I amending any other information, enter change(s) here: (Attach addivional sheets, if necessary,)

CY\_L&QQ_DJ QxﬂpJﬂQt nere £0 Qm__M:mger
o Qoo zed Mémbc:r

E. Effective date, if other than the date of [ling: MCL\J IC‘[ CQGQJ (optional)

(If an efTective date is listed, the date must be specific and cannot be prior to date of £|I|{15 or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I 1he record specifies a delsved effective date, but notun effective time, at 12:07 aan. on the carlier efr (b} The 90th dav after the
~rmensd s filed

_7/&7/;2@;\

N O

“Signature of @ member or authorize

i __joagiwﬁcj ore

me D} signee
AN

/e

Jresentative uf a inember

Filing Fee: 32500



