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S COVER LETTER

TO: Registration Section
Division of Corparations

J & A SERVICLEANING LLC

SUBJECT:
Name of Linnied Liability Company

The enclosed Articles of Amemdment and teefs) are submitted tor tiling,

Piease return all correspondence concerning this matier to the following:

JESSICA ROMERCG MOREION

o Nume of Persan

?

- \ Firm-Company

5405 W L VTH AVE

Address

HIALEAR FL 33012

City/State and Zip Code

revesjessica2 78 @email .com

E-mail address: (1o be used Tor hrare snnval epen nebfication)

ro
For further information concerning this matter, please cull: -
. -
[ l?
JESSICA ROMERO MOREJON RO 4956371 - -
at ) - - e
Name of Persan Arca Cade Daytime Telephone Number™ " ™ 7 :__ o~
X P
o
Ll

Enclosed is a check for the (ollowing amount:

= 57300 Filing Fee LJ $30.00 Fiiing Fee &

Certificate of Status Certitied Copy
(aduditional copy is enclimal)

L 83300 Filing Fee &

LI $60.00 Filing Fec.
Certificate of Status &
Certified Copy

tadditiumal copy is coclused

Strect_Address:

Mailing Address:

Registration Section
Division of Corporations

Registration Scection
Division af Corporations
The Centre of Tallahassee

P.0. Box 6327
2415 N, Monroe Street, Suite 810

Tallabassee, FL 32314

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J& A SERVICLEANING [LLC

(15/26:20)21 and assigned

The Articles of Organivation for this Limited Liability Company were (iled on
[ 21060247127

Florida document number
This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatnon =

3403 W 13TH AVE

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) ~ HIALEAH T 33010

=4

N
Enter new mailing address. if applicable: d%]‘ 1 & T

T Z e
iMuailing address MAY BE A POST QFFICE BOX) 27 . -

RO = :

T o L |

- —J PN

B. If amending the vegistered agent and/or registered office address on our records, enter the name of (hé new ;-;':gistered

agent and/or the new registered office address here: s

Name of New Registered Agent: 'LA'

New Reuistered Office Address:

Furer Florida streer address

. Florida

ity Yip Code

Repistered A

New Repistered Agent’s Signature, if changing

thereby uccept the appoimiment as registered agent and agree o aci in this capaciiv. { further agree to comply with the
provisions of all statuies retative 1 the proper and complete performance of my duties, and Iam fumilior with and
aveept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1hereby confirm that the limited liahiline

company has been notified in writing of this change.

It Changing Repistered Agent, Signature of New Registered Apent




It amending Authorized Pcrson('s} authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ADMBR = Authorized Member
Type of Action

Title Name Address

MOGR ADBEEL REYES
O Addd

3403 W 13TH AVE HIALEAH Fi. 33012
= Remove

D Change

Tiadd

ORemove

T Changy

T Add

CRemove

-
-

T N
I Change
— T .

I
1

LE; —2%
I —
"

i

smove ¢

Add

BERTUNS

M

&
ol
2
3
c

CiChange

Add

CRemove

OChange

TiAdd

ORemove

= Change




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

-REMOVE MGR ADBEEL REYES

™
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T e [
:!: ..
E T
- S . o V6082021 )
E. Effective date, if other than the date of filing: (optional)

(Ifan effective duie s listed, the daie must be specifiz and cannot be prior to date of iling or more than 90 days atter ling.) Pursuant to 605,0207 (31h)
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Pepartment of State’s records.

If the record specilies a delaved effeciive date. but not an effective time. at 12:01 a.m. on the earlier of: (by  The 9thh day afier the

record is filed.

060872021
Dated ] (\
|

v ’

.\'iguul\rc of o member ur authorized represcmative ur @ member

FESSICA ROMERO MOREJON

Typed or printed name of signev

Filing Fee: $25.00



