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COVERLETTER

To whom it may concern,

I, Sussan V. Mendoza-Salas filed the Articles of Organization for
Florida Limited Liability Company August 6, 2021 electronically. The
electronic filing was filed incorrectly by my part thus | am including an
amendment plus the filing fee to correct the Articles of Organization for
JCC Construction LLC. The Authorized Manager should be changed from
Sussan V. Mendoza-Salas to Juan C. Carrillo. Sussan V. Mendoza-Salas
should be listed only as a manager and not an owner.

If there are any questions or concerns please feel free to reach me at
904-294-3617, email me at Sussan589@gmail.com or by mail at 2144
Ronald Lane Jacksonville FL 32216,

Thank you for your attention in this matter.

%bﬁ/@b@”\ 2 112020

Sussan V. Mendoza-Salas

Juan C. Carrillo

904-697-7826
Juan-carlos1140@hotmail.com
2144 Ronald Lane,
Jacksonville FL 32216
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JOC Construction 11LC
SUBIECT:

Name of Limited Liabihiy Compans

The eoclused Articles of Amendment and teegs) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

Juan Carrtllo

Name of Person

Firm/Company

2144 Ronald Lane

Address

Jacksonville FLL 32216

Citv/State and Zip Code

SUSSAn3RYE@ rnil.com

[Z-mait address: g be wsed Tor fuiure annual report notification)
For further information concerning this matter, please call:

Sussan V. Mendesie-Salas (13 2943617
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Name af Person Ares Code

[Davtime Telephone Nuimnber

Enclused ts a check for the Tollowing amount:

—_— ey = I - ~ - N — - - R . — I - 7
m 525.00 Filing Fee L1 S30.00 Filing Fee & L1 833,00 Filing Fee & 0 S60.00 Filing Fee, i
Certificate of Status Certified Copy Certiticate of Stalus & 7

tadditional copy s enelosed) Certified Cupya
Cadditional copyim enclosedy
™

Mailing Address:
Registration Section

Strect Address:
Registration Secuon
Division of Corporations Division of Corporations
P.0O. Box 6327
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The Centre of Tallahassee
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ARTICLES OF ORGANIZATION
Ol

FOU Canstruction 1.0

tNwme of the Limited Liability Company s it now appears on owr records, |
CA Flornda Tinnied Taabilin Company )

August 62024

The Articles of Organization for this Limited Liabilite Company were filed on and assigned

LTINS R0Y

Florida document number

This amendment is submitted to amend the Tollowing:

Ao IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain tlie words “Limited Linbiliy Campany.” the designation “LLC™ or the abbreviation 1107

Enter new principal offices address. if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Euter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 resistered office address here:

Nime of New Rewistered Auvent:

MNew Rewistered Office Address: . {
Fnter Flovida street adidress }'

. . N

. Floruda i
Cine Zip Code =™

New Registered Apent’s Signature, if changing Registered Avent:

Fhereby accept the appoiniment as regisiered auent and agree to act in this capaciiy, ! further agree to comply with the
provisions of all stanies relative 1o the proper and complete pevformance of my duties, and Fam famitiar with and
aceepl the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, ifihis document iy
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thai the limited liahit i
compeny: has been notificd in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent
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MG - Manwoeer
AMBR = Autharized Member

Aedress

2123 Ronald Lane

Tvpe of Action

Audd

L]

Title Nine
AMBIR Juan O Carrilles CarriHo
MOGR Sussan V. Mendora-Salas

Jacksonvalle, FIL 322106

D Remonve

LiChange

2143 Ronald Lune

O Add

Jacksonville, FIL 32216

O Remove

Change from AMBR w MOR

= Change

CAdd

CiRemove

CiChunge

TiAadd "’-')

ORemove

O Chunge
i
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CiRemove

LiChange

CIAdd

CiRemove

LChange
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. A
o
L. Effective date. if other than the date of filing: (optional) -
(1 eflective date is lsted. the dite must be specitic and cinnot be prior t date of fiting or more than 96 duys ufter filing.y Pursuant 10 605.0207 (3)(h)
Note; Ifthe date inserted in this block does notmeet the applicable statutory tiling requirements. this date witl not be listed as the
document’s eftective date on the Repariment of Stite’s records,

If the record specilies a delaved effective date. but not an effective time, at 12:01 aum. on the earlier of: (b1 The 9th day afier the
record s filed.

August 17 RIORE!
Dated

Signature of a mcmber or authorized representative ol nember

Sussan Vo Mendosa-Salus

Typed or printed nante ol signee



