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ARTICLES OF AMENDMENT
TO
(((H22000295162 3})

ARTICLES OF ORGANIZATION
OF

JR SERVICES PRO LLC
(Name of the Limited Liabilley Company ug i now appewrs on gur recgrds )
1A Florida Lumd Liability Compuny)
and assigncd

08/12/2021

The Articles of Orgonization for this Limited Liability Company were filed on
£21000362006 ,

Florida docwiment number

This amendment is submilted to amend the following:
A. If amending namc, enter the new name of the limited liahility company here:

The new name nmust be distinguishable and contin the words “Linited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, If applicable:
{Principal office address MUST BE A STREET ADDRESS)
€N
Iaes
]
~=yrr-

Enter new mailing address, if applicable: o
e

Ry

TNV | 0d 9ny 220

{Mailing address MAY BE A POST QFFICE BOX) ’
: N
. e = O
B. If amending the registered agent and/or registered office address on our records, enter the name;of thegrew registered

agent and/or the new registered office nddress here: )

Narre of New Repistered Apenl:

So-

New Registered Office Address:
Enter Florudu street addross
, Florida

Zip Code

Cin

nature, If changing Registered Agent:

New Repistered Apent’

1 hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligadons of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent
({((H22000295162 3)))
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If amending Authorized Person(s) authorized to maaagc, enter the title, name, and address of cach person being added
or removed from onr records:

MGR = Manager {({(H22000295162 3))}

AMBR = Authorized Mcmber

Title Name Address Type of Action

MGR RODRIGO E. SH.VA 2003 River Crossing Dr. X Add

Valrico, FL 33596 ORemove

OChange

Oadd

ORemove

CChange

BAdd

CORemove

(OChange

OAdd

ORemove

ClChange

TAdd

ORemove

CChange

D Add

ORemove
({((H22000295162 3}})

OChange




08/30/2022 2:23Pr FAX 9549443183 kssured acconting Ao004/0005

-

D. ¥{ amending any ether information, enter change(s) here: (ditech additional sheeis, if nec'esmry.{j (H22000295162 3)))

E. Effcctive date, if other than the date of filing: (optional)
{If an effective dute is listed, 1he date must be specific and cannet bz prior to dele of fifing or inere than 90 days atler filing.) Pursuant e 605.0297 (3Xb)
Note: 1If the date inserted in this block does not mect the applicable statutory filing requiresstents, chis date will not be listed as the
document’s effective date on the Departmeut of State's vecords,

If the record specifies a delayed effective dato. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record s filed.

Dated August 30 2022

Z- /i
JoseIn Santof (Aug 30, 2022 13:38 EDT)

Signature of 8 member or authorized representative of o member

JOSEPH SANTOS

Typed or printed name of signee

(({(H22000295162 3)))



