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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2022

JOHN JOKI-PESOLA
16027 89 PL N
LOXAHATCHEE, FL 33470

SUBJECT: SIMPLY CONSTRUCTION SOLUTIONS LLC
Rei. Number: L21000462060

We have received your document for SIMPLY CONSTRUCTION SOLUTIONS
LLC and your check{s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Michael A Hall
OPS Clerk letter Number: 722A00027949

www.sunbiz.org



COVER LETTER

T Registration Section
Bivision of Carporations

.\'llli.lfl(."l':s_(_m’[)!c)l (Ol’lgﬁ{A(’HOﬁ (SOILLH(J{\S LLC

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

2
Please retrn all correspondence concerning this matier to the following:

J.O_LU’U \LLJM@G I

Name of Person

Fin/Company

L()Qﬂ dqip) Addrm
loxahakhee L 33030

Clityr State and Zip Code

jﬂtmlemf @ emal. (om

Fomnbil addeess: 1o be tsed for future annua? report notificatiom

For further imtermation concerning this imaner. please call:

Joun____ w561, F60 1))

Namy of Person Area Cade Davtime Telephone Number
Bowtosed s cheek tor the following amount:
523500 Filing Fee O $30.00 Filing Fee & U $33.00 Filing Fee & £ S60.00 Filing Fee.
Certificate of Status

Certified Copy Certificate of Siatns &

Certified Copy
tadditiunal copy s enclused)

tadditivnal cupy is enclosed)

Mailing Address:

Street Addresy:

Regtstration Scetion

PDivision of Corporations

The Centre of Tallahassee

2415 N. Monrov Street. Suite 810
Tallshassee. FL 32303

Reamstration Section
Division of Corporations
P.0y. Box 6327
Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_SLmdy_Co_ru_tm}ioﬂ_Somtm_ns a

{Name of the Limited Liability Company as it new appears on our records. )
(A TTonda Limned Labitity Companyy

2
o
[ ]

The Artcles of Organization for dos Limiwed Linhihiy Company were filed on and ussigned

ilorida document number £ 2 I OO_OQ&&O_&)_( Yy . {:‘; .

-
This amendment is submitted to amend the following:

[ -

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

The new name must be distinguisheble amd contmn the words ~Limited Lability Company,”™ the designation “LLC ar the abbrevianon “LL.CT

Fnter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

{(Matling address MAY BE A PONT OFFICE BOX)

H. Wamending the registered agent and/or registered otfice address on our records, enter the name of the new registered
acent andfor the new registered office address here:

Name of New Reaistered Agent: L,)G LLnl V. E. {J}O )(.,L - Pﬁé(}la
New Reerstered Otftee Address: LE)O_Q:‘[_@C! “\ PI_M

Ewrer Florida sovet address

lﬂtﬂh@mﬂh; Florida _ 334 FO

Ciny Zip Cexle

New Hesistered Agent’s Signature, if changing Repistered Agpent:

{fwerehyv aecept the aprpointment as registered agent and agree to act o this capacitv. 1 fiocther agree o congdy with the
previsions of alf stanes relarive o the pioper and complete pevformoaiee of sy duties. and Tam familior with and
decep the oblications of i position ws registered agent as provided for in Chaprer 603, F.S, Or, if this document is
Do tited 1o merely refiect a change in the vegistered office address. [ hereby confirm that the fimited liabilin

compenty has heen nenifiod inwriting of this change.
' 69/% 9(@/

I Chtinging Registerdgd Avent. Signature of Sew Resistered Agent




IWamending Authorized Person(s) authorized to manage, enter the title, name,_and address of cach person being added
or removed from our records:

MOGH = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe ol Action

AMBR. Jf)un} V€. Joki-Pele 16027 0gth P\ G
lothaiener, H, 2336 —

ClChange

IAdd

O Remove
=2

Tl

El(:h_'éngc -

~a -.
~D

D/\d!l . :
R

O Remove

TIChange

Cladd

ClRemeove

Change

CJAdd

ORemove

O Change

Ol Add

ORemove




. IWamending any other information. enter change(s) here: (Attach additionat sheets, if necessar

F. Elfective date, if other than the date of filing:

{optional)

Hfaa ellective date s Bisted. the dite mugt be specilic and cannot be prior ww date o7 filing ar moze than 90 days aticr fling, ) Pursuant to 6050207 1 33h)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiuent of State s records.

I the reeord spevities o detayed effective date. but not an effective time. at 12:01 2.m. an the carlier of: (b)
tecotd s iled.

Ditted _4_){230 0t t C 03

Signature ofan

The YOth day ufier the

nber or authorized representative of a member

Typed or prmidd ndine ot signee




