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COVER LETTER

T Registration Section
Bivision of Corporations

J&M Wraps und Upholsiery 11.C
SURIECT:

Nume ut Limited Liability Company . 4

The enclused Articles of Amendment and feefsy are submated for tiling.

Please return all correspondence concerning this matier o the fullowing:

Migoel A Cuocllar

Name of Peraon

JEM Wraps and Upholstery

FinwCompany

290 Anchor R Suite 100

Address

Casseiberry, F1L 32707

Cirv/State and Zip Code

imwishopa@gmail.eom

E-mail address: (1o be used for tutuie annual repori notinication}

lFor further information concerning this maticr, please catl:

Miguel A Cucellar 321 327-4027

al ( )

Arcatlode

Nwme of Person Davtime Telephone Number

Enclosed is o check for the following amount;

= $23.00 Filing Fee O $30.00 Filing Fee & TIS33.00 Filing Feo & 3 Se0.00 Filing Fee.
Centificate of Status Certitied Copy Centiticate of Staius &

tadddigonal copy is enelosed) Centified Copy

Leddizional copy is encloseldy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahussee

2415 N Monroe Strect, Suie 810
Talluhassee. F1L 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L A R T
JE&ENM Wraps and Upholstery L1LC 2z e ot U

(Name of the Limited Liability Company as il how appears on aur records.}
(A Flonda Lauted Liabiity Company)

. . . T T - FRRTRIIA
The Articles of Organization tor this Limited Liabilny Company were filed on 172372021

LL21000301822

and assigned

Flonda document number

This amendiment s subnitted o amend the following:

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

The new nane must be distingmshable and contain the words “Limited Liability Company,” the designation "1LLC™ or the abbreviation *L.0L.C
. L - ‘e . 290 Anch L Suite 100
Enter new principal offices address, if applicable: Anchor R Suite |

(Principal office address MUST BE A STREET ADDRESSs) — Chsselberny. TL 32707

- - - . R ) g
Enter new mailing address. it applicable: 224 Robin Road

(Mailing address MAY BE A POST OFFICE BOX) Alamonte Springs. T, 32701

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Othice Address:

foniter FFlovida street address

. Florida
Cite Zip Cende

New Revistered Asent’s Sienature, if changing Registered Avent:

[ hereby accept the appointment as registered agent amd agree o act in this capaciiy. [ further agree o complyv swith the
provisions of all starutes relative 1o the proper and complete performanee of my duties, and Dam familiar with and
accept the ablications of my position as registered agent as provided for in Chapter 603, F .S, Or, if this document is
hoeing filed to mervelv reflect a change in the registered office address. L hereby confiem that the limited liabilite
company has been notified in writing of this change.

17 Changing Registered Agent, Signature of New Reeistered Agent




. I amending Authorized Person(s) authoized to manage, enter the tide, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Jaime T Vargas 2081 EL Campa Avenue
T audd

Deltona. 132723
= {emove

DO Change

A

OReinove

OChange

O Add

ClRemove

O Change

TAadd

O Remove

C1Change

Tl Add

CIRemove

I hunge

Al

CIRemowve

HlChange




D. 1 amending any other information. enter change(s) here: (Anach additional sheers, if necessar)

E. Ftfective date, if other than the date of filing: (optional)
(I7an effeetive date is fisied. the daie must be spevitic and cannot be prior w dite of filing or more than 90 davs after giling.) Pursuant to 603.0207 {33 b
Note: 1f the date inserzed in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document s eftective date on the Department of State’s reconds,

1 the record specifies a delaved effective date, but not an eftective time. at 12:01 wan, onthe carlier of (by - The Y0th day atier the
record ix filed,

January 24 2022

Dated

Signature of o member or suthonzed represemtative of’ s member

Miguel A Cuellar

Teped or printed name of signee



