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COVER LETTER

T Registration Section
Division of Corporations

SHAJOM REMODELING SVOS LLC
SURJECT:

N ol Limited Liahilits Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return all correspondence concerning this maer o the following:

MIGUEL A ARIZA ZAPATA

Name ol Person

SHAJOM REMODELING SVOS LLC

Fiem i pany

400 HOGAN RID APT # 419

Address

JACKSONVILLE FIL 32216

Citvestae and Zip Codde

s

T 3336 gmail.com

Eanail addiess: (o be used Tor Tatune annual report fatification)

For turther information concerning this matter. please call:

MIGUEL A ARIZA ZAPATA 210 G1-6394

at( |
Name ot Person A Code

[Xistime Telephone Numbe

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee &  $33.00 Fiting Fee & O 360.00 Filing Fee.
Certificate of Stutus Certified Copy Certiticate o Statns &
tddionzl copy s enclesed) Certified Copy

taddiional copy s envlomed

Mailing Address: Street Addreess:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Talkithassee
Tallahassee, FIL 32514 2415 N Monroe Street, Suite 810

-~

Tatlahussee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORG AVI?ATIONE. : e
OF 3 Mf@

SHAKNM REMODELING L1LC 2UZPAPR I3 AN 10: 35

(Name of the Limited Linhility Company as iLnow appearson m,(tttnr(l\ }
CA Flanda Timsted Tiabiliy Company )y~ ]
[ AU h L.I‘f—\pYJF ST“' e

IALL/"H-\\;.—-—

(]-26-2022

—and assigned

The Articles of Organization for this Limited Liabality Company were filed on

_ 22000047 137
Florida document number - 37157

This wmendment is submitted 10 amend the following:

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

CONSTRUTION & REMODELING SHAJOM LLC

The new name must be distinguishable and contain the waords “Limited Liahilits Company 7 the designation “LLCT or the abbreviation “110C7

THHIEIOGAN KD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — AT#A41Y

JACSONVILLE FLL 32216

Enter new mailing address, if applicable: AN HOGAN RD

(Muiting adidresy MAY BE A POST OFFICE Bi)X)

AT # 419

JACKSONVILLE FE 322146

3. Ifamending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agenl and/or the new revistered office address here:

Namie of New Rewstered Avent: MIGUEL A ARIZA ZAPATA

New Registered Office Address: 00 HOGAN RD

Forer Floeida street cddress

32216

. Florida -
rity A Cade

JTACKSONVILLE

New Revistered Avent’s Sivmature, il changsing Registered Agent:

Fherehyv aecept the appointment as registered ageat aned agree to aet in this capacine, [ further agree ro comply with the
provisions of all statutes relative (o the propee apd complete performance of wie duties, and Do famitiar with and
aecept the aoblivations of wv pasition as registered agent as provided Jor in Cluprer 603 1.5 Or i this document is
hoeing fitvd o merelv reflect a change tn the regisiered office address, Dherebye contivns that the imited fiabilice
compenny fras heen wotitied inseriving of this clicnsee,

i
[l

L
Il'('h:lng:inu‘}{:?(crﬂl Aeent Nignatare of New Revistered Agent

;




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
AMBR MIGUEL A ARIZA ZAPATA 700 HOGAN RDAPT # 319 JACKSONVILLLE FL 3.
CRGA
CRemove

= (hange

Add

ORemuove

ClChange

Tl Add

ClRemove

C1¢Change

O Aadd

CTJRemove

ClChange

ClAdd

ClRemove

OChange

Cadd

ORemove

CIChange




D. It amending any other information, enter change(s) here: cdrrach additional shects, if necessary

PLEASE CHANGE THE COMPANY NAME FROM SHAJOM REMODELING SVUS LLC TO

CONSTRUTION & REMODELING SHAJOM LLC

n2-2s-2n22
E. Effective date, if other than the date of filing; toptional)
tfan etlective date i histed. the date must be specific and cannot be prioe 1o daie of $iling or more than ) das s afier Thing }Pursuant 1o 6050207 (3yh)
Note: I the date inserted in tis block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s elfeetive date on the Departnient of State™s records.

If the record specifies a delaved eflective date. but not an effective time. at 12:01 am. on the carlier of: (b Phe 90h day afier the
record is fited,

FEBRUARY 23, a2

Signature oy mcmlw:yl'd?yﬁ/ud wepresentalive ot a menther
MIGUEL A ARIZA ZAPATA

Fypud o printed name of signer

uated




