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COVER LETTER

TO: Registration Nection

Division of Corporations

stpdEcr;  JAXS FLOORS LLC

Name of Limited Liability Compuny

The enclivsed Articles of Amendment and feegsy are submited for filing.

Please retura afl correspondence concerning this matter 1o the following:

LAZER GJERGJI

Nuamue of P'erson

JAXS FLOORS LLC

Firm/Company

Y301 ABBY GLEN CIR

Address

JACKSONVILLE, FIL 322387

CiyeState and Zip Code
marcelgierei@einal.com

E-maif address: (1o be wsed tor future annual report notilication)

Por turther information concerning this matter. please call:

LAZER GJERGJI w904 | 520-2845
Name of Porsan

Area Code

Daviime Felephone Number

iinclesed is a cheeh for the following amaount:
DX S2800 Filing Fee [ £30.00 Filing Fee &

01 §55.00 Filing Fee &
Certificate of Status

Centifred Copy

taddationad copy 1s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

taddiional copy s enclosad)

Mailing Address:

— e

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
"0, Box 6327 The Centre of Tallahassee
Tallahassee, IFIL 32314

2415 N Maonroe Street, Sune 810
Tailahassee. FL 32303



ARTICLES OF AMENDMENT

ro F{LED

ARTICLES OF ORGANIZATION
OF 022 JUN -3 M I2: 3

JAXS FLOORS LLC SELno iRy g
tName of the Limited Liability Company as it row appears on our records,y (7 &4 HH.-”\S.,:E, FE
tA Fonda Timiwd Tiabiliy Company)

ARY Gr 3

The Anticles of Organization for this Limited Liability Company were tiled on _01/21/2022 and assigned

Florida document number L22000088945

Phis wmendment is submitted 1o amend the following:

A, Ifamending name. enter the new name of the limited linbility company here:

DUVAL CONSTRUCTION GROUP LLC

e new nane must be distingishable it contain the words “Eimited Linhility Company.” the desigration “LLCT or the ubbreviaton =LLLC

Enter new principal offices address, if applicable: 99T ABBY GLEN CIR

{Principal office address MUST BE A STREET ADDRESS)

JACKSONVILLE. FLL 32257

ot " . 301 : N
Fnter new mailing address, il applicable: 9391 ABBY GLEN CIR

(Mailing address MAY BE A POST OFFICE BOX) JACKSONVILLE. FI. 32357

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
agentind/or the new regsistered office address here:

Name of New Registered Agent: MARCEL GIERGH

New Reptstered Otfice Address: 9591 ABBY GLEN CIR

Fater Mlarida street address

JACKSONVILLE Florida 12257

iy 7..;;) e

New Registered Avent's Signature, if changing Registered Agent:

! here by aceepr the appointment as regisiered agent and agree to act i this capaciie, { further agree (o complye with the
provisions of all statures relative 1o the proper and complete performance of m duties, and 1am famifior with and
accept the obfivations of my position as registered agent as provided for 0 Chaprer 603, F.5, Ov. if this dociment i
heing fifed to merelv refloct a change i the registered office address. hereby confirm that the limited fabitity
connprany hias heen netified inowriting of this chenge.

[f Chanaing itered Agdnl, Nignature of New Registered Apgeat




H amending Authorized Person(s} authorized to munage. enter the title, name, and address of each person _being added
or renmoved from our records:

MOGR =

Manager

AMBR = Authorized Member

AMBR

tName

EAZER GIERGIT

MARCEL GIERCGI

Address

9391 ABBY GLEN CIR

JACKSONVILLE, FL 32257

9391 ABBY GLEN CIR

JACKSONVILLE, F1. 32257

Type of Action

O Add

ClRemove

= Change

= A dd

COIRemove

CIChange

OiAadd

CHemose

CChange

CiAadd

O remove

[ Change

O add

O Remove

O Change

LAkl

ClRemove

O Change



1. Ifamending any other information, enter change(s) here: fditach additional siicets, if necessary.
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Effective date, if other than the date of filing:

(optional)
v elTectise dae is Tisted. the date must be specitic and cannot be prior o date of 1iling or more than Y days after filing.) Pursuunt (o 6030207 435y
Nate: [V the doie inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docment’s effective dite on the Department of State’s records.

It the secaord specities a delaved effective date, but not an etfective time, at 12:01 aun. on the earlier oft (b
recnnd s filed.

The 9h day alter the
MAY 31
Dared

Stgnatere ol 1 menther oz suthorized representative of o member

LAZER GJERGJI

Ty ped ur printed name o signee

Filing Fee: $23.00



