122000166962

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckue [ war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Fiting Officer:

Office Use Only

AR

200421882662

D1/16-°24-~-01018--00%  #¥25.00]

N




TO: * Registration Section
\ i Division of Carporations

COVER LETTER

b
|

\

N i JLM KITCHEN REMODELING LLC
SUHJ*CT:

Name of Limited Liabibity Company

The cncl\pscd Artigles of Amendment and fee(s) are submitted for filing,

Please rf.:l&trn all correspondence concerning this matier to the following:

!

JOSE MARTINEZ

t\ S Kischemn \S\@moc\el;ng Ll .

11367 NW TTH ST

Firm/Company

MIAML FL 33172

Address

Citv/State and Zip Code

F-mail address: (to be wsed for futare annual repost notilication)

For further information concerning this mater. please call:

JOSE MARTINEZ

780 419-04 10
at | )

Name of Person

Enclosed is a check for the foliowing amount:

m 52500 Filing Fee 0O $30.00 Filing Fee &

Cernficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Area Code Braytime Telephone Number

0 §55.00 Filing Fee &
Certified Copy

taddinonal copy 1s enciosed )

(J $60.00 Filing Fee.
Certificate ol Status &
Centified Copy

taddivonal copy s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sutie 810
Taltahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLM KITCHEN REMODELING LLC

(Name of the Limited Liability Company av it now appeats an our records.)
{A Florida Limited Tiabihty Company)

- . . e e - 22 .
e Articles of Organization for this Limited Liability Company were filed on 04/7/2022 and assigned

[.22000166962

Florida document mumber

This amendment is submitted to amend the following:

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

The new name mnst e distirguishahle and contain the words “Limited Liability Company.” the designation =LLU™ or the abbreviation "L.L.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

. g
Name of New Registered Avent: JOSE MARTINEZ

New Registered Office Address:

Fater Florida streer address

. Florida
Crty Zip Cenle

New Registered Agent's Sipnature, if changing Registered Apent:

I hereby accept the appoimiment us registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familior with and
wceept the obligations of my position as vegistered agent as provided for in Chaprer 603 F.S. Or. if s docunent is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liahilfity
company has been notified inwriting of this change.

\'-Il'(fhanginu Registered Agent, Signature of New Registered Agent




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

MGR =

Manager

AMBR = Authorized Member

Title Name
MGR JOSE MARTINEZ
MCGR LAZARA Y COLLAZO NIETO

Address Tyvpe of Action
11367 NW 78T UNIT 102

= Add
MIAMIL FL 33172

CRemove

OChange
L1367 NW 75T UNIT 102

OJAdd
MIAML FL 33172

= Remove

CChange

M Add

CJRemove

{JChange

TAdd

CJRemove

OChange

Ol Add

ORemove

OChange

Hadd

CJRemove

OChange




D. If amending any other information, enter change(s) here: fortach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)

Ut an effective dute is listed. the date must be specifie and cannot be prior to date of filing or more than 00 days afler filing.) Pursuant o 405.0207 (3) b
Note: If the date inseried 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 Department of State's records,

.

It the record specifies a delaved eifective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filed.

Dated jQY)U % Wﬁ}/ //414 . }O&Q‘ [/
v /y

/éndluro-a'f.l member ar authonized representaive ofa member

v oess’ A /‘///87//4)_5? A UF2= 2

7 Typed ar printed name of signece

Filing Fec: $25.00



