AAZ OO0

133399

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[]rckur  []war [] mar

{Business Enbity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

100387444461

5/ 13/22--01005--02%  «25, 00

9c:B WY €1 AVH 22
a

T, MATTHEWS
JUL 13 202



TO: Registration Scction
Division of Corporations

J&EM FLLOOR AND BATHROOM CONSTRUCTION L1LC
SUBJECT:

Name of Limiied Liabiliy Company

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

Please return ali correspondence concemning this matter to the following:

JOSE ALBERTO CHAVECO

Name of Person

JEM FLOOR AND BATHROOM CONSTRUCTION LI1LC

Firm/Compuny

20011 FRANJORD

Address

CUTLER BAY FLORIDA 33189

City/Stae and Zip Code

IMFLOORANDBATHROOMCONST@GMAITL COM

E-mail address: {10 be used for tuture annual report notification)

For further information concerning this matter. please call:

JOSE AL BERTO CHAVECO 7RG 608-0337
at )

Name ol Person Area Code Davtime Telephone Number

Enclosed is a cheek for the foliowing amount:

= $25.00 Filing Fee O $30.00 Filing Fee & O] $55.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Ceruified Copy

(additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



TO

ARTICLES OF ORGANIZATION Cor TR
SLCHETARY UF Sialy
OF FVISInN OF CDiiJPUiEIL.HCHf

J&M FLLOOR AND BATHROOM CONSTRUCTION LLC 22 HAY 13 AM 8: 36

(Name of the Limited Liability Company as i{ now appears on our records.)
1A Flonda Limited Liability Company)

041412022 and assigned

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

Florida document number [.22000178898

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 must be distinguishable and contain the words “Limited Liability Company.” the designation ~1L1CT or the abbreviation "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET 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 reg
agent and/or the new registered office address here:

Name of New Reeistered Agent: JOSE ALBERTO CHAVECO

New Registered Otfice Address: 20011 FRANJORD

Foer Florida sireet address

CUTLER BAY Florida RRYEY
City Zip Cude

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply wi
provisions of all statuies relative to the proper and complete performunce of mv duties. and I am familiar with anc
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

company hax been notified in writing of this change.

If Changing Registered ure of New Repistered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGIR MARIANNA SILVA MS
MR JOSE ALBERTO CHAVECO
AMBR MARIANNA SILVA

Address

200011 FRANJO RD CUTLER BAY FIL. 33189

Tvpe of Acti

ClAdd

= Remove

OChange

20011 FRANIO RD CUTLER BAY FILL 33189

= Add

CORemove

CJChange

200011 FRANJIO RD CUTLER BAY FL 33189

= Add

ORemove

OChange

(JAdd

ORemaove

OJChange

(JAdd

ORemove

OChange

OAdd

ClRemove

{OChange




[}

D. If amending any other information, enter change(s) here: (Anach additional shecis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(i1 eflective date s listed, the date must be specific and cannat be prior W date of filing or more than 90 days afler ling.) Pursuant o 603.0207
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, ar 12:01 a.m. on the earlier of: (b)  The 90th day after the
record s filed.

v
Dated /L///iy 7 R
/ .

o7 ;ifz’i Lo

Signatufcor a mdather or authorized representative of  member

JOSE ALBERTO CHAVECO

Fyped or printed name of signee



