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.. COVER LETTER

TO: Registration Section
Division of Corporations

JTL SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

MORALES PEDROSO JOSE LLUIS

Name of Person

JTL SERVICES LLC

FimvCompany

3R30 BARKDALECT

Address

JACKSONVILLE FL. 32277

City/State and Zip Code
jtplumbing L @yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JOSE MORALES 904

at ( )
Area Code

450-3639

Name of Person Daytime Telephone Number

Enclosed 1s a check for the following amount:

[3 $25.00 Filing Fee i $30.00 Filing Fee &

Certificaic of Status

J $55.00 Filing Fee &
Certified Copy

(udditional copy is cnclosed)

O 360.00 Filing Fee,
Certificate of Satus &
Certified Copy

(additional copy is enclosed)

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

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Streel, Suite 810
Talahassee, FL 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JTE PLUMBING SERVICES TLLC

(Name of the Limited Linbility Company as it now appeirs on sur recoris.)
(A Florda Linvted Liabihts Company)

The Articles of Organization tor this Limited Liabiliny Company were tiled on
122000200 |83

and assigned
Flarida document number

This amendment is submitied 10 amend the tollowing:

AL I amending name. enter the new name of the limited liability company here:
TV & CHESERVICES 11O

The new mune most be distinguishable and contun the words “Limited Liabiliy Compans.” the designation ~L1LCT or the abbreviation ©1L1LCT
; . _ . ) W BARKDALECT
Enter new principal offices address, if applicable:

JACKSONVILLLE FI1. 32277
(Principal office address MUST BE A STREET ADDRESS) ’ i

Enter new mailing address, il applicable:

(Maiting address MAY BE A POST OFFICE BOX]

. D
o [—]
B. IMamending the registered agent and/or registerad office address on our records. enter the namé of Bre new registered
- g — 3 —
agent and/or the new registered office address here: ) = [
. — —
MORALES PEDROSO JOSE _’ ™~
. B MORATLLLS i SO IONET. Ly
Nanie of New Reaistered Apgent: o - \ [ ‘
AT -
. - 2=
. o 3830 BARKDALE (1 -y = O
New Registered Office Address: L 4
. . R b
e Floridhe streer address i -
A 3 7 o
TACKSONVILIE L 32277
. Florida
Cliny Al Coede
New Registered Agent’s Signature, il changing Registered Apgent:

L hereby aceepr the appointment as regisiered agent and agree to act in this capacin, 1 further agree o comph with the
provisions of all statnies relative 1o the proper and complete performance of my duties. and Dam faniliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, it this docament is

heing filed 1o mercly reflecr a change in the regisiered office address. Therehy confivm that the limited liahilin:
conypaany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Nhanager
AMBR = Authorized Mcember

Title Nanme Address Type of Action

CAdd

CiRemove

CJChange

A

URemove

OChunge

Oadd

D Remove

DIChange

LiAdd

ORenune

TChunge

COAdd

O Remove

O Change

O Add

CJRemowve

O hange




D, IF amending any other information, enter change(s) bere: dnach additional sheets. if necessar)

07/402/202.1
F. Effective date. if other than the date of filing: (optienal)
(I an etteetive die s listed, the diste muost be specitic and cannot be prios 1o date of 1iling or more than 20 days afier ing.y Pupsiant w 6030207 (3 by
Note: [ the date nserted mthis block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State™s records.

[f1he record specities o delaved effective date. but notan eftective time. at 12:00 aam. om the carlier ofs (b)) The Qb day after the
record s filed.

(7/02/202.)
Dated

SigRate ol o member drauthorized represeitative ol membet

N7 A %/’6?/ oo Focdvpco

Ty ped o phinted namd of signee




