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. LCOVER LETTER

TO): Registration Section
Division of Corporations

J&IC Construction Services, LLILC
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

Jose Capeltan Ir,

Name of Person

J&IC Construction Services, LIL.C

FirmfCompany

003 SW 13 Tth Terrace

Miramar, Flortda 33027

Address

City/Staie and Zip Code

capellan.jic@ pimail.com

F-mail address: {10 be used for tuture annual report notitication)

For further informanon concerning this matter, please call:

Jose Capellan Jr.

HEN{

430-0885
]

Name oi Person

nclosed is a check for the Tollowing amoeunt:

= 52500 Filing lFee £ $30.00 Filing Fee &

Certifteate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, IF'1. 32314

Arca Code

[0 $55.00 Filing Fee &
Certified Copy

(addivonal copy iy enclosed)

Naytime Telephone Number

O 3$60.00 Filing Fec,
Certificale of Status &
Centitied Copy
{additienal copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J&IC Construction Services, LELC

(Name of the Limited Liability Company s it now appears an our records.)
(A Flonda Linned LiabiTity Company

- . . . . T, . 27
I'he Arucles of Orgamization for this Limted Liability Company were tiled on 06/10/2022
1.22000272532

and assigned

Florida documeni nuimber

This amendment 13 submitied 10 amend the following:

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

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “[L 1.0

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY B A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of ke neyTegistéred

agent and/or the new registered office address here:
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Name of New Registered Avent: :_” P
o

New Registered Otfice Address:

Frter Florida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent;

{ herehyv accept the appoiniment as regisicred agent and agree o act in this capaciiv. I further agree to comply with the
provisions of all statuies relaiive o the proper und complere performance of my duties, and 1 am familiar with and
accept the oblisations of my position as regisrered ugeni as provided for in Chaprer 603, F.8. Or, if this document is
being filed 10 merel reflect a change in the registered office address, 1 hereby confirm that the limired liahiline
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




H amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from eur records:

MGR = Manager
AMBR = Authorized Member

~

Tit Name Address Tyvpe of Action

MGR Jose Capellan Jr. 3003 SW 137th Terrace, Mirmmar., Florida 33027 _
= dd

CIRemove

ClChange

O Add

ORemove

CiChange

OlAdd

CiRemove

ZiChanye

CAadd

CIRemove

[JChanyc

[_TAdd

CRemove

OChange

OAdd

CiRemove

[1Change




D. If amending any other information, enter change(s) herer (dunach addivional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(IT an effective date is listed, the date must be speciie and cannot be prior to date of tiling or mote than 90 days atter tiling.) Pursuant o 605.0207 (3)Xb)
Note: I 1he date inserted n this hlock does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effectve date on the Depariment of State’s records,

[T the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atler ihe
record s tled.

Dated %jﬁléf 05 ; Z&ﬁZ

Signature af affember or authorized representative of a member

Vose LApeLigw TR

Typed ar printed name of signee




