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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2022

YESSIKA A. WELLS

5026 KNIGHTBRIDGE CIR. NORTH
JACKSONVILLE, FL 32244

SUBJECT: J&J MODERN CABINET INSTALACION LLC
Ref. Number: L22000327879

We have received your document for J&J MODERN CABINET INSTALACION
LLC and your check(s} totaling $. However, the enclosed document has not been
filed and is being returned for the foilowing correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Nadira D McClees-Sams
EXECUTIVE ASSISTANT Letter Number: 222A00025177

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

,
2L /%éch Cabirt T s tstifaceass =<

Name of Limited Liabilisy Company

SUBJECT:

© The enclosed Articles of Amendment and fee(s) are submitted for filing,

Picase return ali correspondence concerning this maiter 1o the following:

* Name of Person

FirnvCompany

Address

AN o

Cirv/Siate and '/_i[;Z,odc

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, picase call:

Yessika A wWeElés

Name of Person

at ( 9"‘/ )

Area Code

YpS 74 7Y

Daytime Telephone Number

Enclosed is & cheek Tor the following amount

7 $25.00 Fiting Fee 0O $30.00 Filing Fee &

Certifieate ot Status

(J $55.00 Filing Fec &
Certified Copy

(additiumal cupy is enclosed)

] $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:
Registrauion Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tatlahassce, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite $10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

! . .
JJJ NMOOER N Cabrne€T snphatbaceons LLC

{Name of the Limited Liability Company as it now uappears on our records.)
(A Flenda Limited Liability Company)

The Articles of Organization for this Limited Liability Compuny were filed on _& 7 /,1{%/}&%5’) and assigned
Florida document number L 000 327879

This amendment is submitted to amend the following:

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

‘The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C™ ar the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing 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:

Namwe of New Registered Agent; }/555"‘& A wee &S
New Resistered Office Address: Sez¢ /eﬁf f/l ‘&J/%C C(/’ /7@2791_
Enibt Florida street address
JBcusores e Florida _ SAA¢yY
Cinv Zip Code

New Registered Apent’s Signature, if changine Registered Agent:

[ hereby accept the appeiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and conmiplete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed o mevely reflect a change in the registered office address. Ihereby confirn that the limired liahility

company has been notified inwriting of this change.

o JM Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MG, Hans R. Gueres Gamany SOLG Kﬂrghkbncﬁe Cir- n| )Q\dd

._JF\CK,joMU!/[C_ F i 32:{'7{'7/ TRemowve

O Change

AM BR YesSika 4. wells. SOZQKnSh-{:.JncJJ,c Cir- N DAdd

JMMIJV/./Q, - SAA “f/ ORemave

%{jhangu

I Add

CIRemove

CChange

DAadd

CIRemove

CChange

OAdd

CJRemove

O Change

CJAdd

D Remove

O Change




D. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessarv.)

T oo ld lke 1D pdo g/UAn/e_/,,:’u_e:rzfA @amaﬂ AS
a_ménaqe— Bf tre dwz”d%r,
Qra T Segbn 4 _WG//I 2s P /@d@u%ﬁ f/c?m/

E. Effective date, if other than the date of filing: (optional)
(T1f an cffective date ts histed, the date must be specific and cannot be prior to date of filing or more than 9¢ days after filing.) Pursuant wo 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applivable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (h) - The 90th day after the
record 15 filed.

Dated /ol =S . . P , 0?0&33 ,

S el ——

L/ -~ Signature'af a member or authorized representanive of a member

Yessihs A herls

Typed or printed ninme of signee

[ ey . T



