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1. J & A TOWERS, LLC

{CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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Tty Registration Section
Division of Corporations

I&A Towers. LLC
SUBMECT:

COVER LETTER

Name ol Linited Linbibity Company

The enclosed Articles of Amendment and feerst are submitied for filing,

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

Jimmie M. Zappier Jr.

J&A Towers, LLC

Name of Person

862 Cody Avenuc

Finye Company

Sebasnan, F1. 32938

Address

Jimmie0429@hotmail.com

Citv-Siate and Zip Code

E-muni} addieas, (1 be used o tutere annual report aottitcation)

Far turther information cencerning this matter. please call:

Jimmie M, Zappier Jr.

772 473-2340
al )

Name ef Persan

Enciosed s o check for the following winount:

= 52300 Filing Fee — S3R00 Filing Fee &

Cernsficate of Status

Mailing Address:
Registration Scection
Division of Corporations
P.O}Y 3ox 6327
Tallahassee, FLL 32314

Area Code (B ume Telephone Numbet

[ $55.00 Filing Fee &

Z SBILO0 Filing Fee,
Cerntied Copy

Certiticate of Status &
Certttied Cupy

faddiional copy iy encteseds

additional copy is encloedy

Street Address:

Registration Section

Division of Corporatians

The Centre of Talluhassee

2413 N Monroe Stredt, Suite 810
Talluhassee. F10 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2022
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SUBJECT: J&A TOWERS, LLC
Ref. Number: L22000414209

We have received your document for J&A TOWERS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You must insert the title or capacity of person(s) authorized to manage this

limited liability company above the name(s) and address(es) listed. Such titles
may inctude: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).
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, please call

(850) 245-6050.
Letter Number: 422A00021853

Claretha Goiden
Regulatory Specialist I

www.sunbiz.org
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ARTICLES OF AMENDMEN
o TO
ARTICLES OF ORGANIZATION
OF

W20CT -3 fiyg: s
J&A Towers, LLC ' J
{Nume of the Limited Liability Company _as it now appears on our records, )
A Florile Tinvted Tiabilay Comspany}

. . 9/22/2022 .
e Articles of Organization for this Limited Liability Company were Niled on r22/20 and assigned

L22030414209

Flonide document number

This amendment is subnutted 1o amend the following:

AL Hramending name, ¢nter the new name of the limited liabilitv company here:

The pew mame must be distinguishable and congain the words “Limited Lishiline Company,” the designation “LLC™ or the abbreviation “L.1.0."

Fnter new principal offices address. if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

R. 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:

Nuaine ot New Rewistered Avent:

New Rewistered Office Address:

Fnter Flovidha sirecr addiesy

. Florida
Ciry Zipp Coder

New Registered Agent’s Signature, if echanging Registered Avent:

Pherehe accopt the appoinunent as regisiered agent and agree wo act in this capacite. f further agroe o comply wity the
pravisions of afl siatutes refative 1 the proper and compleie performance of my duties, and I am famitior with and
weeept the obligations of my position as registercd agent as provided for in Chapter 603, 1.5, Or, if this document is
hwing fited to merely refleci a change in the regisiored office address. 1 hereb canfirnt that the lintiied liahiliry
company fias been notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized 1o manage, enter the titke, name. and address of each person being added
or emaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AP Desiree D McPhie 862 Cody Avenue
_Aadd

Schastian, FL 32938
= Eoimnove

Change

MGR. Jimmie M. Zappier Jr. 862 Cody Avenue
= A\dd

Sebastian, FI. 32958
JRemove

IChange

- _ Jadd

TRemose

—Change

..J Addd

JRemove

JChange

Tadd

_iRemove

JChange

add

TIRemone

I hange




D. If amending any other information. enter changels) here: (Auach additional shecis. if necessarv. )

E. Effective date. if other than the date of filing: {optionat)
Van clteviive datg is histed, the date maxt be specitic .\mi vt be prior 1 date ol fling or more thun 90 duys atter filing ) Purasant 10 605 0207 {ixhy
Dute: 1the dete inserted i this block does not et the applicable stannon filing requirenienis, this date will not e histed as the
docimment s elfeative date on the Depatimet of Swte’s recands

Iihe record specities o delaved etfective dute. but notan etfective lime, at 12,00 & m. on the carlis of e Tlee YUth dany after the
record 13 filed,

Seplember 27 2022

Lo 078

Ritnanr®atn member or sufhonzed repTesantatin e of a member

Dated

Desiree D McPhie

Typed or pranted name of signee

Filing Fee: $25.00




