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ECEIVE
AUG 02 2024

BY-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2024

ABREU ACCOUNTING SERVICES, LLC
JESSICA ABREU

12995 S CLEVELAND AVE, SUITE 204
FORT MYERS, FL 33907

SUBJECT: JJA GENERAL CONSTRUCTION LLC
Ref. Number: L22000492307

We have received your document for JUJA GENERAL CONSTRUCTION LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
iEantity is a FLORIDA LLC. Please complete and return the enclosed blank
orm(s).

Please return your document, along with & 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) 245-6939.

Stacy Prather
Regulatory Specialist 1] Letter Number: 224A00016466

www.sunbiz.org

MNivrieinm b l{ armnaratinme - 2P (Y ROY 22995 _Tallahaceoa Flarida 29914



COVER LETTER

T Repistration Section
Division of Corpoarations

supgecr:  JJA GENERAL CONSTRUCTION, LLC

Nume of Limited Linhility Company

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

Please return all correspondence concerning this matter to the tollowing:

JESSICA ABREU

Name of Person

ABREU ACCOUNTING SERVICES, LLC

Firm/Company

12995 S CLEVELAND AVE. #204

Address

FT. MYERS, FL 33907

CiaviSute and Zip Cudde

AASLLC@ABREUSERVICES.COM

F-muil address: (to be wsed tor Tuture annual report netifieation)

For further information concerning this matter. please call:

JESSICA ABREU a_239 )_84B-7431

Name of Person Arva Code Iartime Telephone Number

Enclosed is a cheek tor the following amount:

[0 $25.00 Fiting Fee i $£30.00 Filing Fee & ZSE5.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Gadduional cupy 15 enchoseds Ceruified Copy

tadditismal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Maonroe Street. Suite 810
Talkahassee, FILL 32303



ARTICLES OF AMENDMENT

TO - A
ARTICLES OF ORGANIZATION b -
OF
!
JJA GENERAL CONSTRUCTION, LLC ) —
iName of the Limited Libility Company as it now_appears on our records. ) — P
tA Flonda Timned Taability Companyy o
The Articles of Organization for this Limited Liabiiity Company were hiled on 11/07/2022 and assigned

Florida document number L22000492307

This amendment is submitted to amend the following:

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

N/A

The new name mus be distinguizshable and contain the words ~Limtted Laability Company.”™ the destgnation ~LLCT or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

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:

Name ot New Rewistered Avent:

New Registered Qe Address:

Farer Florida street address

. Florida
iy Zip Code

New Resistered Acent™s Sionature, if changing Registered Avent:

[ herehy accepn the appobinient as regisiered agent and agree (o act i this capacine, I pueidlier agree 1o comply with the
provisions of all staiutes relative (o the proper and complete performance of miy duties, and Tam familior with and
accept the nblisations of my position ax registered agent as provided for in Chapter 603, £.5, Or i this document is
being filed vy merely reflect a change in the registered office address, Thereby ennfirn thae the Timired liability
company has heen notified inwriting of this change.

If Changing Registered Avent, Signature of New Registered Agent




Ir amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR MARGARITO RODRIGUEZ T Add

CIRemove

X Change

MGR FERMIN NARANJO RAMIREZ T Add

C Remove

X Change

MGR ALBERTO RAMIREZ JUAN X Add

CJRemove

CiChange

T Add

CRemove

CiChange

LiAdd

CRemove

TiChange

Ciadd

ORemove




D. If amending any other information, enter change(s) here: (Auach addivional sheers. if necessary)

| AM REQUESTING TO CHANGE MARGARITO RODRIGUEZ & FERMIN NARANJO RAMIREZ TITLE FROM VP TO MGR.

I AM ADDING ALBERTO RAMIREZ JUAN AS A MGR.

PLEASE CHANGE THE CORRECTION AND ADD ALBERTO RAMIREZ JUAN AS A MGR.

k. Effective date, if other than the date of filing: {optional)
(11 an enfective date s listed. the date must b specitic and cannot he prior ke date o iling or more than 90 day s afier liling y Purseant w 6050207 (3)(b)
Nuote: 1 the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

It the record specities a delaved eflective date. but not an etfective time. at 12:01 aum, on she carlier of: (b) - The W0ih day afler the

record is tiled.

Dated AUGUST 20TH . 2024

arqguut { phacrer> S

Signature of o mediber or authorized régyesentative of a member

MARGARITO RODRIGUEZ o

Tvped or printed name of signee : O

Filing Fee: 82500



