. Florida Department of State _
! Dt jonidt-Gordoraliogs o : 5 '
) 2.2 Anyat] 753

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and hottom of all pages of the document.

(((H23000011784 3)))

LnguEn A

H2300001 1 7E432EC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8503617-6383
From:
Account Name : REGISTEZRED AGENTS INC.
Account Number : 126690000881
Phone ¢ {30712680-2803
Fax MNumber ¢ (855)330-1610

“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

- JAY REPAIRS LLC
o
" |Centificate of Status I 0 | =
:n Certified Copy I 0 | T E—T.
’ |Page Couni “ 04 | =
- Estimated Charge il s25.00 | =
i_'?‘ —
= P4
w
-~
o
Electronic Filing Menu  Corporate Filing Menu Help
RN et
m'o\t.\

IRALE
(INY

TIAOH SV



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Jay Repairs LLC

(Name of the Limited Liabilitv Company as it now uppears on our recards, )

The Articles of Organization for this Limited [iability Company were filed on 11/21/22 and assigned

Florida document number 1.22000494753

This amendment is submitted to amerd the following:

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

The new name must be distinguishable and contain the words “Limited Liability Cempany.” the designation “LLC™ or the abbreviution VL 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 QFFICE BOX)

B. Il amending the registercd agent and/or registered office address on our records, enter the natne of the new registered
agent and/or the new registered office address here:
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Name nf New Registered Agens: = ol
S TR
New Repistered Office Address; L, © ’_ P
Enter Floridu sireet adedress o - T«
= r-
L [
. Florida — W
Ciny " Zip Code

New Registered Apent’s Sienature, if changing Registered Avent:

[ hereby accept the appoiniment as regisivred agent and agree (o act in this capacity. I further agree to comply with the
provisions of all stwitites refative to the proper and complete performance of myv duties, and I am famifiar with and
accepi the obligutions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilit
compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amdnding 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 Name
MGR Jayro Barcenas

Address

1816 Mckeown Ave

Haines City, FL 33844

I'vpe of Action

XiAdd

TRemove

C Change

_Oadd

JRemove

CiChange

Tiadd

ORemove

[CChange

Lladd

CIRemowve

CChange

ZAdd

ORemove

C'Change

—Add

TJRemove

CiChange



D). If amending any other information. enter change(s) here: (Anach additional sheets. if necessury)

E. Effective date, if other than the date of filing: (optional)
(I an effective date i listied, the dale must be specific and eannot be prior o date of filing o more than 90 days atter filing.) Pursuant o 05,0207 (3)th)
Note: [fthe date inseried in this hiock does not meet the appleable statuiory (ling requiremens. this date will not be Jiswed as the
docurment’s eflective date on the Department of State’s records.

It the record specifies a defayed cifeetive date, bt not an effective tme, at 12:01 aum. an the earticr of: (B The 901h day after the
recond 1s filed.

Dated S@NUANY 10 - 2022

SV A

Stgnature o a member or authorized representatve of a member

Nat Smith

Twped or prinied name of signee

Filine Fee: $25.00



