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COVER LETTER

TO: Registration Section
Division of Corporations

Fs Construction & More LEC
SUBIJECT:

Name ot Limited Liability Company

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

Mease return all correspondence concerning this matier wo the following:

James P Turner. {11

Name ol Persan

Js Construction & More LLC

FirmeCompany

3309 Ella St

Address

Panama City FL 32404

CitvdStare and Zip Code

737 ecgmail.com

lZ-mail address: (1o be used Tor future anoeal report notificition’
For turther imtormation concerning this matter. please call:

Jamwes P Turner, 111 350 64 1-3069

atl )
Name of Person Area Code

Yoy e Telephone Number

Enclosed is a check for the following amoum:

= $23.00 Filing Feu 0 830.00 Filing Fee & 1 833,00 Filing Fee & £ S60.00 Filing Fee,
Certiticate of Siatus Certitied Copy Certificate of Status &
tuddiional cop s enclosed Certitied Copy

fadditional copy s enclimed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corportions

.0, Box 06327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Is Construction & More LLLC

tName of the Limited Liability Company as il now appears on our records.)
(A Flondu Limited Tiahilny Company)

The Feles of Ohranani#an y e imited 1 iabilite C Ay were Hle 01042023 and nss e
Ihe Articles ot Organization for this Limited Liability Company were filed on and assigned
o 23 .

Florida document number '-2300001001Y

This amendment is submitied o amend the following:

AL Ifamending name. enter the new name ol the limited liability company here:

“ana . . - e
Fhe new pame nest be Jistinguishable and contain the words ~Limited Liability Company ™ the designation “L1LC™ or the abbrevianoge?t O
E h pan) L
o

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS) {‘:J’
4
A
Foter new mailing address, if applicable:

- r

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
asent and/or the new revistered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Entter Florida stireet address

. Florida

Ciny

Zip Cender
New Registered Avent’s Sienature, if changing Registercd Avent:

[herehy accepe the appraintmient as registered agent and avree o act in this capacine I further agree to comply with the
provistuns of all siatutes refarive wr the praper and complere performance of nne dutios, and §am familiar witlt and
aceepd the obligarions of niy position as registered agent as provided for in Chaprer 603, 1750 Orif this document is

heing filed o merely reflect a change in the regisicred office address, Dherehy confirne thar the limired liahiting
company s been notified inowriting of this clienge.

If Changing Registered Agent, Signatore of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

.\169_ James P Turmer L 5309 Ella St Panama City F1 32404
= Add

Remove

T Change

Ciadd

CIRemove

OChange

OAdd

ORemove

TIChunge

HlAdd

CJRemave

OChange

JjAdd

CORemove

O Change

O Add

O Remove

OChange



0. I amending any other information, enter change(s) here: coluach additioned stieers, if necessary,)

9 [Ud A

ak

o - L 0sT2023
E. Effective date, if other than the date of filing:

{optional)
11 an ettective date 15 listed. the date must be speeitic and cannot be prior to date of tiling or more than 90 davs afier tling. ) Pursuant to 6050207 (b
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specities @ delaved eifective date, but not an ettective time, at 12:01 a.m. on the carlier oft thy
record s filed.

The 90th day atier the
Mav 17
Dated

2023

_'—"——

P ot

Signature of a member or authorized representative of a member

JO\M s Toirmer

I'yped or printed nume af signee

James Furner

Filing Fee: $25.00



