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COVER LETTER
TO: Registration Section
Division of Corpurations

FLORIDA JUN SERVICES LLC
SUBM.CT:
Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted lor titing.

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

FREDERICK JUNCOSA

Name of Person

FLORIDA JUN SERVICES

Firm/Company

147 Ne 8 th Sweeet

Address

Homestead, Florida 33030

) -
—— — o =
Ciry/State and Zip Code oo
frejun2edemail.com .
o o ¥ >
L-muatl address: (1o be used for futwe annual report notfication) -
. o - 3 .
For surther information concerning this mater, please call: r,
- . ) . r._"
Frederick Juncosa 786 6902151) - -
at )
e ONVTHTIC T T2 Y
Area Code Daytume Telephione Number = -

Name ot Person

Enelosed is g check tor the tollowing amount:

[} $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

(additionmul copy is enclosed)

Z1 830,00 Filing Fee & 01 $55.00 Filing Fec &
Certilicate ol Status Certified Copy
{additional copy 15 enclosed)

= $25.00 Filing Fee

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Strect, Saite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division ol Corporations
P.(). Box 6327
Tallahagsee, FL 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA JUN SERVICES

{Name of the Limited Linbilitv Company as it now appears on our records, )
(A Flonda Limuted Liability Company)

. ) L e - N anuaey 13,2023 )
The Articles of Organization tor this Limited Liability Company were tiled on January 13. 2023 and assigned

L2300002763¢

Florida document number

This amendment is submitted to amend the foltowing:

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

N/A
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT vr the abbreviaton "L.L.C.”
Enter new principal offic ess. if applicable: N/A
“nter new principal ottices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS)  NA S 22
N B
o T N/A P
Enter new mailing address, it applicable:
: - - i
{Mailing address MAY BE A POST OFFICE BON) NA — —
. — - s
N/A
IO

T

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

. . i
Name of New Registered Agent: N/A
. - I
New Remstered Ottice Address: N/A
Fnter Florida stoct adidress
l\lf,}\ i_‘lorida \I/x‘\

Cirv Zip Cade

New Registered AgenCs Signature. if changing Registered Aoent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv, [ further agree to comphe with the
provisions of afl siatuies relutive 1o the proper and complete performance of my duties, and Tamn familiar with and
aceept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. Thereby confirm that the limited liability
company s been notified in writing of this change.

If Changing Registered Agent, Signatnre of New Registered Agent




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

of removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Type of Action
MR FREDERICK JTUNCOSA I47 NE T STREET., HOMESTEAD, FL 330310

Thadd

CIRemove

s Change
MGR OLGA EDY [47 NESTH STREFT. HOMESTEAD, FL. 33030

T Add

ORemove

= Chanye

iAdd

. A IRemove 3
=

- - Car

K
e

- —r—

5 TiChangd

. - i
e *
L f:'z\d‘(-iT\

1
';'T" _ T
i ',-,I; IRemove

Qr

I Change

T Add

ORemeove

I Change

ZIAdd

ORemove

_ Change




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

N/A

N/A .
{optional)

EfMective date, it other than the date of filing:
{Lt7an clteetive date is listed, the date must be spectlic and cannot he prior wo date of iling or more than 90 days after 1iling.) Pursuant to 603,0207 (3)h)

E.
Note: [ the date inserted in this block does not meet the applicable stiatory filing requirements, this date will not be listed as the

document’s ettective date on the Department ot State’s recards,

alter the

It the record specilies a delayed etfective date, but not an effective ame. at 12:01 a.m. on the earlier of: (b)) The 90th dav
record i3 filed. E’m w2
- A
- - Ca*s
JANUARY 24 2023 ~ -
Lated . A .
) ;- P
FREDERICK JUNCOSA al —
Signature ol a member or authorized represetaive of a member — c:
FREDERICK JUNCOSA (TR
b= =]
Typed or princed nume ot signee

L - .



