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" COVER LETTER
TO: Registration Section
Division of Corporations
Jehowvah Construcnon 1.1.C

SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Pleasc retum all correspondence concerning this naiter (o the following:

AMichael Trotano

Nume of Person

Jehovah Construcuon 11,0

Fim/Company

H333 Moss Pomte Trar] N

Address

Jacksonville, Flonda 322-44

Civ/State and Zip Code
Jehovaheonstructionlte@ gmail.com

E-matl address: {to be used Tor Tuture annual report notification)

For further infornation concerning this matier. please cal:

Michacel Trorano 8i3 oHI0213

at( )

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fec ) $30.00 Filing Fee &

Cenificate of Status

“1$55.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

Davtime Telephone Number

01 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

{additivnal copy is enrchred)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jehovah Collection 1L1.C

(Nume of the Limited Liability Company as it how appeuars oh our recards. )
(A Flonda Lomited Liability Company)

. . e T . - 02:22/2023
The Articles of Organization for this Limited Liabilitv Company were filed on

and assigned
| 23RO 40

Flonda document numbcr

This amendment is submitted to amend 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 Company.” the designatror=1.C™ or the abbreviatin 7i.1,.C."

(il
. .

Enter new principal offices address. if applicable: -

(Principal office address MUST BE A STREET ADDRESS) |

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 of New Registered Agent:

New Reeistered Office Address:

{nter {orida streer address

. Flanda
Cine Zip Cende

New Repistercd Agent’s Signature, if changing Registercd Apent:

[ hereby accepr the appointment as registered agem and agree 1o act in this capacit. [ further agree 1o comply with the
provisions of all stavures relarive 1o the proper and complee performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed froem gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Ronald Rodnguez 1774 Spires Avenue, Jacksonvitle, Forida 32209

SAdd

JJRemove

IChange

TJAdd

_IRecmove

_IChange

HAdd

TJRemove

IChange

TJAdd

JRenmwove

IChange

_Add

ZIRemove

—Change

JAdd

TJRemove

IChange




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

E. Effective date, if other than the date of hiling: (optional)
(It an ciiective dite is listed, the date e be specilic and cannot be prior 1o date of (iling or more than %) davs atter filing.) Parsuant to 603.0207 (3¥b)
Note: If the date inscried in this block docs not mecet the applicable statutory filing requircments. this daic will not be listed as the
document’s cffective date on the Deparniment of Swuate’'s records.

I 1he record specifies a defaved cffective date. but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The Whth dav after the
record is filed.

April 21 2023

7

Nignatuwre of a meny

Dated

or authonzed sepresentative of a member

Michadl Troano

Tvped or printed name of signee



