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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2023

JOSE A NEGRON JR

320 S SURF RD APT 401
HOLLYWOOD, FL 33019 US

SUBJECT: JNM FLOORING LLC
Ref. Number: L23000104337

We have received your document for JNM FLOORING LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
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Section 605.0203(1), Florida Statutes, requires the document(s) to be signed
one person acting as an authorized representative.
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Please return your document, along with a copy of this letter, within BOTifﬁé'ys o
your filing will be considered abandoned. -
5'11'. ]| :’:
If you have any questions concerning the filing of your document, pledse: calb
(850) 245-6050. A
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Antoinette A Gonzalez

Regulatory Specialist |l Letter Number: 623A00011837
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COVER LETTER

TO: Registration Seetion
Nivision of Corperations
JNM FLOORING LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning thas matler fo the lollowing

JOSE A NEGRON JR

Name of Persen

Fim/Company

Address
320 8 SURF RD APT 401 el
Cit/'State and Zip Code i
HOLLYWOOD. FL :
Foman address: (to be used for [zture annual report natilication)
For further information conceraing this mater, please call
—‘-\ _‘:1
JOSE A NEGRON IR 954 $549-3195 o
atf )
Name ol Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:
= 525.00 Filing Fee i3 $30.00 Filing Fee &

{0 $35.00 Filing Fee &
Ceruficate of Stutus

560,00 Filing Fee,
Certifted Copy Ceniificaic of Stius &
tadditinnal copy s encloed) Centified Copy

tackditional copy is enclosed)

Mailine Address:

Street Address:
Registraiion Seetion Registration Scetion
Division of Corporations

PO, Box 6327

Division of Corporailons
Talahassee. FL 32314

The Centre of Tallahassee
24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

INMFLOORING LLC

(Sume of the Limited Liabiligy Coompaany i i1 nus appeirs on gur records.)
A Floride Limited Liability Compary)

12/27/2023 !
02/27/2023 and assigned

The Articles of Organization for this Limited Luabibity Company were fed on

. 13 13
Florida document number == 000104337

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion “LLCT

Enter new principal offices address. if applicable:

{(Principal office address MUST BE ASTREET ADDRESS) PR
S oo
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Enter new mailing address. if applicable: o
{Mailing address MAY BE A POST OFFICE BOX) §
=)

™

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

/ =l
Name of New Registered Avent: J O, p\ ‘\—) D"\\J(’QY\

New Registered Office Address:

Enger Florda streer address

. Fiurida
Cry Zip Cendy

New Revistered Avent's Sivnature, if changing Registered Agent:

[ herebv aceept the appointment as registered agent and agree to act in thixs capacitv. | further agree to comply with the
provisions of all stanaes relutive 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligaiions of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or, if this documient is
heing filed 1o mercly reflect a change in the registered vffice address. | hereby confirm that the limited fiabilin:
company has been notificd in writing of this change:.

s —

L .. "
#lun:}l’urc uf New Registered Agent




S amending Authorized Person(s) authorized to manage, enter the 'title. name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nine

AMBR JOSE A NEGRON JR

-
A

2

Address

OS SURE RD APT A0 HOL LY WOOD FLL

Tyvpe of Action

3502149

= A dd

CIRemove

CChange

Cladd

ClRemove

OGhgnge

CIRemove

ClChange

Oadd

ORemosve

CIChange

D Add

TIRemove

CIChange




DI amending agy other information. enter change(s) bere: (Anach addivional sheers, i necessary.

t¢:0IHY S29nViczoz

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specific and cannot be prior to date of ftling or more than 90 days atter {iling j Pursvant 1 603.0207 (3i(b)

If the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s effective date on the Department of Stawe’s records,

1f the record spucifies a delaved effective date, but not an effective time, a1 12:01 am. on the carlicr of: (b) - The 90t day sfier the

record s filed.

D] a0 lg0aa

T2 member ar authorized representative of o member

:Soet/ M Fei? &/

Typed o printed name of signes

Filing Fee: 523.00



