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COVER LETTER

TO: Registration Section
Division of Corporations

Juck & Sons Reofing Repair Sevviee LLO
SUBRIECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feefs) are submitted for fiking.

Please return all correspondence concerting this mauer to the tollowing:

Jack 5 Darley JR

Wame of Person

Jack & Sons Rooting Repair Service L1LC

Firm/Company

116 Sunshine Blvd

Address

Polk City, F1 335608

Citw/State and 7Zip Code

roofrepuirserviceslle@gmail.com

E-mail address: {to be used for funre annual report natiticaiion)
For further information concerming this matter. please calk:

Juck B Darley Jr 863 662-2077
al )

Name of Person Ares Code

Davtime Telephone Number

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee L 830,00 Filing Fee & 1 835.00 Filing Fee & i SA0.00 Filing Fee,
Centiltcate of Swtus Centitied Copy Centiticate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)y

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Strect. Suite 810

Tallahassee, FLL 32303



5/04/23 NOTES DETAIL SCREEN 3:09 PM
CORP NUMBER: L23000110362 CORP NAME: JACK & SONS ROOFING REPAIR SERVICE LLC -

PLEASE GIVE MS. BRIANNA DARLEYS A CALL ABOUT HER AMENDMENT. HER PHONE

NUMBER IS 863 256 7292 AND EMAIL ADDRESS BRIHARPER49S4@ACL.COM.
03/28/2023 AB

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. MGR/MEM, 5. TOP
7. LIST, 8. NEXT BY LIST, 9. PREV BY LIST

ENTER SELECTION AND CR:



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tack & Sons Rooning Repair Service [LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linmnted Liabibaty Company)

. . " . Lo C e - arch 12,2023
The Arttcles of Organization for this Limited Liability Company were fiied on March (12, 3023

and assigned
- . 23 362
Florida document numbgr 23000110362

This amendment 1s submitted 10 amend the following:

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

Jack & Sons Home Repairs LLC

The new aume musi be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “1L.LL.C

Enter new principal offices address. if applicable:

~2
[ 4]
=
(Principal office address MUST BE A STREET ADDRESS) S
R
s
= T
Enter new mailing address, if applicable: = 1
o Al
{(Muailing address MAY BE A POST OFFICE BOX) -
an

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 Registered Office Address:

Eunter Flovida street addvess

. Florida

Cine

Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:
D herehy accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my dutios, and Tam familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. T hereby confirn that the limited liahitity
company has been notified bwriting of this change.

If Changing Registered Agent, Signature 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 = Maunager
AMBR = Authorized Member

i Name Adres Lxpe of Action

Lo :YJ_CLDO_(_\%S& o Sundhing Hiva ~au
PO\LL\%_\_EL@&ES____ ORemove

Meez Hedonaa D‘)v\t\i}\ e Somindae By O Add
P (o T 538 o

ClChange

JAdd

CRemove

CiChange

T Add

ORemove

OChange

TJAdd

CIRemove

O Change

OAdd

CORemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
{11 an cftective date 15 listed, the date must be specitic and cannot be prior to date of filing or mwore than 90 days afier tiling.) Pursuant to 6035.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot State’s records.

it the record specifies a deluved effecuve date, but not an effective time. at 12:01 aum. on the carlier of: (b) - The 90th duy after the
record s filed,

March t0 2023

) Qoo

Ergnature nt member or authorized representative of o member

Dated

Jack E Darley JR

Typed or printed name of sigage

= "13* T [y = Yy



