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COVER LETTER

TO:  Registration Scection
Division of Corporations

J-P AL AUTO LEC
SUBJECT:

Name of Limited Liabilay Company

[he enclosed Arteles of Amoemdment and tecesy are submnited Lo Gl
Please return all correspondence concerning this matter o the following:

JEANROUSSEAU PAUL

Name ot Person

= . Fum Company

910 WEST DUVAL STREET

- - — — -
Maddiess - [
L 1=
A
L p)
vy M PAREY
FANTANALL 3402 : )
. - )
CirState and Zip Code Ce- '(j-.
JLPATAUTO@OMAIL.COM 4 : s
. '.-"-
E-mait address: (to be used for future annual report notitication ) : -
e -7
Fuor turiher infurmation coneermung this matier. please call. - T
T
~ \
] JEAN PAUL 361 0662-06343
. atf } - -
Name of PPeison Area Code Dy tme Telephone Number
Foclosed s a check tor the fellowing amount:
TOS25.00 Fading Fee 2 SO0 Filing boee & LRS00 Filing Fee & _ Set 00 Fihing Fev,
Certiticate of Staus Cenified Copy Certiticate of Status &
tadditional copv t< enclosedy Certitied (.'Op}’

{2 1dtiunad copy iy i biacd )

- Mailing Address: Street Address:
- Registration Scetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sunte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J-P AL AUTOLLC

(Nume of the Limite

d Liabilitv Company as it now appears on our records. )
A F Jmitted Liability Companyy

.
2%

- . . . . . - M Tl 202

Mhe Articles of Qrgunization Tor s Lomied Linbihiny Company were fled on IARCTTON. - _ansd asagned
o 2306012 5

Florida document number 23000120965

This amendmient i submitted to amend the following;

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

The new name it be Gstmguishable woul contam the weeds “Lanned Liabilty Company ™ he desigmation “LLCT or the abbresavon LLC T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—_— . _— | i ,‘2-;
AN
Enter new mailing address, if applicable: " . B}
pl N
(Mailing address MAY BE A POST OFFICE BOX) . «~
I :D: A

-~
i
p

T
. . . . . . (o .
B. If amending the registered agent and/or registered office address on our records, enter the name'ol Hwe negv registered
agent and/or the new registered office address here: '

Name of New Regtstered Agent:

New Rewistered Otftiee Address:

{ontcr Flonada st t addig s

. Florida

Cine

Zip Coude
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registercd agent and agree to act in this capacine, [ firther agree to comply with the

provisions of all statures refative to the proper and complete pertormance of me duties, and Dam jamiliar with wid

accept the obligations of my position as regisiered agent as provided por in Chapter 6035, F.S Or, i this docuiient is
o

being fited 1o merely reflect a change in the registered office address. Fhereby confirm that the limived labifine
company has heen nenified in writing of this change.

M Changing Registered Agent, Sigature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AR SOPHIA PAUL 39N NW 25TH AVE
_ _ _ . _ - _ j.‘\li\l
BOYNTON BEACH, FL 33220
= Remove
OChange
AP TERRIL MINES GIOWESTIDUVALSITREEI
Addd

LANTANACFL 33402

= Remove

__ OChange

“add

2 [
P s ORemwove
:

Changy

Jadd

Remune

“Thange

JAdd

"L Renwnve

OChange



.~ D. If amending any other information, enter change(s) here: liuch additional sheets af necessarn
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e .  APRIL 5.2023 ,
E. Effective date. if other than the date of filing: {optional)

tH aa vHevtn e date as Disted. the dite muest be speailic and conpet be pot o date ot filmg o mese han 900 dans e oy Fioswann o sB3 0207 b

Nates 1 the dare inserted ne thos block does noteeet the apphicable stituiony fihig requiements, this date will not be hsted as the
Jocoment s ettfective date v the Departiment of State’s seconds

If the record speeifies u delaved etfective date, but not an cftective time, at 12:01 a.m. on the carlier of: () The Y(th dav after the
record ix filed.

APRIL 3 RIVRR]
Dated

Srlrnature of

{;s member or suthorized representative ofa member

TEANROUSSEAD PAUL

Fyvped o prmted name of agnee

Fiting Fee: $25.00



