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COVERLETTER

TO: Registration Section
Division of Corporations

JPLUS JAND D SERVICES LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submined tor filing.

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

LOVETTE DOBSON

Page

(((H23000249356 3)))

Name of I'erson

FirmiCompany

17350 STATE HWY 249 S5TE 220

Address

HOUSTON TX, 77064

CityfState and Zip Code
EFILE1234@INCFILE.COM

F-mail address: Q1o be need Tor funtre annual repor nodiieation)

For further inforimation concerning this matter, please call:

LOVETTE DOBSON

1 §RE-162-1453
at{ )

ame of Person

Enclosed 15 a check for the following amount:

W 52500 Filing Fee 0 330.00 Filing Fee &
Certilicate of Status

Mailing Address:
Registration Scetion
Drvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code aviime Telephone Number

[ $55.00 Filing Fee & O $60.00 Filing Fee.
Cutified Copy Certificate of Status &
tadditional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Mivision of Corporations

The Centre of Tallahassee

24153 N. Monioe Street, Suite 810
Tallahassee. FL 32303

{{(H23000249356 3)))
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ARTICLES OF AMENDMENT ({(H23000249356 3)))
TO
ARTICLES OF ORGANIZATION
OF ~,Q ey
o s
T -
JPLUS J AND D SERVICES LLC e (
(xame of the Limited Liability Company as it now appears on our records.) - o ‘(\'
(A Flonda Timued Dby Companyy R < -
' ’ f{ (‘
4 R e -
The Articles of Organization for this Limited Liability Company were filed on 031222023 and assigned £
b i -t ’ -
Florida document number L23000144946 . ‘" f;

<

‘This amendiment 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 designation “LLC™ or the abbreviation “L.L.C."

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 BO\)

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 Apent:

New Registered Office Address:

Faier Florida sireet address

. Florida
Gty Zip Code

iNew Hegistered Agent's Sipnature, if changing Repistered Agent:

{ hereby accept the appointment us registered agent and agree to act in this capacity. | further agree (o complyv with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registercd vgent as provided for in Chapter 605, F.§. Or. if this document is
heing filed to merelv reflect a change in the regiswered office address, Dhereby confirm that the limited tiability
company has been notificd (n writing of this change.

IT Chunging Repistered Agent, Sigouture of New Registered Agent

(((H23000249356 3)})
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: {((H23000249356 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Adddress Type ol Action
AMBR FRANK BENDANA PESONW 72ND AVE TOWER 1 STE 455 49915
OAdd

MIAMIL FL 33126
= Remove

OChanye

AMBR ANTHONY MATOS 1E30 NW 72ND AVE TOWER | STE 455 #9935 o
Add

MIAMIL FL 33126
B Remove

OChange

AMBR EMIGDHO APONTE TS NW 7IND AVE TOWER [ STE 455 #9935
OAdd

MIAMIL FL 33126
= Rcmove

MChange
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OAdd

ORemove

OChange

OAdd

ORemove

CiChange
{({H23000249356 3)))
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D 1 amending any other information. enter chuneels) heve: Arioch additionad sheers, i neeesaan
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F. Effective date, if other than the date of filing:

{optional}
doecnnem s elfecinve dine an te Departimenl of Sitc's icconds.

it eftectn e die s B, the dite must e speesiic mnd camas be priss W dute oF fhng of arete thin A0 doss aita Uling 1 Purstiant 0 &I30207 13 0

Hoalw recerd specifios anadeliy ed eflcenve date. b notan effeciing Gnse, it 12:01 a.m, onil earlier of: (b}
rovoned iy Nled ™

July 17ih
LUated

2023
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Filing Fee: 82

I'he 200 dim after 1be

Note: [Uihe date inscried moilus block does not meer the applicable statuion filing requitenients. this date wild ot be hsied as 1l
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