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TO: Registration Section
Division of Corporations

AJ& PRSERVICES LLC
SUBJECT:

3212869743
HABACCC2eite 3

COVER LETTER

Nemie of Limited Liability Conpany

The enciosed Articles of Amecndnient amd fee(s) tre submitivd for fifing.

Please retum all correspandence concerning this matter to the fotlowing:

JOSMARY I REBOLLEDO

10741 ABACQO BEACH LN

Name of Porson

f-mrﬂCSmpany

ORLANDQ. FEL 52836

Addruss

L-mail address (10 be used for future 3AnUR) report AOUTEATONY

Fur further information concerning this matier, please call;

IOSMARY J REBOLLEDO

407 1470631
at( }

Name of Person

Enclused is a check fur the following amount:

21 525.00 Filing Fee B $30.00 Feling Fee &
Certificate of Stalus
Matling Address;

Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

ooccaae it 3

Arce Code Daytime -"I-'Eicph(mc Number

(7 §55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

T} 860.00 Fiiiag Fee.
Certificate of Staus &
Certified Copy
{additiona) copy is caclusad)

Strert Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Muonroe Street, Suite 810
Tallahassee, FL 32303

3

p.3
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3212869743 p.4
~ON A2
ARTICLES OF AMENDMENT 1123000266436 3
TO
ARTICLES OF ORGANIZATION
OF

Al & PRSERVICES LI.C

T N of e Limited Laahiiy € A0nany a5 ug
T TTonda Timsted ARy Cinngns )

Dy our records. )

The Articles of Organization for this Limited Liability Company were filed on 03/22/2023
Florida document numbey [23000 145170

__ and assigned

This wrendment is submitted to arend the fotiowing:

A. 1f amending name, gnier the aew e of the fimited lishility company bece:
JRT CLEANING SERVICES LIL.C

Fnler new principal offices address, if applicabic: 10714 ABALO BEACH LN

(Lrincipal office gddress MUST BE A STREET APDRESS) — ORLANDO, FL 32836

Enter new mailing address, if applicable: 10714 ABACO BEACH LN et e eeemeemm e eeees e
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, F1. J2836

B. If amending the registvred agent and/or reyistervd office address on our records,

ow registered
agent and/or the new registerced office adgress here:

==
3
ad
= T
: : : & =
Nume of New Registered Agent: JOSMARY J REBOLLEDO Y =
Sz
New Registered Office Address: 10714 ABACO BEACH LN T mEE
Enter Flonda street address =1 = f'c"__
o
ORLANDY Florida 3283¢  ‘n
City B

pistere

I hereby accept the appoimment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes refative to the proper and complete perfornrance of mv dutics, and { am familige with and
accept the obligations nf my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
hei'ngﬁfed to merely rqﬁer:f o c‘fmnga in the registered qﬂ?re address, | herehy conf?t‘m thot the limited liability
company has been notified in writing of this chuange.

Aot A Yolpbledo.

i Changing Registered Ageat, Sizhature of New Repistercd Apent
HHIR

B22m0260 426 2
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If amending Authorized Person{s) suthorized to'manage, enter the title, pame, and address of cach pexson being added
gr removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

MGR JOSMARY J REBOLLEDO 0714 ABACO BEACH LN
S sttt oo DiAdd

ORLANIDO, 32836

. i = Change

T Reinove

. OChange

. CiRemove

... CChange

OAdd

ORemove

. OChange

{JAdd

ORemave

OChange

Cladd

ORemove

CIChange

W 23000 26 186 3
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N 23c00260126 3

D. If ameuding any other infermatian, enter change(s) here: (Aiach additional sheets, i necessary,)

E. Effective date, if other than the date of filing: {optional)
(It'en effective dute is Fisted, the dae must Be specific and canard be prior 1o date of Hiling or mone than 90 days shter filing.} Pursuant to 605,0207 {IMb)

Note; Ifthe date inserfed in this block does not me=t ths applicable statutory liling requirensents, this date witl not be lisied as the
document s offective date on the Department of Slate's records.

[f the record specifies a delayed effective date, but not an effective time, at 12:0} a.m. on the sarlier of: (b) The 50th day uiter the
record s filed.

073112023
Dated e

JOSMARY i REBOLLEDO

Typed or pnnted name ol signee

N2a00026b 136 3

Filing Fee: 323.00



