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COVER LETTER 22000 20 pos) > 2

TO: Registration Scetion
Nivision of Corparations

JGT CARPENTRY & DESIGNS LLC
SUBJECT: .
Name of Limited Linbility Company

The enclosed Articles of Amendiment and feeds) are submitted tor filing,

Please rewnm all correspondence conceming this mauter 1o the following:

CRISTHINA VAZQULZ

Name of Person

FREEDOMTAX ACCQUNTING & MULTISERVICES INC

FirmiCompany

1016 E QSCEOLA PRWY
(23

Address

KISSIMMEE, FI, 34744 ,
CE

Ciry/State and Zip Code .
-

!
€ Nd L-Knrezoe

CVAZQUEZ@FREEDOMTAXIEFL,.COM

E-mail address: {tn be used tor Biture annual report notificaton}
-

3
0i

IFor further information concerning this matter, please call:

CRISTHINA VAZQUEZ 407 3441012
at( ]
Area Code

Name of Person Daytime Telephone Number

Enclosed is o check tor the following smount

21 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

1 §55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

] 530,00 Filing Fee &

= %2500 Filing Fec
Certificate of Status

Sireet Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2413 N. Monroe Street, Suite 810

Tallahassee, I'1. 32314
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT | - 2 OpEs] D
TO I 22000200512-5

ARTICLES OF ORGANIZATION
oF

JGT CARPENTRY & DESIGNS LLC

(Nue of the Limited Linbility Company as it now appears on our records.}
(A Tlortda Cuamited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 027172023 and assigned

Florida document number L23000187637
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This amendment 15 submitied to amend the following: ;Fﬁ P 5 l
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A. If amending name, enter the aew name of the limited liability company here: 7 - i
-
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The new name must be distinguishable and eontain the words “Limited Liability Company,” the designation “Li.C" or the ablreiation

I
o]

It
1w

—t
Enter new principal offices address, il applicable: e =)

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ayent: OSCAR JULIAN GOMEZ TORRES

. . TLIS 11222
New Registered Qffce Address: 7100 ATLIS WAYART 12-2]

Fnter Florida sireer address

(jR;‘l\ND() ) F][H'id'-l 52836

Ciry Zip Code
New Reuvisteved Agent's Signature, if changing Registered Avent:

I hercby accept the uppoimiment as registered agent and agree to act in this cepacity. ! jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and |
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to mevely reflect ¢ change in the registered office addvess, Iherehy confirm that the limited liability
company has been notified in writing of this change.

Db( AN cj\ \\'a [la} G_-)o‘n\c 1_-'\_{3-\'1"0, =

If Changing Repistered Apent, Signature of New Registered Agent




I amiending Authorized Person(s) aothorized to manage, enfer the title, name, and address of each person being added

I

ar removed from our records:

MGR = Manager
ANBR = Authorized Mamber ,

Title Nume Address Type of Action

MEORM OSCAR JULIAN GOMEZ TORRES TIO0 ATLIS WAY APT 12-214
OAdd

ORLANDG, FLL 32836
' Remaove

CChange

MOGRM JULIAN O GOMEZ TORRES TLOO ATLIS WAY APT 12-214
= Add

OQRLANDO, L 32836

ClRemove

TChange

O add

OReinove

(1Change |

Cladd

CIRemove

[ClChange

Ciadd

CiRemave

OChange

Cladd

ORemove

ClChange




|
22000205120

. If amending any other information, enter chunge(s) heve: (Auach additional sheets, if necessary.)

E. Etfective date, if other than the date of {iling: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date af filing or more than 90 days after filing.) Pursuant to 605.0207 (3Yb}
Note: Hthe date inserted in this block docs not meet the applicable siattory filing requirements, this date will not be listed as the
document's effective date on the Departiment of Stale’s records,

IF the record specifies a delayed effective date, but not an effective tinie, at 12:01 a.m. on the earlieroft (b)  The 90th day after the 1
record s filed. l
JUNE6 2023
Pated .

"P\ clobhrea. Foviawadin

Signature of a member or amthorized representanve of & member

RERECCA FRRNANDEY

Typed or printed name of signee

Filing Fee: $23.00




