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COVER LETTER

FSANCHEZ CONSTRUCTION & REMODELING LLC

Name of Linured Lishility Company

The enciosed Aricies of Amendment and fee(s) are submitted for Aling.,

Please return all correspondence concerning this matter to the following:

i.UCIA ESTRELLA

LICENSES & PERMITS

Name of Persor:

3300 WEST FLAGLER 8T

Fumn/Cumpany

MIAMI, FL 33j44

Address

LICENSEI14

Ciay/Staze and Zip Code

E-ma:l address: (to be used for future annual repon RoGacalion)

For furtker information concerning tkis mazer, please call:

—
Leooh Egrmi/%

___at(?«"égm ). oo~ %_73‘7

Name of Person

Enclosed is a check for the following amoun::

C/ﬁs.oo Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailinp Address:
Registration Scction

Division of Carporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code Daytirne T::lcpho;w Number

11 £55.00 ¥iling Fee &
Certificd Copy
{addit'onal copy is cnclosed]

J 3£0.00 Friing Fee,
Certificate of Stats &
Certificé Copy
(additional capy is enclosed)

Street Address:

Repistration Section

Division of Corporations

The Centre of Tailakassec

2415 N. Monroc Street, Suite 810
Tallahassee, 1. 32303

| - 30V k208
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JTSANCHEZ CONSTRUCTION & REMODELING LLC

(Name of the Timiled Livbility Comnpany as it now appears on eur records.) -
A Flonda Limuted Lazbiiy Company)

The Articles of Orpanization for this Limited Liabdity Company were filed on _Q6/05f2023 and assigned

. 3 -
Florida document number L_Z‘POOE 11834 )

This amendment 1s submined to amend the {ollowing:

A. If amending name, enter the new name of the limited liability compuny here;

JSANCHEZ SOLUTIONS LLC

The new name must be distinguishatle and contain the words "Limited Liabiiity Corspany,” the designation, “LLC" or the abbreviation *L.L.C."

—. S
0 ' inci + H i 2. PERa =
Fnter new principal offices address, if applicable: et =
{Principal office address MUST BE A STRELET ADDRESS) Sein. E

L &
—in3Z L
A< T
e
Enter new mailing address, if applicable: _ “m ';_ =
= s
(Mailing address MAY BE A POST OFFICE BOX) i _ i’ i‘;‘ z
=T o

B. M amending the registered agent and/or registered offive address on our records,

enter the natne of the new registered
agent and/or the new registered office address here:

Name of New Repstered Apent:

New Registered Office Address:

Enter Florida street address

— . Florida
Cry Zip Code

New Registered Agent’s Signature, if chanping Hepistered Apent:
! hereby accept the appuintment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duiies, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if ihis document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

if Chanying Registcrcd_ﬁrnt, Signature of New Registered :Tg_l:;][

37
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If amending Authorized Person(s) authorized 1o munape, enter ihe title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

_ ladd

[CiRemove

. —Change

:':\t':d

ZJRemove

1ol

|
OIWY 1 - SNV §202
i

I
8¢

OChange

Ciadd

TORemove

OChange

CAdd

‘Remave

CiChange

Lradd

CRerove

CChange
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary)

- ™o
o =
- - Rt Py
_'(___' s
.
—_ 4™ —
=3 9
WL, I
e Rt —_—
ry s
Mo
-5
_ - - - - B
o
Ty - o
= =
== Mo
YT e

, _ _ o DIRII0 )
F. Effective date, if other than the date of filing: (optional)

(if an effective date is listed, the date must be specific and cannat be prior to dnze of filing or mose than 90 days after filing.) Punsuant 1o 63,0207 (3¥t)
Note: Ifthe date inserted in this block does ot meel the applicabie statctory fling requirements, this dale wilt cot be listed as the
document’s effective date on the Depariment of State's records.

[7'the record specifies a delaved effective dase, but not an effective time, at 12:01 a.m. or, the earlier of® (b} The 90tk day afier the
recund is filed.

JULY 31, 2024
o

C e,
4

Dated

Y Signature of @ member or authonzed representalive ofa member

JASNIER SANCHEZ RAMIREZ

Typed or printed name of signee

Filing Fee: $25.00



