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COVER LETTER

TO: Registratinon Section
Division of Corporations

JAM IMPROVENMENT SERVICES AND MAINTENANCE LLC
SUBIECT:

Mame of Limited Liabihitn Company

The enclosed Articles of Amendment and feegsh are submitted for liling

Please return all correspondence coneerning this matter to the ollowing:

ADALID MONCADA OCAMPO

Name of Person

JAM IMPROVEMENT SERVIUES AND MAINTENANCE LLC

Fum-Company

113 WELLINGTON WOODS CIR APT 207

Address

KISSIMMEE, FL 34741

CitsAState and Zip Code

adalid 101 2whotmail.com

E-manl address: (1o be used Tor tuture annual repxert aotificaton |

For further information concerning this matter, please cali:

ADALID MONCADA OUAMPO 407 34509022
al g 3
Name of Person Area Code Daviime Telephone Number

Fnelosed 13 o cheek tor the following amount:

O] £25.00 Filing Fee B 02000 Filing Fee & O %3500 ling Fre & [ 260,00 Filing Fev,
Certificate of Stalus Certitied Copy Certificate of Status &
(additional copy i enclosed) Certilied Copy

(additzonal copy s eaclosed)

Mailing Address: Strect Addruss:

Registration Section Registration Section

Division of Corporations Division of Corporatons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

JAM IMPROVEMENT SERVICES AND MAINTENANCL LLC

(Name of the Limited Liabilitv Company as it now appears onoup vecords.}
(A Tlonda Tamited Liatelis Company)

6003 .
0A16/°0-3 and assigned

The Articles ol Organization for this Limited Liabuine Company were filed on

o ERITRI
Flonda document number [.23000291420

This amendment s subnutted to amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new name musl be distingnishable and contain the waords “Limited Liabilits Compuny.” the designation “LLCT or the abbreviaton "1.0.C.7

Enter new principal offices address. i applicable:

{Principal office address MIUNT BE A STREET ADDRESS)

Eater new mailing address. if applicable;

{(Mailing address MAY BE A POST QFFICE BOX)

P
[
=

. . . . £ .
B. If amending the registered agent andfor registered office address on our records, enter the name of the new.registered

agent and/or the new registered office address here: L -
Name of New Repistered Agent: ADALID MORCADA OCAMPO 5
. - 3 N UENE y v ) AT 07 w4t
New Revistered Otfice Address: 103 WELLINGTON WOODS CIR APT 207 =
Frter Hlovida street address " "
RISSIMMEL Florida 474!
Cin: Aip Code

New KRevistered Avent’s Signature, if changing Registered Agent:

{ herehy aceept the appointment ax registered agent and agree (o et i this capacioy. ! further agree io comply with the
provisions of all siatuies refative to the proper and complete performance of my duties, and Tam famitiar with and
wcoept the obligations of my positon as registered agent as provided for m Chaprer 603 1.8 Or. if this document i
heing filed 1o merely reficer a change in the regisiered office address. [ hereby confirm that the limited liabiflin:
compery has been notificd in wrinng of this change.




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MOR JTHONNY FMENDOZA MENDOZ I3 WELLINGTON WQODS CIR APT 207
Cadd

KISSIMMEE. FL 34741
mRemove

CIChange

Ol Akl

CRemove

ClChange

Cadd

ORemove

OChange

CIAdd

ORemove

DOUhange

ClAdd

O Remove

OChange

O add

ORemeve

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, ifnecessan:)

E. Effective date. it other than the date of filing: {optional)
tIfan ettecnve dale is listed, the date mast be specitie and cannet be prior w date ol tiling ar more than Y davs afler filing.) Pursuant w 603.0207 (3Kh)
Note: [ the dale inscried in this black does non meet the applicable staetory ling requirements. this date will not e listed as the
docament’s etlective date on the Departinent of Stae’s recards,

HOthe recard specities i deluyed effective date, but not an eftective time. at 12:00 aom. on the earlier aft (b} The 90th day atter the
record is filed.

Octlober 12 20213

Dated .
A\
¥

il

Flgn:lmHMncmiiu o authorAcd repiesntiis e of a member

ADALID MONCADA OCAMPO

Typed or pnnted name of signec

Filing Fee: $25.00



