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-
TO: Registration Section
Division of Corporations

JGT tastallers. LG
SUBJECT:

COVER LETTER

Name ol Linvited Lability Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing,

Pleasc return all correspondence concerning this matler 1o the following:

AMana Fino

JOT Installers

Name of Person

13600 W 'ointe Dr

Finn/Company

Orlando. Y., 32820

Address

Citv/Sute and Zip Code

F-mal address: Lo be usad for Tuture st report notification)

For further information concerning this matier. please cath:

Mana o

407 T26-8355

a{ )

Numie ol Persan

Enclosed is a check {or the following amount:

= $25.00 Filing Fee 2 530,00 Filing Fee &

Centificate of Status

Miling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Prnvtime Telephone Number

383500 Filing Fee &
Cemtificd Copy

{addinonal copy iy anelased )

{J $60.00 Filing Fee.
Centificate of Status &
Cenified Copy

tadditional copy is enclosed )

Registrauon Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOT Toatadlens . 11.C

. .. N . . 1] 23
The Artictes of Organization for this Limited Liabidity Company were filed on

. 1.22000292422
Flonda document number

and assigned

I'his amendment is subnuticd to amend the following:

A. Il amending name, ¢nter the new name of the limited liability company here:

Ihe new name must be distinguishable and conmn the words ~Loated Liatlity Company,” the dessgnabon “LLCT or the abbrevigtion “L.1L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENS)
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Enter new mailing address. if applicable: =1 B
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(Muiling address MAY BE A POST OFFICE B(\) 1 -
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B. If amending the registered agent and/or registered office address on our records. enter the namé of thdew registered
agent and/or the new registered office address here: U f:_’
. . . Mo oo
Nanie of New Rewstered Apent: . .
. . L3 W Pointe Dr
New Repistered Office Address:
Frer Flonda strver addeas
{hando . 3381
. Florida
Ciy Zip Cocle
New Registered Agent’s Signature, if chunging Registered Agent:

I herehy aceepn the appoiniment ax regisicred agent and agree o ace in ihis capaciiy. 1 further agree wo comply with the
provisiens of all siannes relative w the proper and compleie performance of my duies. and T am familiar with and
aceept the obliganons of my position as regisiered agent ax provided for i Chapter 603, 105, Orif this documens i
heing fited to merely reflecr a chonge in the registered office address, | hereby confirn thar the limired liabitine

company hes heen norificd inwriting of this change.
Matio (5. Trn0

If Changing Registered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from owr records: C

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Maria Tino L3600 W FPante D, Orlando, F1. 32826
= Add

“IRemove

“Change

MGR Ralac]l Gomers Gureia FACOCEW Pointe £ Orlando, B 32820
Add

“IRemove

™ Change

—1Add

“JRemove

Change

TlAdd

TIRemove

CIChange

—JAdd

JRemnve

JChange

Tiadd

IRemove

TiChanye




0. if amending any other information, enter change(s) here: (dnach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: (optional)
f11 an eftective date 15 listal, the date mmzst be specific and cannot be prior to dute ol (iling or more than 90 days atter filing. ) Pursiwmi 1o 6030267 §330)

Note: 1 the date inscricd in this block does not meet the applicable statnory filing requirements. this date witl not be fisied as the
document’s effectivedate on the Depantment of State’s records.

If the record specifics a delaved effective date. bul not an effective time. ar L2:01 am. on the carlier of: (b) - The S0th day afier the
record is filed.

July IR 2023

Wﬂa C /Re,

Signatare of & member or atthorized representative of o member

Dated

Mario Tino
2

Frped o prnted nume of signee



