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COVER LETTER

TO: Registration Scction
Division of Corporatinns a o
.

JARGBELL ROOFING CONTRACTOR LLC
SUBJECT:

Mame of Limited Liabiliy Company

The enclosed Articles of Amendment and feels) are submitted tor fihing.

Please return all correspondence concerning this matier to the following:

LEYLA M GUZMAN

Name of Persan

GUZMANTAX SERVICES

Firm/Company

3270 GOLDEN GATE PARKWAY SUIT 103

Address

NAPLESTFL 306

Cinv/State and Zip Code
OFFICE2GUZMANTANES NET

F-mail address: (1o be used Tor future annual report notifieation)

lFor further information concerning this matter, please call:
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Enclosed 12 a check for the following aimount: ‘r__ﬂz Cr\{;
— o — e e o e e I 52
= S$25.00 Filing Fee L1 S30.00 Filing Fee & O S35.00 Filing Fee & 01 S60.00 Filing Feée,
Certificate of Status Certitied Copy Ceriificate of Status &

Cadditional copa is enclosed)

Certified Copy

talditional copy i enclosed)

Mailing Address:
Registration Scection
Division of Corporaiions
P.O. Box 0327
Tallahassee. L 32314

Street Address;

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAROBLELL ROOFING CONTRACTOR LLC

(Name of the Limited Lisbility Comipany as it now appests on our records.)

(A Flonda Tinted Liabihiny Company)

- . \ . . - . . . o - - b 320023
The Articles of Organization Tor this Limited Liability Company were filed on 0971312025

and assigned

. 1300032 1OR3
Florida document number 2100331083

This amendment is submitted o amend the fellowing:

A. If amending name, gnter the new name of the limited liability company here:

The aew name must be distinguishabte and contain the words “Linnted Liability Company.” the designation “LLCT or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Maitine address MAY BE A POST (FFFICE B(1X)

L
B. If amending the registered agent and/or registered office address on our records, enter the namé of-the

agent and/or the new registered office address here:

Naume of New Reoistered Agent:
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New Revistered Ottice Address:

Fnrer Flovida strect addresy

Ciry

New Registered Agent’s Signatare, if changing Registered Agent:

. Florida

Zipy Coede

! herehy accept the appoingment as registered agent and agree to act in this eapacity. I further agree o comply with the
provisions of all stattes velative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obfigations of my position as registered agent as provided for in Chaprer 603, F.5.Orif this document is
heing filed to mevelv reflect a change in ihe registered office address. herehy confirm that the limited liability

company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Ayent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed [rom our records:

MGR = Manager
AMBR = Auathorized Member

Title Name

AMBR FABIOLA AMBROCIO NOILASC

Address

4245 22N PLSW

NAPLES FIL 34116

Type of Action

= Add

CJRemove

OChange

Tl Add

ORemaove

CJRemove

O Change

Tl Add

O Remove

O Change

O Add

CRemove

CJChange



D. If amending any other information, enter change(s) here: (Araeh additional sheets, if necessary.)
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09/ 13/2023
F. Effective daie, if other than the date of filing: {optional)
(IF an effective date is listed, the date must be specific and cannot be prior w date of filmg or moge than B0 davs after filing,) Pursuant to 6050207 (3){b)
Nate: [{the date inserted in this block does not mecet the apphicable statutory Oling requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record specifies @ delaved effective date, but not an etfeetive time, at 12:00 aan. on the earlier oft ¢b) - The 90th day after the
record is iled.

10425 2023
Dated

=47

Signature of a member or authorized representative of a member

Typed or printed namie wf signee




