(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr

[] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

600414544266

0914/ 23--01001 =001 +4500. 00

e pyw]
=)
™~
Cad
(78]
m
-
L OS]
3
=
~
=
o
N
I~
2 el
{:‘? Cny
< -%7 -
R - Iy
o “w O
> Ty
iy e i’ ~
A o AR T
et LT . H 1‘7
Ao,
oy - o~ )
" _‘J.i f} Cn




COVER LETTER
TO:  Regisiration Section
Division of Corporations

J.R.C CONSTUCTION & REMODELING LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Aniicles of Amendment and fee(s) are submitted for fling.

Please return all corvespondence conceming this malter 1o the following:

JOSE RODRIGUEZ
Namic aof Person
_Jose Vodrgue;
Fitf-Compuny R -
e -
~3 —_
1033 N BENEVA RID <3 G
v =l
Address Y 'Cr e
SARASOTA, FL, 34232 LY e
City/State anat Zip Code ':‘é’
JOSEALEJANDRORODRIGUEZTSG@GMAIL.COM ~ 4
E-rmatl address: (1o be used Tor futune annual epon natification) J_—. e
o -
For further information conceming this matter, please call:
JOSE RODRIGUEZ 407 022-8228
al( )
MName of Person Arca Code Daytime Tetephane Number

Enclosed is a check (or the [otowing amaunt:

3 $25.00 Filing Fee = $30.00 Filing Fee & ] §55.00 Filing Fec & £) $60.00 Filing Fee,
Cenificate of Sialus Cenificd Copy Certificate of Stotug &
(ndditional copy is enclosed) Ceatificd Copy
(sdditional copy is encloced)

Mailing Address: Streel Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JR.C CONSTUCTION & REMODELING 1.1.C

{Name of the 1Im

SEPTEMRBER 07, 2023

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

Florida document numbcer 123000419103 .

This amendment is submilted to amend the following;

A. if amendinp name, enter the new pame of the limited lability company here:

JR.C CONSTRUCTION & REMODELING LIC

and assigned

The new name musl be distinguishabic and contain the words “Limited Liability Company,™ the designation “LLLC™ ar the shhreviatian “L.L..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

NOUISHA G

{1

i

Sy guns

Enter new mailing address, if applicable:

1
il

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfur registered uffice address on sur records, enter the name of the new registered

agent and/or the new registered office address here:

ro
~

Cuy

(7]

™
R
(9%

i

g

o

=

Name of New Registered Agent:

New Repistered Ofice Address:
Enter Fiorida shreet wddress

City

New Registered Agent’s Stgnature, il changing Repistered Apent:

, Florida

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of alf 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 pravided for in Chapter 603, F.S. Or, if this documeni is
being filed 10 merely reflect 4 change in the regisiered affice address, | hereby confirpt that the limited liability

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of Now Registered Apent

@ CamScanner



If amending Authorized Person(s) suthorized to manage, enter the title, nume, and address of cach person belng added
ar removed fram oyr records:

MGR = Nanager
AMBR = Authorized Member

Tile Name Address Type of Action

—

Oadd

CORemove

CChange

Oadd

ORemaove

OChange

OAdd

ORemove

OChange

Bh:Clid €1 d3S e

DOadd

(JRemove

OChange

OAdd

ORemove

OChange

DAdd

ORemove

(OChange

@ CamScanner
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D, If amending any nther information, enter change{s) here: fAmach additional sheets, if necessary,)

0h:2IHd €1 d3S £202

E. Effective date, if other than the date of Giling: {optional)
(If an eflective date is listed, the date must be specific and cannot be prior 1o date of filing or mose than 90 days afier fling.) Pursuant to 605.0207 (INb)

Nate: Ifthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed o5 the
document’s cifective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.n. on the enrlier of: (b) The 90th day after the

record 15 filed.

SEPTEMBER 13 2023

Jose "Rodriguer

Signature of 0 member or authenzed Yepresentative of @ member

Daied

JOSE RODRIGUEZ
Typed ar printed natne of signee

Fillng lFee: $25.00

%3 CamScanncr



