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COVER LETTER

TO: Registration Section
Division of Corporations

s, JSOAR FamnE f REHODELHE L L0

Nime of Limited Liabiline Company

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

Please return all correspondence conceming this matter 1o the following:

pESTER RoDUCUEZ PERERZ

WName ol Pessan

05048 PAInt/ 6 [ ReEroPELINVE AL

Firo/Company

/22¢ S/ 2"2’///

Address

LARE toBq2, FlorioA, 33 99/
Uity/Stawe and Zip Cude

ArTredsy v ez ?5.40@:1«// Lorr)

E-mail address: Tio be used for future anowal teport notilication)

For further infurmation concerning this matier. please call:

09E M AOIR bR PERER )31 464 ~B/72

Name of Person Area Code [avtime Telephone Number
Enclosed is a check for the tollewing amount:
= $25.00 Filing Fee O $30.00 Filing Fee & O 83500 Filing Fee & X $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Siatus &

tadditonal copy 1s enctosed) Cenified Cop_v
taddinonal copy s enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JSCAR. PaInTIVG L REMODELING LLC

{Name of the Limited Lisbility Compans as it now appears on our records,)

A Flonde Limmied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on /‘/,49/202 2 and as_signcd
Florida document number 4’2 2 MﬂS/l /f/?

This amendment is submitted to amend the following:

)
P el
A. If amending name, enter the new name of the limited liability company here: i
: . M T e
JscAn B once welll seileS L C To g O
The agw name must be distinguishable and contain the words *Limited Liability Company.”™ the designation "LLCT or the |hm vmnun l .Gl
o mo @
Enter new principal offices address. if applicable: /2 26 sa/ 3 ﬂ“é

(Principal office address MUST BE A STREET ADDRESS) LAPE loRAL FL 3257/

rqd
Enter new mailing address, if applicable: /226 6&0 3 ‘ﬂ’/j
{(Muaiting address MAY BE A POST OFFICE BOX) L‘d /76 (Olz 4/‘} /‘51 2 3 ??/

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered ofTice address here:

Name of New Repistered Agent:

New Repistered Oflice Address: /2 % 4&(} ? 'dy-z

Fater Floride street address

l/{/)é{ [aM'(' . Florida g 9 9 ?/

oy Zip {ode

New Reoistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointmen as registered ageni and agree to et in this capacity. 1 further agree 1o comply with the
provisions of all stutntes relative to the proper and complete performance of my duties, and 1 am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
being filed to merely reflect a change in the registered office address. I herehy confiran that the limited liability
company s been notified in weiting of this change.

If Chunging Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) autherized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member
Title Namge Address Tvype of Action

AMBA  JRGELINA (4BALERD (2265w 3%ne Cope (ral, o,
AIZIAS 7 B3

CRemove

CIChange

OaAdd

ORemove

CIChange

i |
DAdd
et cBlRemove
th R
e = Lo
M I
M BlChange”
T -
| =) —
Iz} (4%
OAadd
ORemove

TiChange

Dadd

CIRemove

[CChangy

iZiAdd

CRemove

OChange




1. If amending any other information. enter change(s) here: (Attach additional sheets, if necessarn)
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;_,03 Lo S A
Ak o
- -

s} [9%)

(optional)

E. Effective date, if other than the date of filing:
(11 an effective date is listed. the date must be specific and cannaot be prior 1o date of tiling or more than 90 days atier filing.) Purstant w 6030207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeetive date on the Departmient of State™s records.
If the record specifies a delaved effective date, but nov an effective time, at 12201 aam, on the carlier of: (b) - The 80th day after the
record is filed.

Dated %/Zémgc’ Q% QOZL/-.

Signature of a member or authorized representative of a nwember

DS ROV GETE PERER

Tvped or printed name of signee

Filing Fee: $25.00



