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COVER LETTER

TO: Registration Section
Division of Corporations

JCSERVICES 8 LLC.
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please return alf correspondence conceming this matter to the [ollowing:

Junivur Cabrera Luciano

Name of Person

Firm/Company

631 Lucerne Ave Suile 60

Address

Lake Worth Beach, FIL 334160

Citv/State and Zip Code

junior.c @elevat8.co

E-mat] address (1o be used for future annual report notification)
For further information concerning this matter, please call:
Junivr Cabrera 561 8797303
at ( )

Name of Person Area Code Davtime Telephone Number

Enclesed is a check for the following amount:

= $23.00 Filing Fee i1%30.00 Filing Fee & 835,00 Filing Fee & {0 $60.00 Filing Fee,
Ceruficate of Status Certified Copy Ceruificate of Status &
{additicnal copy is enclesed) Certified Copy

taddizional copy s enclosed}

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Dwasion of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24135 N Nonroe Street, Suite 810

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

)% )
OTAM/2024 and assigned

The Asticles of Organization [or this Limiled Liabihty Company were filed on

Florida document number 1.24000013891

This amendment is submitted to amend the following:

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

JC Tech Services L1.C

The new name must be distingwshable and contawn the words “Limuted Liabality Company.” the designation "LLC” o the abbreviaion "L L. C™

631 Lugerne Avc

Fnter new principal offtces address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) Suite 60

Lake Worth Beach, F1. 33460

631 Lucerne Ave

lonter new mailing address, it applicable: ~
.. <o
(Mailing address MAY BE A POST OFFICE BOX) Suite 60 =
Lake Worth Beach. FL 33460 =
- c_‘-) "--'
_ R <
. IMamending the registered agent andfor registered office address an our records, enter the mmm!'ilhc new._revistered
avent and/or the new resistered ofTice address here: im o= M
t L C )
~= W
— —_
Name of New Repisteied Apent: 3 o _

631 Lucerne Ave Suiwe &)
Enter Flonda street address

New Registered Oflice Address:

33160
Zip Croode

ake Worth Beach Florida

Civ

New Registered Agent’s Signature, if chunging Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am janihiar with and
accept the obligations of my pesition 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 hereby conflrm that the limited liabdity

company has been noiified in writing of this change.

H Changing Registered Agent, Slgnature of New Registered Agent

HYANWIIAT1QDA 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person being added
or removed from our records:

MGR = Nunager
AMBR = Authorized Member

Title Nate Address Tyvpe uf Actiun
Lj:'\dd

CRemove

CiChange

JAdd

CRemove

TOiChunge

OAdd

CIRemove

OChange

CAdd

CRemove

{(JChange

OAdd

MRemove

OChange

ClAdd

CiRemove

Change

HYA00036 10976 3
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D. IT amending any other information, enter change(s) here: Cdrtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(f an effective date 1s Bisted, the date must be specific and cannot be pricr to date of Nling or more than 9C days after fitng ) Pussuant 1o 605 0207 (3)(b)
Note: Tfthe date inserted in this binck does aot meet the apphicable statutory Gling requirements, this date will nat he listed as the
dacument's effective date on the Department of State’s records.

If the record specilies a delaved cffective date, but not an effective tme, at 12201 a.m on the earlier of: (b)  The 90th day after the
record 1s filed

Dated

October 30 20244

SitmalurGl 1 member or authorzed representative of @ member

Typed o1 printed name of signee
Angel Rosario

H24000361926 3 Filing Fee: $23.00



