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F FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2024

ABREU ACCOUNTING SERVICES, LLC
JESSIA ABREU

12995 S CLEVELAND AVE, SUITE 204
FT MYERS, FL 33807

SUBJECT: J.E.T ENTERPRISE SERVICES, LLC
Ref. Number: L24000068308

We have received your document for J.E.T ENTERPRISE SERVICES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filted and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist I Letter Number: 924A00016465

www,sunbiz.org

Divigion of Cornorations - PO ROYX 8327 -Tallahasseas. Florida 32314



COVER LETTER

TO: Registration Section
Division of Carporations

sursecT: J.ET ENTERPRISES SERVICES. LLC

Name of Limiated Liabiliy Company

The enclosed Aridcles of Anwendment and fee(s) are sebmined for tiling.

Please return all correspondence concerming this matier to the following:

JESSICA ABREU

Name al PPerson

ABREU ACCOUNTING SERVICES. LLC

Firm/Company

12995 S CLEVELAND AVE., #204

Address

FT. MYERS, FL 33807

CitvsState and Zig Code

AASLLC@ABREUSERVICES.COM

[=menT addres<: (to he used for Tuture annual repart netitication)

For further information concerning this matter, please cali:

JESSICA ABREU at(_239 ) _848-7431

Area Code Dravtime Teiephone Number

Name ol Person

Enclosed is o cheek for the following amount:

0 $23.00 Filing Fee [ $30.00 Filing Fee & 855,00 Filing Fee & I S60.80 Filing Fee.
Certificate of Status Certified Copy Centticate of S1atus &
tadéutonal cupy s enclosed | Cernfied Copy

taddinang copy 13 enclosed y

Strect Address:

Muiling Address;

Reatsiration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Taltahassee

2413 N, Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
o 2
J E.T ENTERPRISES SERVICES, LLC ' =
I ~ame of the Limited Eiability Compans as it now appears ni our records.) -
A Flonda Limited Tiabihin Company) ) .
{2
The Articles of Organization for this Limited Liability Company were filed on 02/06/2024 and asstgned ~
Florida document number 24000068308 . 2

This amendmens is submitted to amend the following: : -

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

N/A

The new name aisd be distinguishable and contain the words “Limited Liability Company.” the designation “LLC vr the abbreviation 1.1 o

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BRON}

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 office address here:

Name of New Reeistered Agent:

New Registered Office Address:

Foiter Floride street adedress

. Florida
£ Zip Code

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

! hereby aceept the appointment as regisicred agent and agree to acl in this cupacine. | further agree o comply with the
provisions of all statntes refative to the proper and complete performance of iy duties, and Tam fomilior with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S Or. if this document is
being filed 1o merely reflect a change in the registered office acddress, T hereby confirnn that the findted liabifin
company has been notified nwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




L4
[f amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
DIONISIA RAMIREZ LOPEZ 5 Add
CiRemove
HChange
CAdd

CRemove

CiChange

Oadd

CiRemove

CiChange

CAadd

CiRemove

CChange

T Add

CRemove

ZIChange

FAdd

C Remove

CiChange




D. If amending any other information, enter change(s) here

2 fAnach addivieonal sheers, i necessan
| AM REQUESTING A NAME CHANGE FROM DIONISIA LOPEZ RAMIREZ TQO DICNISIA RAMIREZ LOPEZ

PLEASE AMEND THE CORRECTION,

k. FEffective date, if other than the date of filing

J (optional)
(1 an eflective date is listed. the date must be specitic and cannot be prior o date of ling or more than 90 das < afier filing.) Pursuant o 6150207 £35b)

Note: [fthe dite inserted in this block does not meet the applicable statueary {iling reguirements. this date will not be listed as the
document’s etfective date on the Department of State's records

IFUse recard specities o defuyed effective date. but not an effective time, ag 12:01 a.m. on the cardier of? (b)
record is tiled.

The 9Mb day after the

®IW\\SJO QI,LW_W@Z L ope -3

Sienature of a membdr or sutharized reprosentilive of a medhiber . .

DIONISIA RAMIREZ LOPEZ ( s
Tvped ar printed name ot signe ’



