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&  July 29t Jo2a

RE: DOCUMENT # 124000079743
JARQUIN REMODELING LLC

PLEASE NOTE THAT SINCE MARCH 22NP 2024, WE HAVE SENT A
REQUEST TO AMEND A MANAGER’S NAME (COPY ATTACHED), NO
FURTHER INFORMATION WAS RECEIVED AND THE FEE WAS PAID, IF

FURTHER INFORMATION IS REQUIRED TO COMPLETE SUCH PROCESS
LET US KNOW, IF NONE, PLEASE MAKE PUBLIC THE CHANGE AS
REQUESTED TO BE ABLE TO START USING THE BUSINESS.

SINCERELY,
a /; - <

ELMER U JARQUIN MOLINA
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TO; Recistravion Section
[Yvisiun of Corporations

JARQUIN REMODELING LLC
SUBJECT:

COVER LETTER

Name of Limtted Liability Company

The enclosed Articles of Amendment and fees) are submitted for [iling.

Pleage retum ull correspondence concerning this matter 1o the folluwing:

ELMER UL JARQUIN MOLINA

Name of Person

TARQUIN REMODELING LLC

Fin:Cotnpany

240 NW 21 STREET APT 307

MIAML FL 33127

Address

Cav/S1ate and Zip Code

ELMERJARQUIBSOSE@GMALL COM

t-matl address: (1o be used for Tuture annoal report notlicalion)

For turther iztformation concerning this matier. piease call:

ELMER U JARCGUIN MOLINA

Name of Person

Enclosed ts u check for the following amount;

= 535.00 Filing Fee & $30.00 Filing Fee &
Certilicate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FE 32314

7380 7T71-3989
ar( )
Area Code Davtime Telephone Number
(J $55.00 Filing Fee & [J $60.00 Filing Fee,

Certitied Copy Cerlificate of Stalus &
(addizional vopy is enclosed) Certified Copy

(wddnional copy is cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JARQUIN REMODELING LLC

(Nanie of the Limited Liabjlity Company as it now appears un our records,)
(A Flonda Limited Liabtlity Company)

. . . . . - . A R - - 2.10.200: .
e Articles of Organization for this Limited Liability Company were filed on 02-10-2024 and ussigned
L24000079743

Florida document number

This amendment is submitied to wmend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new maime must be distinguaishable and contain the words ~Limited Liabiliy Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. it applicable: REMAINS THE SAME

(Principal vffice address MUST BE A STREET ADDRESS)

N\ U - iT-
Enter new muailing address, it applicable; REMAINS THE SAME

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent andfor registered oftice address on our records, enter the name of the new registered
agentand/or the new registered office address here;

Name of New Reaistercd Avent: REMAINS THE SAME

New Reastered Qffice Address:

Enter Floridg streer address

. Florida

Cine Zip Codde
e 2
New Registered Agent’s Signature, if changing Registered Agent; - T

Leon =
. . . . , . — - Tm e A |
{ hereby accept the appoiniment as registered agent and agree 1o act in this capacine. [ further agree-io conply with ihe
R . . . - . T a A as
provisions of all stwtutes relative o the proper and compleie performance of my duties, and | am SJamifiar n-'u,jr and 707
accept the obligations of my position as registered agent as provided Jorin Chaprer 603. F.8. Or. if this ducuhiont Is

. . . -~ £] . . (" 1 . o

being filed 1o merely reflect a change in the registered office address, | hereby confirm thai the hmr.re_rlf-/mbfhw U
Aect fhe reg ] ) . eafrabiiafs g
company hus been notificd in vwriting of this change. ™My o (.

—! ..
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If Changing Registered Ageni, Signature of New Registered Apent




If amending Authorized Personds) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane

Address Tvpe of Action

ARIAGNE Y. JARQUIN MEZA 230 NW 21 ST APT 307 MIAMI FL 33127

- Add

ClRemove

D Change
MGR ARIANNE JARQUIN 240 NW 2T ST APT 307 MIAMI FL 33127

':':\d(i

(= Remove

O Change

Add

URemove

TiChange

TiAdd

ORemove

O Change

O }_d’_d

-

[T |

=
_ U Regove
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O Remove

O Change



D. It amending any other information, enter change(s) here: (Aitach additional sheers, if necessary.)

e " e MAY 10-2024
I.. Effective date. it other than the date of filing;
(I an citective date iy listed. (b

(optional)
te dite inust e speetlic and eannat be prior to date of fitog or mere than 90 days afier hing.) Pursuant to 605.0207 {34b)
Nute: 1 the date inserted in this block does not meet the applicable statwtory (iling requirements, this daie will not be listed as the
document’s effective date on the Department of State's records.

' the recard specifies o delayed effective date. but not an elfective time, at 12:01 wan. on the girlier ol {b)  The Y01k day
record s filed.
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ELMER UL JARQUIN MOLINA o
Typed or printed name of signee




