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August 2, 2024

Maria D, Ortiz

2528 N John Young Pkwy, Lot 3
Kissimmee, F1. 34741

Phone: 407-279-2102

To whom it may concern,

This letter is intended to clanfy the change that 1 want to make to the Articles of Organization. In
the Authorized Person section, | want to add the title of manager (MGR) to the authonzed

person, Mana D. Ortiz.

Thanks for your time.

Sincerely

Mana D. Omtiz



COVER LETTER
TO: Registration Section

Division of Corporations

Jaor Construction Li.C
SUBJECT: . .

Name of Limsted Liability Company

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

Please return all correspondence conceming this matter to the following:

Maria D. Ortiz

Name of Person

Jaor Construction 1LLC

FirmCompany
2328 N Johi Young Pkwy Lot 3
Address
Kissimmee/EFL, 34741
Citv/State and Zip Code

mariadel pilaro@ gmail.com

E-mail address: {to be used for future annual report nonification)

For further information concerning this matter. please call:

Mana D, Oruz

H7-279-2102
at ( )
Name of Person Area Code

Daytime Telephone Number

Enclosed 13 a check for the tollowing amount:
& 525,00 Filing Fee 3 830,00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of Status Certified Copy
(acdit

! copy is encloscd)

{3 $60.00 Filing Fee,
Centificate of Status &
Certified Copy
{addinoraal copy is enclosed)

¢n

=70

=

Mailing Address: Street Address: N

Registration Section Registration Section =

Division of Corperations Division of Corporations ': y

P.O. Box 6327 The Centre of Tallahassce w

Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810 e

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

Jaor Construction 1L1LC

;l_l. Y

The Articles of Organization for this Limited Liability Company were fited on 03/18/2024
Florida document number 12400013198

This amendment is submitted to amend the following:

A. i amending name, enter the pew name of the limjted liability company hers:

and assigned

The new name must be distinguishable and contain the words “Limited Liability Compeny.” the designation “LLC™ or the abbreviation *L.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
ailing ad, E T OFFIC.

B. If amending the

registered a
agept andfop the pew registered office address here

Name of New Registered Agent:

New Registered Office Addness:

Enter Flonda street address

Florida
City

Zip Code

I hereby accepl the appointment as registered agent and agree (o acl in this capacitv. | further agree (o comply E}%b the

provisions of all statutes relative to the proper and complete performance of my duiies, and I am jbmih’!y"jcéi’fh anil
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if’ fhis:a'a'c'-f_une
being filed 10 merelv reflect a change in the registered office address, I hereby confirm that the limited i
company has been notified in writing of this change.
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gent and/or registered office address on our records, enter the name of the new registered



If amending Authortzed Person(s) authorized to manage, ¢nte i Al d [ beipg added
or removed from our records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR Mana D. Oz 2528 N John Young Pkwy Lot 3
SAdd
Kissimmee, FL 34741
. . . iRemove
# Change
SiAdd
ClRemove
T3Change
HAdd
. TJRemove
TiChange
=lAdd
. s - __ ORemove
OChange
GiAdd
. T Remove
o
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D. H amending any other information, enter change(s) here: (Antach additional sheets, if necessary)

E. Effective date, if other than the date of fling:

(optional)
(1f an effective date is listed, the date must be specific and uumbcm(x todahcol‘ﬁlmgcrnmman 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statwtory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records

record 15 filed.

If the record specifics a delayed effective date, but not an effective ime. at 12:01 a.m. on the earlier of: (b) The 90th da\ aﬂc;.jhc
Auvgust 2nd
Dated ___~_
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\—"'—7 Signature of a member or muthonzed representative of a member = ﬁ
Maria D. Ortiz, o
ania 1 N7, =

Typed or printed name of signee

Filing Fee: $25.00



