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COVER LETTER
O Kegistration Section

Division of Corperations

JAY TAY REMODELING SERVICES & RENTALS LLC.
UBIECT:

Nanme of Limited Liskiliy Company

he enelosed Articles of Ameadment and fee(s) are submitied tor Giling

jease retum oll correspondence concerning this matier to the following

JUAN I DELA TORRE

Name of Person

Friim Conguny

419 FABER DR

Address )
ORLANDO FL 32822 v B
7 =
- ; ,—-(‘1 o Iy
Citv/State and Zip Code r——r:g1 > b %
. e, - r-. - g
JUANPEPE26E5HTOTMAN.COM TP L gum
. "1:,_./:] ) 1
-l address: o be used for future annual repart notiicanon) e ——
o 1A ;] t
Re =
ot further information concerning this matter, please call; v e ‘-1::‘1
T o) o
R AT -
JAN JDE LA TORRE 407 3743932 ~0
ati } e
Name of Person Avea Code Davtime Telephone Numbet
netosed s a check for the following amemn:
W 53500 Filing Fee 2183000 Filing Fee & [0 855.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Starus Cortitied Copy

Certiticate of status &
taddisions) copy iy enclosedy Certitied Copy
caddinogal copy is cnchacd)

Mailing Address:
Registratton Section

Street Address:
Regtstration Section
Division of Corporations Division of Corporations
P.(). Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAN

[ZATION
OF
JAY JAY REMODELING SERVICES & RENTALS LLC

{(Name of the Limited Liability Company as jt fow_ appears onn
tA Florida Linited Lisbihty Company)

records.}
. . . R . R e . . T8L\Y N S IO Y. .
ie Articles of Organization for this Limited Liability Company were tiled on NOVEMBER 72024 and assigned
s P
orda document number F23000471560
hes amendment is submitted o amend the following
1f amending name. ¢nter the new name of the limited liability company here
12 new name must be distinguishable and contain the words “Linnited Liability Company.” the destgnation “LLC™ or the abbreviation “L.L.C
nter new principal offices address. if applicable

rincipal office address MUST BE ASTREET ADDRESS)

nter new mailing address. if applicable

failing address MAY BE A POST OFFICE BOX)
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. Hamending the registered agent and/or registered oftice address on our records, enter the 'ﬁmne oLxhe new=registered
rcnl and/or the new registered office address here: = -
e SR
;g‘?, T ey
R J 1 AT " T e Rkl
Name of New Remstered Avent JUAN JDE LA TORRE . B
Ao R
. .- V] - | Y
New Registered Qtfice Address 9 FABER DR
Enter Filoridu ctreet address
N g s 32822
DRLANDO Florida 32822
it Jip Code
ew Registered Avent’s Signature. if changing Registered Avent

hereby accept the appoiniment as registered agent and agree 1o act in this capacite, [ further agree 1o complvavith the
ovisions of ull statuies relarive 1w the proper and compleie performance of mv dutivs, and Tam familivr widd and
seepi the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is
2ing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
ypany fias been notified in writing of this change

W Changing Registered Agent, Signature of New Repistered Agent




< removed from our records:

amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
[GR =

Manager
MBR = Authoerized Member
ite Name Address Type of Action
GR JUANITDE LA TORRE 419 FABER DR ORLANDO Fi, 32822 )
= Add
ORemuove
— Change
MRBR KATHRYN DIE LA TORRE 419 FABER DR ORLANDO FL 32822
_ s Add

I_FRemove

—Change
__Add
o B
™ =2 I Remove
29 =
(o P [
r— - el
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T - Chinge
P By
' N *
232 E e
o Py ‘_‘y\:h! s
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T = |\J
CRemove
_ Change
_Add
LYRemove
— Change
: r\dll
CIRemove

— Chinge



If amending any other information, enter change(s) here: (Aduach additional sheeis, if necessary.
PLEASE ADD ASS A MANAGER JUAN J DE LA TORRE

AMBR: KATHRYN L. DI LA TORRE

THIS WAS THE ONLY ERROR TEKNS
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EiTective date. if other than the date of filing: (optionaly Y2 2
(I e llective date is Hsied, the date must be specific and cannot be prior w date of filing or more than 90 days after tiling, HPAgsuanrm 6030207 i3 )b,
Nutes I ihe date inserted in this black does not meet the applicable siatetory 1iling requiremems. Wis date willnot b listed as the
document's eftective date on the Department of State's records.

the record spectlies u delayed effective date. but not an effective time, a1 12:61 aan. on the earlier of: by The 90tk dav afier the
rord s lled,

11/08/2024
Dated

setitative of a member

W(//T/ %75/‘//@’/

‘-

Typed or nrinted name of sionee
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