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COVER LETTER

TO: Registrution Section
Di\ ision of ("orpomliuns

e, D o+ ?lc:rca éﬂﬂf’pmsmé

Name of Limited Liabitity Company

Dear Sir or Madanm:
The enclosed Statement of Correction and feets) are submitted for filing.
Please return alt correspondence concerning this matter to the following:

Ohn Pleree

Name of Person

Firm/Caompany

<ol Nw 1AM AVE

Addiess

(ool OPLINGS, F Z2enle

(.Il\/#[dlt, and Zip Ced

5P \erce 5CI?DC anl. o

E-mail address: (1o be used for future annual report notification)

For further tnformation concerning this matter. please call:

Aohn Plecce. . T2l 17233

Name of Person Arca Code Diaytime Telephone Number
STREET/COURIER ADDRESKS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exegutive Center Cirele Tallahassee. Florida 32314

Taliahassee. Florida 32301

Fnclosed is a check for the following amount:

83 Filing Fee & (] 855 Filing Fee & [ $60 Filing Fee.
Certiticite of Status Centified Copy Certificate of Sunus &
Certitied Copy

(1825 Filing Fec

CR2E062 (%15)



FLORIDA DEPARTMENT OF STATE
Divisicn of Cerporations

June 24, 2025

JOHN PIERCE
5021 NW 123RD AVENUE
CORAL SPRINGS, FL 33076

SUBJECT: J&P PIERCE ENTERPRISS, LLC
Ref. Number: L25000162206

We have received your document for J&P PIERCE ENTERPRIS3, LLC and your
check(s) totaling $30.00, However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The document must be signed by a member or an authorized representative of a
member.

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 Guestions concerning the filing of your document, please call
(850) 245-8050.

Claretha Golden
Regulatory Specialist |i Letter Number: 325A00013705

JEBE]

JUL 15 2025
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1 s i

LI . . . . . . -
Pursuant to section 603.0209, F.S_, this document is being subnutted to correct a previously filed document, -

. o L . RIS3, LLC
FIRST: The name of the lmited habihity company is:_ J&P PIERCE ENTERPRIS

SECOND: The Florida Document number of the timited lability company is: C I(ﬁ C Q)

ARTICLES OF ORGANIZATICN

THIRD: Document w0 be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

% Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

(orecked “pelling mMiseng '€ in
Entecprise -
Snould be =3 P Piecce Enterpeised LLC

OR

O Was defectively signed, The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR
] The elctropic lr',,\msmissi(m of the record was defective. 7/ 8 ‘A) C
Signaturc ot Authorized Representative Date

Signature of new registered agent, if apphicable (¢ NOTE: if correcting the registered agent. the new registered agent must sign
accepting the designacion).

New Registered Agent's Signature. if changing Registered Agent;

I hereby aceept the appointment as regisiered agent and agree o ace in this capacite. [ further agree 1o comply with the
provisions of all statiies relative o the proper and complete performance of my duties, and [ am jamiliar with and accept the
oblivations of my position as registered ugent as provided for in Chapter 603, F.S. Or, i this document is being filed to merely
reflect a chunge in the regisiered office address, Thereby confirm thai the limited liahility company has been notified in writing

af this chanye. -
P eee—
V Registered Agent’s Signature
Filing Fee: $25.00
Certified Copy: £30.00 (optional)

CRIENED (U] 5y



