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COVER LETTER

TO: Registration Section
Diviston of Corporations

FiILED
. . . ] Lo
Juvo Construction £ .(

SUBIECT: e
Name of Limited Liability Company blinie ULC 'S 3! 3: 38

Sheamant Ld niAT
AL AHASSER, FL
The enclased Articles of Amendment and fee(s) are submiued for filing.
Please return all correspoadence concerning this matter to the following:
Omeil Warren
Name ol Person
Firm/Company
7241 Grandview Blvd
Address
Miramar FI.. 33023
City/State and Zip Cade
omeibwarren@gmail .com
E-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Omel Warren 303 876-3995
at ( )
N of Person Area Code Daytime Telephane Number
Enclosed is a check Tor the toflowing amount:
0 $25.00 Filing Fee {1 $30.00 Filing Fee & = $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

(additivnal copy is enclosed) Centified Copv
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

e DEC 15 PH 3: 39

isame of the Limited Linhilidy DINPEINY 35 RO appears uhissar lwmds '}
(A Flonda Limined Liabily Conspany + oo
‘ ‘ : flLL.A.HI\:cFF.‘

Jave Constructien 110

.
e

. ; ‘e T C S - Nuw 242025 :
he Articles of Organization for this Limited Liability Company were tiled on ! and assigned

125000333769

Flonda document number

This amendment is submitted to amend the following:

AL I amending name, enter_the new name of the limited liability company here:

Vilue Add Construetion 110

The new nanse must be distinguishable and contain the swonds ~Limied Liabiiiny Conpany.”™ the designaion LU or te abbreviaion “1. 0"

Enter new principal offices address. if applicable:

{Principal office addressy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

IV uiling addresy AMAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new reeistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Llnter o streel aelidress

. Florida
iy Zip 4 o

Sew Registered Avent's Signature, if changing Registered Aovnit:

Pherehy accept the appointment as registered agent and agree to act in this capacine. | further agree o comply with the
provisions of all scantes relative to the proper and complete performance of my dutics. and 1 ant familier with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, 1.5, Or, i this documens is
being filed to merely reflect a change in the regisiered office address, herehy confirnt that the mited liabiline
compentv has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Aothorized Member

Title Name

FILED

Sy

Address ;"";E DEC ’5 PM 3: 39T\’Qt‘ of Action

AN .
i I

2 Y.
R ¢
b Fyan gy

TALL AMASSES T £7 0 Oadd

ORemove

T1Change

S Add

ORemove

UChange

UAdd

CIRemove

QO Change

OAdd

CiRemove

JOChange

Oadd

ORemove

CIChange

O Add

T Remove

O Change




D. If amending any other information, enter change(s) here: litach additional .\-hwf.\'.;fnr(#'.\'.\'?Q-:)

TR

n<DEC IS PN 3: 39

N e
TOL G Alaoie it
ELEEATSIN F ot ipat 5
L. . o NIA )
.. Effective date. if other than the date of filine: . {optional)

070 af¥eciis e daie iz dated, the dae mast be sprreific mnd cannat e prien e duse W Sl

S dus s atier il Pussimng o sl 207 (ieh,
Note: [ the date inserted in this block does not meet the applicable statutory filing requivements. this dute witl not be listed s the
docament’s etfective date on the Department of State’s records.

11 the record specifies a delayed effective date. but not an eftective time. at 12:01 aam. on the earlier of: (b The 9h day atier the
record is filed.

December 0U 2025
Dated

Signaure of a member ar ithorized representative of a member

Ol Warren

Tyvped or printed name of signee

—— . Y



