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COVER LETTER

TO:  Registration Section
Division of Corparations

JDS RENOVATIONS LLC

Name of Foreign Limited Liability Company

SUBIECT:

Dear Sirar Madam:
The enclosed application. certificate and fee(sy are submitted for filing.
Please retur all correspondence concerning this matter 10 the Tollowing:

SASSON NISSIM

Name of Person

JDS RENOVATIONS LLC

Firm/Company

1010 UNTCLIFF SUITE 1350

Address

ATLANTA, GA 30350

Citv/State and Zip Code

sasson@jdsrenovations.com

r—— T o,
to-mad address: (to b ased Tor Tulure annual report notitication)

FFer Turther mtormation concerning this matter. please calt:

SASSON NISSIM LT70 356-4270

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRISS:

Registration Section
Bivision of Corporations
PO, Box 6327
Tultabasscee, Florida 32514

Registration Section

Division ot Corporations
Clitton Building

2661 Lxecutive Center Circle
Tatahassee. Florida 323

Fuclosed is a cheek for the following amount:

@) 525 Fiting lee (7] 230 Filing Fee & 3855 Filing Fee & ] $68 Filing Fee,
Certificate of Stagus Certified Copy Certiticile of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2019

SASSON NISSIM
1010 UNTCLIFF
SUITE 1350
ATLANTA, GA 30350

SUBJECT: JDS RENOVATIONS, LLC
Ref. Number: M15000007925

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitled does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

K you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 619A00021011

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITYTO T RA\IQACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

. Name of Himited Habitity Company as it appears on the records of the Florida Department off

. JOS RENOVATIONS, LLC

State

Enter new principal olfice address, i applicable:

{Principal office address

MUST BE A STREET ADDRESS)

Eater new natling address., it applicable:

(Mailing adidress

MAY BE A POST QFTICE BOX)

2. The Florida document number of this Himited liability company is:

GEORGIA

S durisdiction of s organization:

M15000007925

May 17, 2006

. Bate auihorized to do business i Florida:

SECTION H (53-9 complete only the applicable changes)

S0 Noew name ol the limited liability company:

{must contain “Limited Liabitiey Company, > “L.L.C.7 o

“LLCT

)

(U name unavailable, enter alternate name aduopted for the purpuse of transacting business in Flosda and attach 2
copy of the written consent of the managers or managing members adopting the “alternate name. The alternate name

must contain “Lanned Liability Company.” ~LE.C7or LLCT

Gl amuending the registared agent and/or registered oflicer addres< on our reconds. ¢

vegdistaled bt neebfor abe_ovw repisiered otlics pdudrees harg:

Name ol New Revistered Agent:

ler the e thye poew

sew Registered (ilice Address:

Enter Flovido Sirecr Addres

Florida

Cine

New Rewistered Avenls Signature, if changing Registered Acent:

Zin Code

{hereby ceeept the appointment as registered agent and agree o aes in s capacine | fiether agree 1o comph with
the provisions of ull statures relainve 1o the proper and complete performanes of my duties, and D am fumilior with

wited aceepr the oblivations of s position as revistered agent as provided for in Chapter 603, F.8 Or sf this
docimiont iv being filed 10 merclv reflect a change in the regisiered office uddress, 1 hereby confivar thar the lmited

freebiilinne conngreniy e bocss nedficd broserieiog of this choee.

7 Changing Registered Agent. Sigrayre el SNew Registeral Sgent

y
Al



7 I ihe amendment changes the jurisdiction of organization, indicate new jurisdiction:

5 Hithe amendment changes person, tille or capacily in accordance with 605.0902 { 1 )(e), indicate that chs ange;

Sasson Nissim is the Manager and Thomas Casey is the ASSistant Manager

Vite/ Capactty

P

Name

SASSON NISSIM

SASSON NISSIM

THOMAS CASEY

THOMAS CASEY

Address Tyvpe ol Action

1010 UNTCLIFF SUITE 1350
Ay

ATLANTA, GA 303304,.....

1010 UNTCLIFF SUITE 1350l_i y

ATLANTA, GA 30350,

2315 GLENEAGLE DR,

MONROE, NC 28110,

2315 GLENEAGLE DR

MONROE NC 28110!:]1“.mm;

. D Add

_ [J Remave

2. Altached is o cerlificate. i1 required: ne inors than 90 days old, vvidencing the
aforementioned amendment{s). duly authenticated by the official having.custody of recornds in the

Jeeisdiction under the lew of which this entity is oTgiNLs

Rigna

By S

o ’/ il

Hr-.r(_ lI‘I‘ \('I|/L'] lLI'llL% I\ll'lll\{

SASSO’N NISSIM

cved ar BrESG S ..-.r:\sigi.t.x



