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COVER LETTER

TO: Registration Section
Division of Corparations

JOR PAINTING LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please retum all correspondencs concerning this matrer to the following:

REMIER ALONSO

Name of Person

JOR PAINTING LLC

Fiemy Company

3640 SW 207 TERRACE

Address

CUTLER BAY, FLORIDA 33189

City/Siate und Zip Code
danroli@bciisouth.nct
E-mai! address; {io be used for fifure annuad repoit nolfivationy
For further wnfonmation concerning this matter, please call:
RENIER AL ONSO 365 32i-7T768
at }
Wame of Parsan Area Code Daytime Telephane Number
Enclosed is a check for the foltowing amount:
& 32500 Filing Fee O $35.00 Tiking Tee & 35500 Filing Fee & 13 $60.00 Filing Fee,
Ceriificate of Siaius Certified Copy Certificate of Sianis &
faddilionai copy i enchined) Cerdfied Copy
{additional copy is cncloscy)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Regisiration Section
Bivision of Cosporations Division of Corparations
2.0 Bax 6327 Clifion Buiiding
Tallahassee, L. 32314 2651 Executive Center Circle

Tallghassee, ¥FL 32304



ARTICLES OF AMENDMENT

T0 T
~ ARTICLES OF ORGANIZATION P o L
OF 17/5#4 - L
YL, i 4/.-’//.
JOR PAINTING LLC _ _ ' 1 4 ‘2 ST 27
Y 3 :f-,':,.;'fi 4 .
i j""iff::.

The Aricles of Organization for this Limited Liability Company were filed on

Florida doc { ., L1600GDLI 121

and nggioned

This amendment is submitted to amend the following:

A. If amending same, enter the new name of the limited lability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designaiion “LLC™ or the sbbreviuiten “L.L.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

B. H amending the repistered agent and/or registered office address on sur records, enter the name of the new
registered agent and/or the new registered office address here:

N £ Now Roo Agent:

New Registered Oitice Address:

Liwter Florida sireet address

. Fiorida
City Zip Code

New Repistered Agent’s Signature, if changing Regicterad Agent:
i

! hereby accept the appointment as regisiered agent and agree o act in this capacitv. | further agree to comply with the
previsions of alf statutes refative to the proper and complete performance af my duries, and [ am jamiliar with and
accept the vbligations of my pusition us registerad agent as provided fur in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Liability

company has been notified in writing of this change.

If Changing Registered Agent, Signaipre of New Registered Agent
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H amending Authorized Person(s) authorized io manage, caicr ihe fitic, name, and address of csch person being added
‘errsmoved from our records:

MGR= Managey o
AMBR = Authorized Member

Title Name Address Type of Action
MGRM MARTA ROLDAN R640 SW 207 TERRACE CUTLEER

o Add

0 Remove

O Change
o o B o B _OAdd

I Remove

e e em e e 0 Add

- - —— i - r_."Re!mve

- = == er -~ D3Change

0 Add

0 Remaove

.- . - - - - D Chanpe

OO Add

I Remaove

0 Change

Page 2 0f 3



D. If améading any sther information, enter change{s) here: f4nach additional sheets, if necessary. }

E. Effective date, if other than the date of filing: {optional)
{If an ettective date is listed, the date must be specific and cannot be prior to date ot tiling or more than R} days.after filing.) Pursuant to 605.0207 (Ixb)
Nate: If the datc inserted in this binck docs not mect the apiplicable stanttory filing requirements, this date with nat be listod as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The 20th day after the record is filed,

FEBRUARY 18 2016
Dated ~ 7

Zz
(/T Afmatre of 3 membar of authonzed represeniative of 2 member

Revier Dlouco

‘Typed or printed name of signee

Pagedof3
Filing Fee: $25.00



