(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phaone #)

[JPckup  []wam [] mar

(Business Entity Name)

{Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHIRRORINTMHL

200303581372

S/25- 1000028 =000 42 i

D. SCOTT
SEP 2 i 2017




COYER LETTER .

TOx Reuistration Section
Divisiun of Corporations

JER PAINTING LLC
SUBIECT:

Name of Linuted Liabiluy Company

The enclosed Arnicles of Amendment and teegs) are submited tor Hling,

Please return all correspondence concermng this matter w the following:

RODRIGO POSADA

Name of Person

. RV B LG AT A
GHUSHOFF L FOSADN

FirmyCompany

Y91 W BROWARD BLVD STIE 105

Adddiess
PLANTATION.FL 33317
Citystate and Zip Code o ~
JKPARNTINGLLCTAGGMATL.COM -
E-mul address: (1o be used for tuture anoual report notification)
h
Fur (urther information concerning this matier, please call: .
RODRIGO POSADA 954 316-2590 -
ai | ) -
Name ol erson Aty Code Davtime Tetephone Number 3
Enclosed 15 3 check Tor the following amount:
B OSIRO0 Filing Fee O 830.00 Filing Fee & O $55.00 Filing Fee & 0O 560.00 Filing Fee,
Cartirieate ¢of Sorug Cyrtitied Copv Curtiltente of Siatis &
Laddionil cupy s enclused) Certitied Copy

{adihitionad copy s enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Seetion

Division of Corporations Division of Carpurations

PO Hoy 6327 Clifton Building

Tallahassee. FIL 32313 2obi FExceeutive Center Cirele

Tablahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
B OF

J&K PAINTING, LLC

{Mame of the Limifed Liability Company s iU nuw appeiars on our records.)
{A Flonda Limited Lrabilny Cumpanyy

- . - S . : T . TG0 2
Ihe Artickes of Organizaton for this Lunited Linbility Company were fiied on Dibe/2012

LIZ0U00RE3 34

and assigned

Flozida document number

This amendment 1s submitted te amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new gunie must be distinguishable and contan the wonds “Limited Liahilits Company,” the designation "LLC™ o the abhresiation “1 1L ¢

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, 1f amending the registered agent and/or registered office address on our records, enter the nume of the new
resistered agent and/or the new registered office address here:

MName of New Registered Agent: a

New Regastered Ofice Address: . A -
Lnter Flovida street address -

. Florida .
ity zigr Code

New Registered Agents Sipnature, if ehanging Registered Avent: -

Fhereby aceept the appoiniment as regisiered agent and agree o act in this capacitv. 1 firther agree 1o comply with the
provisions of all statutes relative o the proper and conplete performance of my duties, and Tam familiar swith and
aveept the ubiliations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
hetng filed 1o merely reflect a change in the regisiered office address, Therehy confirm that the limited liabiline
company has been nodified in writing of this change.

I Changing Registered Agent, Signature of New Registered Avent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

of removed from our records:

MGR = Manager _
AMBR = Authorized Member

Title Namve Address Type ol Activn
MOR YOLANDA POSADA Q305 REFLECTION BLVD APT |
= add

SUNRISE, FLL 33331
3 Remove

1 Change

MUOR JUAN A CRUZ 4301 REFLECTION BLVD APT
= Add

SUNRISE, FLL 33351
[0 Remove

O Change

O Add

O Remowve

8 Change

0 Add

O Remene

O Change

O Add

]

O Rcmm_':c.
R

O Change

O3 add

O Remove

DO Change
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s
D. (1 amending any other information, enter change(s) here: (Attach additional sheets, if necessaryy

g " 9212017 .
E. Effective date, it other than the date of filing: (uptional)

I an ettective date is lisied, the date ioust be specitic and cannot be prior o date of 1iling or more than 940 davs after tiling. b Pursuant o 605.06207 (3)(h
Note: Hibe date inserted inthis block does not mect the applicable stautory filing requirenients. this date will not be listed as the
dovument’s clivctive dite un the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
{b) The 90th day after the record is filed,

SEPTEMBER 2t 2017
Dated

MOE & HOY M NJC = '

Stgnature of o membér or authorized representative of a member

MARIA EHERNANDEZ

Typed or printed name of signee
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Filing Fee: $25.00



