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COVER LETTER

™: Registration Sectioh '
Diviston of Corporations

JOD PAINTING LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foals) are submitied for filing.

Plase retiim all ¢orrespondends ¢oneeming this mialter 16 the following:

JOSE M HIIRTADO

Name of Person
JOD PAINTING LLC

Firm/Company
13030 SW 258 TERRACE

Addrcss
HOMESTEAD FL 33933
City/State and Zip Code T

danrolibelleouth net
E-mshi mddress {to be used for faure annval report aotiflcation)

For further information concerning this matter, please call:

JOSE M HURTADO 305 3231-7768
at( .
Mame nf Person Arca Code, prst Daytime Telephone Number

Enclosed is a check for the follnwing amount:

BT S
# 325.00 Filing Fee 3353000 Tiling Tee & O 35506 Filing Fee & £3 $60.00 Filing Fee,
Certificate of Status Certified Copy LCenificate of Status &
fudditional copy is enclosed) Certified Copy
izddiional copy is enciosed)
MAILING ADDRLESS; STREET/COURIER ADDRESS:
Registration Scetion Registration Scotion
Pivision of Corporations Bivision of Corparatians
0. Box 6327 Clifton Building
Tallahassee, FL 32314 26864 Execative Center Circle

Tallahassee, FL 323



ARTICLES OF AMENDMENT

TO o
' ARTICLES OF ORGANIZATION A
ahn .
OF /6/&;4,? . a
T 4
JOD PAINTING LLC =y Z’-x’a‘{- Lol Ay 0
(Name of the Limited Linbility Compuny as it gow uppeary on our recards.} A-u,.;',;‘(’?i‘z U e
(A Florids Liied Lisbility Compiay) WE Pl
- ."_0{,}/{,./‘
The Articles of Qrganization for this Limited Liability Company were filed on 8171372016 and pssigned

Frorida document number 116000010632

This amendment is submitted to amend the following:

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

The new nume must be distinguishable snd conlain he words "Limited Lisbilily Company.”™ the desipnation “LLC or the abbreviution "L L.C™

Enter new principal affices address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mulling address, If applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter the name of the new
registcred agent and/or the new repistered office address here:

Name of Now Registered Apont:

New Registered Office Address:

Enter Flovida streef address

", Florida
City Zip Code

! heveby accept the appointmeni as regisiered agent and agres 10 act in this capacity. ] further agree to comply with the
provisions of all stamtes relative io the proper and complete petformance of my duties, and 1 am familior with and
acvept the obligations of my position as registered agent us provided for in Chapier 85, F.S. O, if this document iy
being filed ro merely reflect a chanype in the registerved office address, F hereby confirm thart ihe limited fiabifity
company has been notified in writing of this change.

If Chenging Registered Agent, Signgipre of Mew Regictered Agent
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H amending Authorized Person(s) authorized to manage, enter the title. name, and address of each persor being added
sk removed from our pecords:

MGR= Manager .

AMER = Awuthorized Member

Title Name Address Type of Acting
MGRM MONICA ROLDAN 11433 SW 74 ST MIAMI FL33173

B Adg

0 Reniove

{1 Chunga

MGRYM.  _Kossel Dany H 12RG0 SW 256 Teggace 0as

Hortesteap Fl 33032 dramn
Q Changs
O add
g g__%movc
= o
. ~ e
20 Chnge 1
Ea, = -
2oL
A-Oadd e

T

O Change

1 Add

B ¥emove

O Chanpe

8 Add

O Bemave

33 Change
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¥
v,

B. it amending any other information, enier change(s) here: {défach additional sheels, if necessary.}

E. Effective date, if other than the date of filing: {optional)
f1f an effective date isdisted; the date must be specific skl cunuot be prior to dete of fifing or mare than 90 days after filing.) Punancit'to 605.0207 (3Wh)
Note: if the date inserted in this black does not meet the applicable statatory filing recquirements, this date will'tot'be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, tut not an effective time, at 12:01 a.m. on the earller of:
{b} The 90th day after the record is filed,

FEBRUARY {8 2016
Dated /.nb

Sign;r&r: of = member o authorized representative of a member

dose MM Werspo

Typed or printed name of signee
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Filing Fee: 325.00



