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COVERLETTER

TO: Replstratlon Section
Divisiun of Corporations

JB GENGRAL SERVICTS LLC
SUBJECT:

Name nl Limitsd Linbiliey Cumpany

The enclosed Arncles of Amendment and tee(z) are submitied ter filing.

Please returyy all correspondence copcerning this matte: to the follewing:

ALVES, JONATAS

wamz of Persou

IB GENERAL SERVICES LLC

Funlampany

8178 CRYSTAL HABOUR DR UNIT 202

Address

TAaMPA, 33618

CityrStute und Lep Qe

Ttriall addi oss: (10 be used [or uTs annna; repegt aotfication)

For futher infoumation concerning this inatter, pleass call:

ALVES, JONATAS 415 1836252
at ( )

Namge of Pesson Asea Code Daytime Teiephore Nunber

Enciosed is a clieck tor the following amiount:

0O $£23.00 Filing Fee 33000 Filing Fee & ] 355.00 Filing Fee &
Cernificete of Status Cenified Copy

(udditinnal vopy is eaclined)

O s&0.00 Filing Yee,
Certitivate of Swtns &
Certilied Copy

(atilisiunal eopy s ciaiosald)}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrativn Section Regismation Section

Division of Coiporations Divlsiou of Corperations

P.O. Box 0317 Clifrien Building

Tallahassea, FL 32314 2661 Executive Cemer Circie

TalieRasses, FL 32301

p.0G2



Trucking Permits and More 8138772188 e.03

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANJZATION
OF
JB GENERAL SERVICES LLC
(Name of the Limited Liabjlity Co ; viyy on nur recordy)
A Florica LDty

The Anticles of Organization fo: this Limited Liability Campany were filed on 037140201
117000055390 o

and assigned

Florida document number

This amendiment is submined 10 amend the following:

A. If amending name, enter the new name of the limited liability compauny here:

The acw name must bz cistinguishable sud corain the wards “Lixited Liability Coznpany,” the desighation “LLC™ or the abbrevizton “LLCT

>. o3
Enter new principal offices address, if applicable: -
[y hal
(Principul office address MUST BE A STREET ADDRESS) B 4 § !
‘P... o I T
(: oo
i
= ol L
Enter new mailing address, if upplicable: I >
(Mailing address MAY BE A POST OFFICE BOX) A
o

B. If amending the registered agent and/or registered office address on our records, enter th name of the new
reglstered agent and/or the new registered office address hereg:

Name of Wew Registered Agent:

New Registered Office Address:

Enter Flurldu strect adidress

, Florida
Clirv Zip Codde

Naw Repistered Agegt's Signoture, if changing Regivtered Agent:

1 hereby uccent the appoiniment as regisiered agent and agree 1o act in this cupeciny. [ firther agree 1a comply with the
provisions of all statutes relative 1o the proper and complete performance of my duttes, and [ am familiar with and
accent the obligations of my position as registered agent as provided for in Chapter 6035, F.8. O, if this document i
being filed ta merely reflect o change in the vegisiered offlce address, I heraby confirm that the lintited liability
compesny has heen notified inwriting of this change.

It Changing Repistered Agent, Signagure of New Hegistered Agent

Page 1 of 3



Trucking Permits and More 8138772588 p.04

If amending Authorized Person(s) nuthorized to manage, enter the tile, name, und addresy of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MEDEIRQS, PAULO 7223 RELLINGHAM QAKS BLY
O add

TAMPA, FL 23634
W Roemove

0 Change

G Add

O Remove

_{ Chunge

0O add

3 Remove

O Change

O add

O Remove

O Change

{1 Aad

":- : _D Rf?;ove
adiy

. - ———

:E i D m&“gc K

"'-. }. ans 7.
gie ! il
R wn []

: OAadl 7

. I {;.'-:;-_ﬁ
- o v
= O féhove
=

0O Change
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Trucking Permits and More 8138772163 2,05

P. 1f amending uny other information, enter change(s) here! fdttach additional shees, if necessury.)

E. Eftectlve gate, If other thun the date of Nlinyg: (updonal)
(I cMective date is listed, the date must be specisic and cannot be prior to diste af filing or marg than 90 dayv atter 1iling.) Pwywant t 605.0207 (3K

Nate: 17the date inserted in this bloek does not meet the spplivable siaory fling reguirements, thiy date will not be listed as the

docunwent’s effuctive date on the Deparbinant of Staie’s revutde,

if the racord specifies a delayed effectlve dzte, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day aiter the record 1s flled.

Puge 3 of 3 —:‘
Filing Fee: $25.00 px
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Typed or printed name ot signee F ) )
en
TV
. = i
\P T
=



