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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORC ANIZATION
o)

J & B FENCING.LLC

The Articlzs of Organizatian for this Limitec Liability Company were filec on
Florida document number L 17000165029

085242017

and assgred
This amendment 18 submiued to 2mend the following:

A. If amending name, enter the gew name of the limited ljabiljty company here:

The new name inass be distinguishable and sontain the words “Limiccd Luability Company.” the designarion "LLE”
Enter now principal offices address, if applicable:

2r the abbreviation "LL.C T
-, 0
(Principal office address MUST BE A STREET ADDRESS]
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Enter new maiting address, if applicable: = O
(Mailing address MAY BE A POST OFFICE BOX) . . . oD
= B JLN]
' LY g RSN ¥ AN
‘. Sl —T
B. If amending the registercd agent andlor registered office address on our records,
registered apent and/oc the new registored office address here:

enter the nume af the new

Neme o New Reagistered Agent:
New Registzred Qfice aAddress:
Enier Flarida sireet wdide sy
New Registered Agent’s Signatuar.

. Florida
City
if chanaing R

lstered Agent:
! hereby accepl the appoinime

Zip Cede

previsions af all statutes relarive 10 the proper and camplete performance of my dur
aceept the obligatio

nt as registered agent and agree to act in this capacity. ] further agree 1o comply with ine

ies, and | am familiar with and
ns of my position as registered agent as previded for in Chapter 605, F.5. Or, ifthis documeni is
being filed ic merely reflect o change in the registered office address, | hereby confirm th
compuny has been notified in writing of this change.

ot the Himied liability

M Changing Regiriered Agent, Signature of New Registered ayen
Parel of .
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L
If amending Authorized Person(s) uuthorized (0 manage, enter t.-¢ title, name. and address of each person being added
or removed fram our cecards!

MGR = Manager
AMBR = Authorized Member

Tit]e Name Address Type of Action
AMEBR NICHOLAS HILL 1495 WINKLES RD,
— 9 Add
= Removr

GRANT, AL 35747
= Chanye

- i T Ada

O Remave

0 Chunye

0O Add

3 Rertove

O Change

3 Azd

_0O Rensove

O Chaage

O A

0 Yemove

0 Change

N ady

a O Remove .

0 Change
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Cars
D. Il amending any other infarmation, enter change(s) here: {Anach edditional sheety, if necessary )
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E. Effective date, if other than the date of filing: (optional)
(If an efloctive daeis listed, he cate must be specific and zannot be prior w date of Eliag ot ware ha: 90 days alter filing.) Perjumt w 605.0207 (3)00)
Notg; I1 the date inseried in this block doey not mest the wpplicable s1uuiary fling requirements, this date will nak be listed as the
documen:’s affcctive date on the Department of Sace’s records.

If the record specifies a delayed eMective date, but nat an effective tima, at 13:01 a.m. on the earlier of;
fp} Tae 90th day after tha recard is filed. ' .

tad 11108

Ca pia

/L;ut pd /:pv
s

&

Tigmalore o1 3 mamber of authorized representative of & member

NICHOLAS HILL

Ty o7 printec nawe of ugnes
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