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COVER LETTER

TO:. Registration Section [
Division of Corporations

JL Paimle Lic

SUBJECT:

| Name oPLimited Liability Company

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

Please return all correspondence concémning this matter to the tollowing:

jus%o (- Gonzale

Name of Person

Ko PN

FFirmvCompany

Toscane Ox

Address

gc;_f.q,l C,/o:.(_o/ 'CL 54'77’2

City/State and Zip Code

bar besakerlygn @ gma l-com

F-mail address: (to be used tor &yjrc annualagfort notfcaion)

For funther information concerning this matier. please call:

#er&m A)réa&s

W3H, Y43 - /84

J\nmt_ of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 830.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 '
Tallahassee, 'L 32314

Area Code Daytime Telephone Number

3 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

(addstionul copy 15 enclosed)

[J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301
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. FLORIDA DEPARTMENT OF STATE
| Division of Corporations

.'Jk -IJ;‘ivf H\‘f}

November 22, 2017

!-!!-'

.-l[..

MARIA PEREZ
3279 TOSCANA DR
ST CLOUD, FL 34772

SUBJECT: JL PAINTS, LLC
Ref. Number: L17000224137

|
We have received your document for JL PAINTS, LLC and your check(s) totaling
$36.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submittlad is for a CORPQORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Jenna D Harris '
Regulatory Specialist‘ll Letter Number: 017A00023700
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JL Faints (ic

(Name of the Limited Liahilitt Company as it now appears on our records.)
| (A Florida Limnted Laability Company)

The Artictes of Organization for this Limited Liability Company were filed on 1O /ﬁ ¢ / AR
Florida document number L 17(‘)00‘2(9“'//%7

This amendment is submitted to amend the following:

and assigned

A, If amending name, enter the new name of the limited liability company here

The new pame muest be distinguishiable and contain the words “Limited Liability Company.” the designation ~1.L.C™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) -
- =
.7' P
[ —
B. If amending the registered I.lgcnt and/or registered office address on our records, enter lhe namé of the new
registered agent and/or the new reglstercd office address here: B -
-
. . ~—d
Name of New Registered Agent: c"_
| 5
New Registered Office Address:
Inter Florida street address
. Florida
Zip Codde

! Ciry

New Registered Agent’s Signature, if changing Registered Agent:

Thereby aceept the appointment a!.s registered agent und agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative lu the proper and complete performance of my duties. and | am familiar with and
accept the oblivations of my: powron as registered agent as provided for in Chapter 605, F.S. Or. if this document is
beinyg fifed 1o merely reflect a chu}:ge in the registered office address. I hereby confirm that the timited liability

- - g . . I. -
company has been notified in wru‘lmg of this change.

If Changing Registered Ageat, Signuture of New Registered Apent
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"« If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBE Justo /. Gonxdllez 3279 Téscang > A
‘S_l'fC/&f.[CJ /DC 3(“/772’ 1 Remove

O Change

g
~

k&/’zj n M- Bc?f‘ z)oSq 2279 Toscome Dy g add
1 5 7C - C{()d C/ Q 3 ‘;/7 72 ORemove

0O Change

‘ O Add

0O Renmwove

O Change

™~
. L
O=dd |
- =
o -
O Remove *

—)

O Eﬁangc
-

- <
| 0O Add

O Remove

O Chanye

O Add

I O Remuove

O Change
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o D: ITamending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than thejdate of filing: (optional)
{If an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3)(b}
Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the D';partmem of Siate’s records.

If the record specifies a delayeq effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed. <

Dated /9 /7) . }0/9’ . 5——1 -

Signalare of ?"incr ber or authorized representative of a member

Maria Tsgy (27) 5

[y

£

1 Typed or primed name of signee

Page 3 of 3
Filing Fee: $25.00




