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COVER LETTER

TO: Registrution Section
Division of Corporations

JBR GLASS HOWERS MIRRORS LIMITED LIABILITY CONMPANY
SUBJECT:

Nume of Limited Lishility Company

The enclosed Articles of Amendment and feets) are submitted tor (iling.

Please return all correspondence concerning this matier to the inlowing:

JAVIER BARBOSA

Name ol Person

JBR GLASS HOWERS MIRRORS LIMITED LIABILITY COMPANY

Fimn/Company

[O300FNW 29 AVENLL

Address

MUEAMIFL 33147

CitstState and Zip Code
JAVIERBARBOSA22 1@ GNMAR L CON

[Zemail address: (i be osed o Bature anoual repon netilcation)
For further information coneerning this matter, please cali:

JAVIER BARBOSA AN 3473552
at{ )
Name ol Person Arca Cide Dantimie Telephone Number

Eaclosed is a check for the following amount:

B S25.00 Filing Feu 0 $30.00 Fifing Fee & O $35.00 Filing Fee & O So0ud) Filing Fee.
Certiticate of Sunus Certified Copy Certificute ol Status &
taddinonal copy s enelosed Certitied Copy

(additional copy s enclosedy

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

Division of Corporations Division of Corporitions

1m0} Box 6327 Clitton Building

Tallahassee, FI. 32314 2001 Exccutive Center Cirele

-

Talluhassee. 1. 32301



ARTICLES OF AMENDMENT ,
TO Oy y,’s'j.’:':-';g .r',':,!:‘l.ri '

ARTICLES OF ORGANIZATION p ok
OF Sy,

JBR GLASS HOWERS MERRORS LINUTED LIABILITY COMPANY

(Name of the Limited Liability Company as it now appears on our cecords.)
1A Florida Limited Laahility Company)

12/3/2017 @ 3:00AM

The Articles of Organization for this Limited Liability Company were filed on and assigned

AT0000249068

Florida document number '

This amendment is submitted to amend the following:

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

JBR GLASS SHOWERS MIRRORS . 1.C

The new name must be distinguishable and coatain the words “Limited Liability Company.”™ the desigmation “LLCT or the abbreviation "LL.C.T

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Asent:

New Reuistered Oftice Address:

nrer Florida steeet address

. Florida
Ciry Zip Conde

New Registered Agent’s Signature if changing Registered Apent:

{herehy accept the appoiniment as registered agent and agree o acet in this capaciny. 1 further agree to comply with the
provisions of all stanates relative 1o the proper and complete performance of my daiies, and Tam familior with and
accepl the obligations of my position as registered agent as provided for in Chapter 6035 F 5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been novificd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agend

Page | of 3



.

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed {rom our records: 0y Vfb:ft ,£ f{!}f_{,
O§ g2iroe
1GR = "Manage Uibgh
MGR =  Manager 18 J ATION
AMBR = Authorized Member AN PH 5 !
2 ‘
Title Name Address Tvpe of Action
O Add

O Remove

O Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Chunge

O Add

O Remove

O Chanpe

0 Add

O Remove

O Change

O Add

O Remove

03 Change
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D. If amending any other information, enter change(s) here: (Anach addiional sheers. if necessary )

Diyislus i ity
bk S -
IV’SJ’D;,-‘" "“'? r ne

NG

E. Effcctive date, if other than the date of filing: {optional)
(11 un eftective date is listed. the date must be specitic and cannat be prior (o dake of iling or more thin 90 dass aster {iling.} Punuant to 603.0207 (3xh)
Note: 1f1the date inserted in this block does not meet the applicable staiutory 1iling requirements, this daie will not be lisied as the
document’s effective dute on the Department of State’s records.

If the record specifies a delayed 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.

. JANUIARY 9 I1h
Dated ' \. IB(

Y

[

Signature nf:n%r or authorized represeatative of a member

Typed or printed name of steoce

JAVIER BARBOSA

Page 3 of 3
Filing Fee: $25.00



