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COVER LETTER

TO: Registration Section
Division of Corporations

JUNIOR PRO REMODELING. LLC
SUBJECT:

Name of Limited Liabibinn Company

The enclosed Articles of Amendiment and leers) are submitied tor filing,

Please return all correspondence concerning this matier 1o the fullowing:

GLAUCIA BASTOS

Name ol Person

THE TRUST CIRCLE SERVICES. LLC

IFirm/¢Compuns

1001 EAST SAMPE ROAD 10E

Addiess

POMPANO BEACH FLORIDA 33064

City/State amd Zip Conle
ATENDIMENTO@THETRUSTCIRCLE INFO

-l iddeess: (o be used ter Tiware camual epart potification)

For further information concerning this matter. please call:

GLAUCIA BASTOS 954 245-9123
atg ¥
Name of Persan Arca Code Dastisne elephoene Number

Lnclosed 1s a check for the following amount:

B 32500 Filing Fee 0O S30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Fiting Fee,
Cenificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certitied Copy

raddivional copy v enclosed)

MAILING ADDRENS: STREET/COURIER ADDRESS:
Registration Section Reuistration Section

Division of Corporations Phivision of Corporations

PO Box 6327 Clifion Buiiding

Tallahassee, FIL 325144 2661 Exccutive Center Circle

Tallalussee. ¥1, 32301



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUNIOR PRO REMODELING, LLC

e Name of the Cinvited Liahilinn Company ais it non_appenrs nn onr records. )
(A Florada Taminted Taubtliesy Company

02 9/2019 and assigned

The Articles of Organization for this Limited Liabiline Company were filed on

1.18000044823

Florida document number

This amendment is submitted 1o amend the tallowing:

AL Hamending name, enter the new name of the limited liability eompany here:

The new name muest be distinguishable and coniaim the words =Limiwed Liabiliny Company.” the designation ~ELC7 ar the abbieviation =14

i = =
Enter new principal offices address, il applicable: T e
- o] -
(Principal oftice address MUST RE A SNTREET ADDRESS) e -
T ~ =
- fo ) .
oD 5
Enter new nailing address, it applicable: re
o
g

(Muiling address MAY BE A POST OFFICE BOX)
S

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office
registered agentand/ot the new registered office address here:

Name of New Registered Ageni:

New Repistered Othiee Address:

Lter Flowwda sreet address

. Florida

( .h'_l' ;/_;;ra('m.l'(

New Registered Agent's Signuture, if changing Registered Agent:

L hereby aceepi the appointment as regisicred agent and agree o acer in this capacioe, T ferther agree to complvwith the
provisions of all seatures velative o e proper amd conplere performance of myv duties, and Do familior seiely and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, F S50 O, i this document is
heing filee to merely reflect a chunge tn the regisiered office address, {lwereby confirm thar the limired liabilin

comtpany has been notifiod i writing of this clange.

16 haneing Registered Agent, Signature of New Registered Agent
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- If aménding Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title N:me Address Type of Action
MGR Edmilson Rodrigues da Cunha J 10147 Beca Entrada Blvd 104
O Add
Boca Raton, FI 33064
B Remove
_ O Change
MGR Erica Vicente R de Sousa 10147 Boca Entrada Blvd 104
= Add

Boca Raton, FI 33428
0 Remove

O Change

O Add

‘.‘I

Iy

- =0 Réadove
™

-l

e S

.'-: — = i f.
=0 Chapee -l
o S
. o -3
- B Add o
A R
- )
O Repove

8 Change

0O Add

O Remove

O Change

O Add

O Kemowve

0 ¢ hange

Page 2003



- -

. D. -Ifamending any other information. enter chanee(s) here: lach additional sheers, i necessan)
- ] - d -

06

“f
¥

D

© pp e - _ 11/10/2018
E. Effective date if other than the date of filing:

(uptional)
tMan ettective date s Bisted. the dude must be specitie and cannet be prior o date o 1tling o more than @0 das s alier tiling.) Pursaant o 6030207 (3eby
Note: [f'the date inserted in this block does not meet the applicable statutory Hling ceguirements, this date will not be listed as the
document’s effective date onthe Departiment 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 S0th day after the record is filed.

November 10th 2018

/KE@\H A /

u.\‘igi'l’uluru ol a member o sutherized epresentstive of i meniher

Dated

Iy ped or printed name of signee
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