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COVER LETTER )
TO: Registration Section
Division of Corparations
JF PAVERS LI.C
SUBIJECT: . . .
Name of Limited Liabiliy Company
The enclosed Anticles of Amendment and fee(s) are submitted for filing,
Plewse return all corespondence conceming this matier to the following:
CARLOS MARCELO GARCIA DO CARMO
Name of Pcrsnln
i JF PAVERS LLC
| | | -
| Fiem/Company
| 2641 FLOURNOY CIR N APT 9409 ~3
-
Address - rr_‘:
C1EARWATER - FLORIDA - 33764 N
m e
City/State and Zip Code ' =t
JF PAVERS@GMAIL.COM s
E-mail address: {lo by used for future annual repott sotilieation) R ::;
For furlher information coneerning this matter, please csli:
CARLOS MARCELO GARCIA NO CARMO 813 280 3019
. L.oarg | U .
Namc of Dervun Area Cole Laytiime Telephane Number
Linclosed i< a check for the following amount:
F $25.00 Filing Fec O $30.04 Filing Fee & 0O $55.00 YFiling Fec & 7 $60.00 Filing Fee,
Certificare ol Status Certified Copy Certificate of Status &
tlitionul copy is enclotal) Certificd Copy
(additianal ¢apy iy encloved)

MALLING ADDRESS:
Registration Section
Thvision ol Corporations

PO, Rox 6327 Ciifton Building
Tuliahassee, 'L 32314

STREET/CO[_:I'R].ER ADDRESS:
Reygistration Section

Divisien vt Cotporations

2661 Execulive Center Cirele
Tulluhussee, I'L 32301

[
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i ARTICLES OF AMENDMENT

, TO

] ARTICLES OF ORGANIZATION
| OF

|

| J¥ PAVERS LLC

1 The Articles of Organization for this Limited Liability Company were filcg o 0%/26/2014
LIBODGOSORTS

. ang assiymed

tFloridi document number
I

iThis amendment is submitted (v amend the following:

iA. Hf amending name, enter the new name of the limited liability company here:

i - . — . B - .
[1he new nume must be distinguishable and cuntin the words “Limited Liability Company,” the desiynation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: E“‘] FLOU RNUY_CIR N Myf' gqu E

(Principal office address MUST BE A STREET ADDRESS) ~ CLEARWATER/LORIDA =

| W6 A ' o5

L.IO :- b .

‘Enrcr new mailing address, il applicable: sl FLQU RNOY CIR N APT 9409 i ;

(Mailing address MAY BE A POST OFFICE ROX) CLEARWATER /F1.ORIDA = -
33764 <

lB. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/gr the new repistered office addresy here:
|
}
i
i
|

Name of New Registered Agent: RRUNA TORRES CAMILLO PIRFS
Nyw Registered Office Address: 2641 FLOURNOY CIR N APT 9409
L e —— — -

Fnirr Florida stroet addrese

CI.EARWA'TF.R / FLORl.DA ] . Florida '33764 _
Ciny ' Zip Coge

New Rugistered if changing R

istered Agent:

[ herehy accept the appointment as regisicred agent and agree to act in this capacily. I further ugree to comply with the
provisions of all statues relutive 10 the proper and complete performance of my duties, and I am familiar with and
f:ccepr the oblisations of my: pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
fm‘ngﬁ!ud to merely reflect a change in the registered office address, | hereby confirm that the limited liahility
?'ompany has been notificd in writing of this change.

Preawen, Deins

: If Changing Registered Ajzent, S_ign-mrc of New Repixtered Apcot
)
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1T amending Authorized Person(s) suthorized to manage, enter the title, name, and address of ¢ach ml rson beinp added

¢r remaved (rom our recards:

'MGR= Manager

AMBR = Authorized Mcmber '
[

Title Name Address Typg of Action
: ] BRUNA TORRLS CAMILLO 2641 FLOURNOY (IR N 119409
MGR PIRES CLEARWATER/FL 33764
. e _ . . 1B Add
! O Remove
|
!
. . '+ O Chanpe
CART.OS MARCLLO GARCIA 2641 FLOURNOY CIR N 9409 .
MGR PO CARMO CLEARWATERVFL 33764
. . . G add
QO Remove
_ _ ... _H Change
[ 1
. =
DA
)
~
O Remove ., -
[Va) = T

2 ML
0O Change C

—

I
O-Add

O Remove

O Chunge

0 Add

0O Remowve

O Chunge

B Add

O Remowvy

‘0 Change

Page 2 of 3



10/00,2019 2:58 PY FAX 813 884 02623 DDS TAX SERVICE | Bocos 0008

D. If amending any other information, enter change(s) bere: (Arrach edditional sheets, if necessary.)

AN T

H

0

E. Effective date, if other than the date of filing: (optional)
{1fun cffective date is listed, the date must be specitie and cannat be prior to date of [ling of nore thun 90 duys after liling.) Pursuant to 605.0207 (AXb)

MNete: I(Lthe date inserted in this block does not mect the applicable statutory filing requirements. this date wiil not be Hsted as the
document’s effective date on the Deparlment 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.

10/09 019
Daved _ s o

Sipnature ol » member oF authonzcd Tepresenlalive of a member

CARLOS MARCFIL.O GARCIA DO CARMO

Typed ur printed name of stgnee

Page 3 of 3
Filing Fce: $25.00



