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) S COVER LETTER

TO: Registration Section
Division of Corporations

JANIERG ONSITE LLC
SUBIECT:

Name of Limited Liabiliay Compans

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this mugler to the following:

DAVID STRONG

Namge ol Persorn

QUTALTY PENACIab SERVICES IND

FirnuvCompany

200 DUNLAWTON AVE STE 14

Address
PORT ORANGE FIL 32127

P

CryStade amd Zip Code
DAVID.OFSINCGMANLCOM

E-tail suddress: (o he osed for future aneual repurt nonticatieny

Fur further information coneening this matter, please call:

DAVID STRONG RE0) 7O1-7835
at | )
Name of Person Area Coge Davtitne Telephone Number

Enclosed 15 a check for the Tollowinig amount:

M S25.00 Filing Fee O 830,00 Filing Fee i O 33500 Fiimg Fee & 3 $60.00 Finng Fee.
Certificate ot Status Certified Copy Certiticate of Status &
virddiftonad cony 15 encloaed Centitied Copy
taddivonal Lopy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Kegistration Section

Division of Comporations Divisivon ol Curporations

P.O. Box 6327 Clitton Buikding

Tallohassee, FIL 32314 266| Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Lg
OF Uz, e

{“'u-r\ L 0
CRC H
JANIERO ONSITE LLC R AR I 54
{Name of the Limited Liability Company as it now appears on our records. ) A
A Flonda Timiated Taability Company) e iy S
- !-f-l'/',';"
US-18-18 et

and assigned

The Articles of Organization for this Limited Liability Company were Tiled on

Florida ducument number -18000125870

This amendment is submitted to amend the following;

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

JANEIRO ONSITE LIC

The new name nmst be disiinguishabie and contain the words “Limited Liability Company,” the designaton “[LC or the abbreviation “LIL.C."

. . 332 SOUT “TON It
Enter new principal offices address. if applicable: 1332 SOUTH DAYTONA AVE

(Principal office address MUST BE ASTREET ADDRESS)

FLLAGLER BEACH, F1. 32136

Enter new mailing address, if applicable: 1332 SOUTH DAYTONA AVE

(Mailing address MAY BE A POST OFFICE BOX)

FLAGLER BEACH, FLL 32136

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

Name of New Registered Agcnl:

New Rewistered Othice Address:

faer Florida st eet address

. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agenl;

! heveby aceepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all states relative (o the proper and complete performance of my duties, and Iam famificr with and
accept the oblications of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document s
being tiled to merely reflect a change in the regiswered office address, Thereby confirm that the limited Lability
company has been notified in writing of this chunge. :

’
If Chunging Registered Agent, Sjppa of New jstered Apent

Page 1 of 3



Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

O Add

O Remove

8 Change

0 Add

[ Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Chanpe

O Add

O Remove

0 Change

O Add

O Remove

O Change

Page 2 of X



. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date s listed, the date must be specinie and cannnt be prion o date of filtag or more than ) duys after fiking,) Pursuant to 605.0207 13)b)
Note: 1f 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 Department of State’s recards,

If the record specifies a delaved effective date, hut not an effective time, at 12:01 2.m. on the sarier of:
(b) The 90th day after the record is filed.

NOV 9th 2018
Dated .
. //-'-"\
d Sigraiire ol menfherEaathonzed represenlative of @ member

Aice Jiarg 120

Twped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



