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COVER LETTER

TO: Registeatinn Section
Division of Corporations

JTE Painting Contractors LLC
SUBIECT:

wame of Limited Linbility Company

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

I'lease return ail correspondence concerning this matter to the following:

Lisa Liscno

Namue af Person

JTP Painting Contractors L1LC

Firm/Company

12 Travnor Courl

Address

Crawfordwville, FI 32327

City/Stmte and Zip Code

law3379@my. fsu.edu

E-matl address: (1o be used for future annual report notitication)

For further information concerning this nuaiter. please call:

Liga Liseno 350
at( )
Area Code

570-1293

Name of Persen Daylime Teiephune Number

nclosed is a check for the following amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee &

Certficate of Status

7 §35.00 Filing Fee &
Certified Copy
tadditional copy 1s enclosed)

O 3$60.00 Filing Fee,
Centificate of Staws &
Certified Copy

(udditional copy is enclosed)

Mailing Address:
Ruegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 91, 32314

Street Address:

Registration Section

Division of Corporations

The Cemre of Tallahassce

24135 N. Monroc Sirect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

op 20 TieRE

JTP Painting Contraciors Li.C

(Name of the Limited Liahility Company as it now gappesres 4n our records. )
{A Tlorida Tinnted Liability Company)

10/25/2018

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

18000177476

Florida document number

This amendment s submitted o amend the following:

A, IWamending name, enter the new name of the limited liability company here:

The new name must be distingishable and contin the words “Limited Liabiliy Company.” the designation »L1LCT or the abhreviation L L.C”

12 Travnor Court

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESs) — Crawlordville FI1 32327

12 Travnor Court

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Crawfordville. FI1 32327

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

Name of New Registered Avent: Lisa Liseno

) } 2 Travnor ¢
New Repistered Oftice Address: |2 Traynor Count

Fnter Florida streer addross

1119
hl H IS CN, 25
. Florida 22327

City Zip Code

Crawfordville

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

L herebv accept the appoiniment us registered agent and agree to act in this capacity, Tfurther agree to comply with the
provisions of all stantes relative 1o the proper and conplete performance of mv duiies, and Tam fumilicr with and
accep the obligations of my position as registered agent as provided for in Chapter 603, .5, Or. if this document is
being filed ro merely reflect a change in the registered office address, I herebviconfirm that the limited Habilioy
conpany: has been notified inwriting of this change. \

Ef Changing Kegistered ¢\gcnt’. Signature of New Registered Agent




I 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 = Authorired dMember

Title Name Address Type of Action
MOGR Antonio Rechardson 2081 Woodrich Drive
O Add

Tallahassee. F1 32301
mRemove

CIChange

O add

CRemove

ClChange

Oadd

O Remave

OChange

OAdd

CIRemove

OChange

Oaidd

CIRemove

OChange

Oadd

ClRemove

CIChange




1), If amending anv other information, enter change{s) here: Clrach additional sheets, if necessar)

E. Effective date, if other thun the date of filing: ?\/Z \) '2 ‘) (optional}
(Ifan effective dute is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after tiling.) Pursuant to 603.0207 (3b)
Note: [f the date inseried 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 records.

If the record specities a delayed eftective date, but not an effective time. at 12:01 a.mn. on the earlier oft (b} The 90th day afier the
recard 15 filed.

- 2\ &

2O .
\\“\‘: C\JF\ ;

Signature of a member or authorized representative of @ member

e Lo

Tvped or printed name of signeg

Filing Fee: $25.00



