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COVER LETTER

O Registration Sectinn
Division of Corporations

JTB CUSTOM PAINTING LILLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are subimitted for Hiling.
Please return all correspondence concerning this matier to the following:

Tvler Shane Beasley

Nanwe of Person
JTB CUSTOM PAINTING LI.C

FirmA ompany

011 s Clark ave.

Address

Tampa Florida 33611

City/state and Zip Code
LulsthepglsyZl@gmail com

-mat addiess: (1o be used Tor future annual report notification)
For funther information concerning this niatier, please calk:
Tvler Beasley 8i5 3236074

al ( }

Nume ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee O S30.00 Filing Fee & 0 S53.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Certificd Copy Certificute of Stawas &
tadditsonal copy is enclosed) Certidied Cl.)p_\'

tadditienal copy s englosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Kegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahussee, 1132314 2661 Exccutive Center Circle

~

Talabassee. FL 32301



ARTICLES UF AVIENDIVIEIN]
TO
ARTICLES OF ORGANIZATION
. OF

{Name of the Limited Liability Company s il now appeirs on our records.
(A Tlorkda Limated Tinbihits Company)

The Anticles of Organizavon for tus Limited Liabtlity Company were filed on
Florida document number

and assigned

Tius amendment 1s submitted o amend the following:

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

The new name mest be distinguishable and contain the words “Limited Liability Company,” the designation

“LECT orthe abbreviatien "L1LCT
Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter tht name of the
registered agent and/or the new registered oflice address here:

Name of New Registered Avent:

New Registered Ottice Address:

Lnter Floridi sireet adidress

. Floruda
Ciuy

Zip Code
New Registered Agent’s Signiture, if changing Resistered Agent:

L herehy accept the appointment ax registered agent and agree 1o act in this capaciee. { furilier agree (o compiyv wii
provisions of all statnies relative 1o the proper and complete performance of my dutivs, and {am famitiar with ana
accepd the obligations of mv position as registered agent as provided for in Chapter GO, 1.8 O, if this doclment
heing fited 1o merely reflecr a change in the regisicred office address, D hereby confirm that the fimited labilin:
comperny has heen notified nwriting of this clhange.

ITChanging Registered Avent, Signature of New Repintered Auent
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I amendimng Authorrzed Ferson(s) authorrzed o muanage. enter the e, msime, i Quaress OF CAcly pPoisii Tl o800
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Tvler Shane Beasley 4611 south Clark ave
Nor
- r\(ld

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remuove

O Change
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E. Effective date, if other than the date of filing: (aptional)
{0 efective date s listed, the dite must be spevific and cannoi be prior to dite o tiling or moere than 9t davs atter Hling.) Pursuant 1o 603.0207 (3
Note: T the date inserted in this block does not meet the applicable statutory hiling requirements. this date will not be listed as the
document’s eflective date on the Departinent 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.

(1R-19-2019
Dated

Signature of o ggfber or suthorized rcprc.\cnl(y\ ¢ ola member

John Beasley

I'vped ar pringed mmw ol signee

Page 3 of 3

Filing IFee: $25.00



