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L ' COVER LETTER

TO: Registration Section
Division of Corporations

J& CROOFING AND PAINTING LLC
SUBJECT:

Name of Limited Liability Coinpany

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please retuen all correspondence concerning this mauer to the foilowing:

JUAN I COSSIO

Name of Persan

JT& CROOFING AND PAINTING LLC

7331 CANAL BLVD

FirovUompany

TAMPA FL 33613

Addiess

Citv/State and Zip Code

JUANESCOSSIO@NIOTMAIL.COM

E-manl address: (o be used for lutuie annual report netification)

For further information concersing this matrer. please call;

JUAN E CO35S810

Q13 431-70357
al { )

Name of Person

Enclosed is o check for the following amount:

] $25.00 Filing Fee = S30.00 Filing Fee &

Certilicaie of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce, FL 32314

Arva Code Daytime Telephone Number

0] $55.00 Fiting Fee &
Cenitied Copy

{additional copy is enclosed?

O 360.00 Filing Fee.
Centificate of Siawus &
Cerutied Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Moaroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J & CROOFING AND PAINTING LLC

{Nume of the Limited Linbility Company as it now appears ot our records.)
(A Florida Limite

1ablety Company)

The Arucies of Organization for this Limited Liability Company were tiled on

0u/23/2019
Florida document number L 19000240389

and assigned

This amendment is submitted ro amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:
COXXLLC

‘The new name must be distinguishable and contain the werds “Limited Liahitisy Company,” the desipnmion “LL.C™ or the abbreviation “L.1L.C."

s3] AN .
Enter new principal offices address. if applicable: A CANAL BLVD

w2

(Principal office address MUST BE A STREET ADDRESS) | AMPA FL 33615 =08 -

-

Enter new mailing address. if applicable: 7331 CANAL BLVD ('2:;) § [
(Mailing address MAY BE A POST OFFICE BOX) TAMPA FI 33615 “";“ <
m

agent and/or the new registered office address here:

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

Name of New Registered Agent: JUAN E COSSIO

New Registered Office Address: 73ILCANAL BLVD

Enter Plorida streer address

TAMPA

Florida 73613
Cinv Zip Code
New Regpistered Agent’s Signature. if changing Registered Apent:

{ hereby accept the appoimiment as registered agent and agree to act in this capacite. I further agree 1o comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is

being filed 10 merely reflect u change in the registered office address, T hereby: confirm that the timited liability
company has been notified in writing of this change.

lL(Jiﬁ'nging ngistcred :\gcn{{b‘ignamrc of New Registered Agent
2




If amending :Al‘nhuri'zc'd Person(s) authorized to manage, enter the title, nane, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Type of Action

=

C1Add

ORemove

_IChange

TAdd

ORemove

O Change

Ol Add

CRemove

IChange

T Add

ORemove

TiChange

Add

ClRemove

CiChange

O Add

CRemove

Change




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

PLEASE CHANGE NAME

OLD NAME : I & C ROOFING AND PAINTING LLC

NEW : COXX LLC

PURPOSE OF BUSINESS -

ANY AND ALL LAWFUL BUSINESS

e i LI ]
E. Effective date. if other than the date of filing: {optional)

(If an effective date is listed. the date must be specific and cannot be prior w dat of filing or mare than 9 days atier filing.) Pursuant o 6030107 (3)ib)
Note: [ the date inscrted in this block does not meet the applicable statutony tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities # delayed effective date, but not an effective time. a1 12:01 a.m. on the eartier of: by The 90th day after the
record is filed.

NOVEMBER 17 // 2022

ed o -
Dated / / //////(

Stgrfiure of a memoer of-aufhorized representiyve of @ member

JUAN E COSSIO ,/

Tvped or printed name of signee



