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COVER LETTER

T Registration Scctinn
Divisien of Corporations

J &I MERCU'S PAINTING SERVICES LEC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for fiting.

Please return all correspondence concerning this mutter 10 the following:

POLLY, JENIFER N

Nine of Person

1 & I MERCS PAINTING SERVICES LILLC

FimvCompany

S13CATALINA DR

Address

SANFORD FLORIIAS 32271

CityrState and Zip Code
JENIFERPOLLY 306 GMAIL.COM

E-munl address: (1o be used for future annual report notification)

For further information concerning this matter. please cull:

JENIFER POLLY

407 S38 4698
Hil }
Natwe of Person Area Cade Dastime Telephone Number
Enclosed is a cheek for the following amount:
T S25.00 Filmg Feg = 530.00 Filing Fee & [1 855,00 Filing Fee & O $60.00 Filing, Fee,

Cermiticate of Status

Mailing Address:
Registration Scction
Division of Comporatons
P.O. Box 6327
TFallahassee, FL 32314

Certified Copy Certificaie of Status &
taddinonal copy i enclosaly Certified C()p}'

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee o
2415 N, Monroe Street, Sune 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

T&TMERCS PAINTING SERVICES LLC

{(~Name of the Limited Ligbilits Compaiy s it now appears on vur records, )
(A Florda Linuted by Companyg

02420223 :
M " and ussigned

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

- 3 =013
Flurida Jocument number 120000047932

This amendiment is submitted 10 amend ihe tollowing:

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

JENIFER'S HANDY SERVICES L 1.C

The new name must be distinguishable and coatain the words “Limited Liability Company,” the deaignation “LLCT or the abbreviation “LL.CT”

- - . . 913 CATALIN
Enter new principal offices address. if applicable: P13 CATALINA DR

SANFORD, FLORIDA

S

(Principal office address MUST BE ASTREET ADDRESS) T
32771 T3
— = "‘ﬁ
TOAT K . I v
Enter new mailing address, if applicable: 913 CATALINA DR - = i
G : v
(Mailing address MAY BE A POST OFFICE BOX) SANFORD. FLORIDA G- it
32771 - o 2
o
wn

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

Name of New Registered Aveat:

New Reaistered Otfice Address:

Enter Floode sireet address

. Florida
iy Zip Cunle

~Noew Registered Avent’s Signaiure, if changing Registered Asent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. [ furiher agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and [am fomitiar with and
aceept the obligations of my position as registered agent as provided forin Chaprer 603 F.SCOrif this document is
being filed 1o merely reflect a change in the registered office address. 1 herehy confivn that the fimited liebiliiy
company has heen notified in writing of this change.

I Changine Registered Acent, Sisnature of New Kegistered Asent




[f amending Authorized Person(s) a uthorized 1o manage, enter the tithe, nanme, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Tvpe of Action
TAadd

T Remove

[ HChange

l: :\(td

T Remove

CIChange

TEAWG

T Remove

ZChange

TiAdd

TRemove

CChange

aAdd

TRemove

Change

Tadd

SHemowe

— Change




D. If amending any other information, enter change(s) here: tAttach addivional sicets, i nceessarn

K. Effective date. it other than the date of filing: (optinnal)

G an et fovtive date i Bsted, e date mest he specifie md vannat be prior o daie of g or more than 90 days afier Glng.d Punant to HOS 0207 (3 th;
Note: 1 the date inserted in this block does ot meet te applicable stutony fiting requirements. this date will nen be Tsted as the

doctment’s effvetive dale on the Departiment ol State™s records,

B the recard speeities 2 delaved effective date, bui not an effective time. s P20 am.on the carlier oft b The With day afier the

record is 1tled,

02 (4 2022 A4 PN
Dated .
. : - f’/ o
it L il |
A/ 7 Sigpame of aomeimtwr or authorized represeniistinve of g membe

PA
-

JENIFER POLLY

Peped o prpted nome of signee

Filing Fee: S23.00



