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ARTICLES OF AMENDMENT
-« TO i
ARTICLES OF ORGANIZATION
OF

JCHANDYMAN USA LLC

- Name of th tted Liabilify Company v it now appears on our recorgs,)
Fienida Limrted Ligb thiy Company,

07/28/2020 and assigned

The Ardcles of Organization for this Limited Liability Company were fled on

Fiorids document nomber _ 120000223432

This amendment is submittsd 1o amend the following;

A. [famending name, enter the new name of the Jimpited linbility company here:

JC CARPENTRY USA LLC
The new name tsust be distinguishable and contain the words “Limitad Liabil:ty Compony,” the designation “LLC' or the sbbreviation “L.L.C*

Enter new prineipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) e S
—_ P~
S -~
- == .
S = =
TN TS
Enter new maillng address, if applicahle: ST AT Sk
R i1 5
(Maiting address MAY BE A POST OFFICE BOX) e 2 Q7
_ - [R) L
- : . m
o

B. I amending che repistered agent and/or regisiered office address on our records, eater the name of the new repistered

apent and/or the new repistered office address here:

Name of New Remstered Agent:
New Registered Office Address:
Enter Flovida soreet adarace
—_ , Hlorida
; 70 Lode

City

New Registered Agent’s Sipnature, if changing Repisteresd Apent:

! hereby accep: the appointment us registered ugent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes refative lo the proper and complete performance of my duties, and I am familiar with cnd
accept the obligations of my positian as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited lability

company kas heen natified in writing of this change.

[f Changlng Registered Agent, Stgmature of New Repinerad Apent
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If amending Authorized Person(s) authorized to manage, gnicr the title, name g added
y ¢, and sddress of each person being ad
ar removed from our records:

MCGR= Manager
AMBR = Authorized Member

Tjtle Nam Address Type of Action

OAdd

ORemcve

(JChange

ZAdd

JRemove

OChange

Cadd

JRemove

[OChangs

TlAdd

[DRervove

CIChange

{0Add

TiRemove

ClChange

CJAdd

U Remave

OChanpe
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D. If amending any other information, cater chapge(s) here: (Arrach addisional chevsy, if neressery)

E. Effective date, if other than the date of Giling: (uptional)
(Ifwn cflecrive tute i Jisted, the dite niust be speeific and cunnot be peiv 10 date of filing or 1nure then 90 duys ulfier Qling.) Pursuant to 5050307 LiXs)
Naute: If1he date inseried in this block ducs not meat the applicable stahniory {ilmg requitements. this date will not be listed as the
document’s effective date on the Departmeny of Stale's records.

I the recond speeifies a delaved effective dase, but nat an efTective tine, al '2:00 a.m. un the =arlicr of. (0)  The 9Nk day afier the
record 1s fied.

0572652022
Dated

t{;»m/ C %léﬂées

Signaiure of o member o7 wrkonzed represéntative of o member

JUAN CMDARES

Typad or piinted namd of signee

Filing Fre: $25.00



