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COVER LETTER
TO: Registration Section
Divisian of Corporations

Jurkax Painting L1L.C
SUBJECT:
tvume of Linnited Linbility Company

The enclosed Articles of Amendwent and teels) are submigted Tor iling.

Please return all correspondence conceming this matter to the tollowing.

Kibued H Bautista

Naine ot Penon

Jar Jax Painting LLC

Frzm/Company

S800 Barnes 1213 S 73]

Addiess

Tocksomvalle, FIL 32216

Cityr State und Zip Code

TohnvRidhgeemail.com
E-mail address: (e be used for fistere anowal repert nocificationy

“or tarther intormation concerning this matter. please call:
G4 AlG-3051

Kibed H Bautisia
ey )
Arcy Cade Daytime Telephone Number

Nane of T'etson

Eoclused s a cheek for the following winount:
L1 S60.00 Filing Fec,

m S23.00 Filing Fee L S30.00 Filing Fee & L $35.00 Filing Fee &
Certitivite of Status Certified Copy Certificate of Stus &
rdditional copys enclased) Ce r‘I.ll—ICdiC(\p‘_\’
Crdutiliona TDpY s crEied
T o=
; =
- S
Mailing Address: Street Address: i .
Registration Scetion Registration Section : T
Division of Corporations Diviston ol Corporations T
The Centre of Tallahassee = .
o

P.O. Box 6327
2413 N Monroe Street, SuiteR10

Tallahassee, FiL 32514
Tallahassee, FL 32303



| | ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JarJax Pamting LLC

Farlax Panting L1

iName of the Limited Linbility Conmpainy as it now appesrs on our records,)
tA Floridi Lonsted Liabolinty Compana

127202 :
Olr272021 and assigned

The Arneles of Crgamization tor this Linuied Liabihity Company were filed on

- . 2 TSR0
Florida document numhcr[ HH00SR00 |

This amendiment 15 subrmticd 1o amend the following:

A IMameading name, enter the new name of the livsited Dability contpany hiere:

The new name inest be distingoishasble and contain the words “Limited Linbility Compans,” the destanation “LLC™ or the abbreviation “L L C

S300 Barnes Rd s

Enter new principal offices address. it applicable:

(Principal office address MUST Bl A STREET ADDRESS) ]

tsa

i

Jacksonvilie, FLL 32216

SRO0 Baurnes Rd S

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

43

lacksonville, FL 32216

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

%

apent and/or the new registered office address here:

. r~
Name of New Regislered Aaeni: e B
- = 13
L P Tres e >
New Registered Otlice Address: ) .
Enter Flowida stree? addiess —_ r—
w !
. Flurida -q : -r]
Ciny : ZipUnde )
.0
=

New Registered Agent’s Signature, if chanping Registered Apent:

L hereby accept the appointnient as registered agent and agree to ace i this capaciov. I iurther agree o comply with the
provisions of all stututes refative o the proper and complete performance of noe duties, and Fam tamifiar wich and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, 1.8. Or, i this decument is
being filed 1o merely reflecr a change i the registered office address, Thorehy confirm ihat the Hnired Hahifice

cennpany fiax been wetificd in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent




.

or removed from our records:

MMOGR = Manager
AMBR = Authorized Member

Title Name
Owner Johny A Avala

Address

SR00 Barnes Rd S #7310 Jacksonville. FL 32216

If amending Authorized Peeson{s) authorized to manage, enter the title, name, and address of cach person_being added

Tyvpe of Action

= Add

TJRemuove

OChange

L] Add

TiRemove

IChangye

CrAdd

JRemove

LiChunge

= %wl

T 3
_:?_.'Rcmo_\'e-
P w o=
-D_'l(jhupf\.rm
T o I
T =
" Q Uadd

JRemove

CiChange

UAdd

TJRemove

CiChange




13 I amending any other information, enter change(s) here: (Antach addivional sheees, [ necessary.

@

L

il
(ptionai)

F. FEffective date. if other than the date of filing:
U eftecrive date s hsted, the dute must be specific and canoat be prior 1o daie of filing or more than Y49 davs alier riliijg.')»l‘ln_\uﬁg ta GUI U207 (3)(h)
Note: 11 the date inseeted i this block docs not meet the applicable statwtory Gling requirements, this date will nd®he lizted as the
- T o

o St HYH 1207

document’s etfeetive date on the Department of State’s records,
H the record specitics a delaved effective date, but nat an effective time,at 12:01 a m. on the carlicer of- by e 90th day afier the
record is filed.
2021

March S
[Dated

; /ob \
- Yped _a_(,;._WSEB - , -
signature of a member or anthorized representative of a member

Kibed TF Bautisiz

Typed or printed name ot signee




