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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IR PANTING & CONSTRUCTION LLC

(Name vl the Limited Liabilitn Company as (L now appears o our records, )
(A Florsda Tenned Taahiliy Company)

- . . L . Sy e . 03027202 !
Fhe Articles of Organization tor this Limited Liability Company were tiled on and assigned

21O 02276

Florida document number

This amendinent is submitied to amend the following:

A, Ifamending name, enter the new name of the limited liabilitv company here:

JHPAINTING & CONSTRUCTION 1O

The new nanwe must e distnguishuble and contain the words “Limited Liahilisy Company.” the destgnauion =11LC or the abbreviation =1L 1L ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

-tin
iMuifing addresy MAY BE A POST OFFICE BUOX) ot
. : . _ _ S
B. If amending the registered agent and/or registered office address on our records, enter the name of the aew registered

agent and/or the new registered office address here:

AIR¥

. . ADATR NASUIMENTO IR -
Name of New Registered Avemt: i =

. . 17330 O DTORACCO RD
New Reaistered Of'ice Address:

Enter Florader street address

R . 33558
. Florida
e Zip Cocde

New Registered Agent’s Signature, if chaneing Registered Agent:

Fhereby aceepr the appointment s registercd agent and agree (o act in this capaciiv, [ firther agree to complv wirli the
provisions of all stanutes relative 1o the proper and complete performeance of nv duties, and Tam familiar witd amd
aceept the obligations of my pasition as registered agent as provided for in Chapegr 603, F.S. Or, i this docament is
being filed 1o merelv reflect a change in the regisiered office address, Thergfveohiirm thar the limited liahitine

compam: has heest notificd in writing of this chunge
If ¢ 'h:muitWﬂ Agent, Sgnature of New Reeistered Aprent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
I'RES ADAIR NASCIMENTO JR PRESIDE 17339 OLD TORBALCCO RD
B

= Remove

T Changy

AMBR ADATR NASCINENTO IR 17339 OLD TOBACCO REY
= A dd

LATTZ, FLL3355K

CRemoe

D gy

OAdd

O Remove

3

TIChange

OAdd

CRemove
(@)

()

T Change

iadd

TORemime

CChunge

Al

CRemosve

CiChange




. [f amending any other information, enter change(s) here: rolirwch wdditional shecis, i necessarr.y

i
G S

E. Effective date, if other than the date of filing: (optional)
(U an etteetive date is listed, the date must be speeitic and cannuot e prior to date o filing or more than ) doy s atter Dliog ) Pursant to 603 0207 (5itb)
Note: 1 the date inserted in this block dees not meet the epplicable statnory iking requirements, this date will not be listed as the
document’s ¢llective date on the Depurtment ol State’s records,

10 e record specifies u delaved effective date. but not an efteciive time, at 12:01 wome on the carlier o1t (hy - The Woth day alter the
record is Gled.

Daed

Signature of a member o kofetd K:prc\‘cn[ulnt/d’n"fnclnhu:

/14514"": Do N*Jcrmc,n/‘ru ~ LAnA T

Tvped ar printed name ol signee l./ .

Filing Fee: S25.006



