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COVER LETTER

TO: Registration Section
Division of Corporations
BN TEXTIL LLC
SUBJECT:

Name of Limited Liahilily Compiny

The enclosed Articles of Amendment and feots) are submitied for fling,

Please return all correspondence concerning this matter o

JENNIFER GARCLA

the tollowing:

Name of Person

16274 SW 43 LANE

Firm‘Company

MIAMIL FL 33185

Address

Jengarciahs 20 email.com

CinyState and Zip Code

F-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

JENNIFER GARCLA

RN
atd )

927-7482

Nume of Person

Enclosed is o cheek for the following amount:

= $25.00 Filing Fee L1 $30.00 Filing Fee &

Ceruficate of Siarms

Mailing Address:
Registration Seetion
Division of Comporations
P.C. Box 6327
Tallahassee. FLL 32314

Arcy Code Davtinie Telephone Number

L3 $35.00 Filing Fee &
Certitied Copy

tadditionat copy is enclosed)

O $60.00 Filing Fee.
Certtficate of Status &
Cenified Copy
1additicnal copy s enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 NoMonroee Street. Suite §110
Tallahassce, FL 32303
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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JITEXTIL LLC

{Name of the Limited Linhility Company as u nOwW Appcars onour Fecords.)

. . TP TP e . 18- .
The Articles of Organivation tor this Limited Liability Company were filed on and assigned

L2 100039220

Florda document number

This amendment is submitted to antend 1he following:

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

911 GENERAL SERVICES LILC

The new mme must be distinguishuhle and contatn the wonls “Limited Linhility Company.” the dusignation “LLC™ ar the abbres ition “LL.C.

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nine of New Retstered Avent:

New Reastered Ottice Address:

forer Plorwde streer adefrean

. Florida
Ciny Zip Cade

New Registered Agent’s Signature, if changine Recistered Asent:

I hereby accepi the appaimimeni as registered agem and agree 1o act in this capucitv | further ugree to comply with the
provisions of all staintes retative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liahilit:
compuny has been norified in writing of this change.

lf Changting Registered Agent. Signature of New Repivtersd Apent
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If amending Authorized Person(s) authorized (0 manage. enter (he title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

O Remove

CiChange

Ciadd

CiRemove

CIChange

Ciadd

CRemuove

CiChange

CJAdd

TORemove

[Change

CAdd

D Remove

CiChange

o Add

TrRamove

G hamge
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D. If amending any other information. enter change(s) here: rAduuch additional sheets. if necessury.s

E. Effective date. if other than the date of filing: {optional)
UFan effective date is listed. the date must be specific and cannat be prior to date of filing or mwore than 90 daxvs atier tiling.) Pursuant o 603.0207 (3yb)
Note: 11 the date inserted in this block does not et the applicable statutory Tiling requirements. this date will not be listed as the
document’s clective date on the Department of State's secords.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of> (b} The 90th day atter the
record s filed.

JUNE 2| 2024

Srnatture of o member or authorteed representalive of @ member

Dated

JENNIFER GARCIA

Typed or printed name of Ngace

Filing Fee: $25.00



