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COVERLETTER
T Registration Section
Division of Corporations

JK SILVIA NUNEZ PAINTING LILC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater 1o the following:

KENIA JSILVA NUNEZ

Name of Person

2K Sitvia nunegz PanTine

L

Firm/Company

305 ELLES AVE

Addiess

NICEVILLE, FLORIDA3257S

Chtw/State and Zip Code
JTAKELINSIL.VAIWE@GMATL.COM

E-mail address: (1o be used for future annual report nutitication}

For further information concerning this matter. please call:

KENIA JSILVA NUNEZ 850

at o )

33106

Name ol Peeson Arca Code

Enclosed is a cheek for the following amount:

(0 $25.00 Filing Fee = 33.00 Filing Fee &

1555.00 Fiting Fee &
Ceruficate of Stns

Centified Copy

Laddettional cupy is enelosec:

Mailing Address:
Registration Scetion
Division of Corporations
PP.O. Box 6327
Tallahassce, FIL.32314

Strect Address;

Daytime Telephone Nomber

1 560.00 Filing Fee,
Certificate of Status &
Ceattiited Copy
1additional copy is enclosed

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JK SILVIA NUNEZ PAINTING LLC

{Name of the Limmited Liability Company as it now appeairs on our records,)
A Florida Limited Liabiliy Company)

The Articles of Organization for this Limited Liabiiity Company were filed on
q o by H06-
Florida document number 21000419064

and assigned

This amendment s submitted to amend the following:

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

JK SILVA NUNEZ PAINTING AND CLEANING SVS 11O

The new name nost be distinguishable and contain the words “Limited Liability Company.” the designation “F] C7 or the

abhroviation *§ L.
Enter new principal offices address. il applicable:

3
T ™3
(Principal office address MUST BE A STREET ADDRIEESS) v ::: “ —
i oom
- 4 i o SRS
Te \ —
et — i
Ly
1220 1 i |
Enter new mailing address, if applicable: §'1 o 9
] i
(Muailing address MAY BE A POST OFFICE BOX) s

d

JZ'H\

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida strect address

o JFlorida
Ciry

pr Coadve
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree wo act in this capacie, d further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dities. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registercd office address, [hereby confirm that the limited liability
company has been nodified inowriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CJAdd

CIRemove

CiChange

Add

CJRemuove

(I Change

Dl Add

ORemuove

ClChange

ClAdd

CIRermuve

OChange

[:] Add

CIRemove

{Z1Change

O Addd

CRemove

[(1Change




N, If amending any other information, enter change{s) heve: Clrach additional sheets, If necessary)

THE ONLY INFORMATION T WANT TO AMMEND 15 THE NAME OF THE COMPANY

THANK YOU IN ADVANCE FOR ALL YOUR ASSISTANCE

E. Effective date., if other than the date of filing: {optional)
(17 an eflective die is listed. the date must be specific and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant 10 6030207 (3D
Note: If the date inserted in this block does not meet the applicable statusory filing reguirenients, this date will not be listed as the
document’s etfeetive date on the Departiment of State’s records,

IT the record specifies a delayed effective date, but not an effective time., at 12:01 wum. on the carlicr of: (b)  The 90th day afier the
record is filed,

01728 2023

Dawed
n,n.nuu afa WTember o mithorized :Lplut AGOYe ot 1 mdnber

Htﬂ:c\ )C~I‘<Q\ N ¢ g lue 7

Typed or printed name o signee

Filing Fee: 82500



