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TO: PHYSICAL: Dept. of State
Division ot Corporations
Clifton Building
2661 Executive Center Cirele
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Taillahassee, FL 32314

FROM: National Corporate Headquarters. [nc.
1430 Vagsar St
Reno NV §9502
(800) 638-2320
{775} 329-0852
DATE: Monday. October 17. 2022

SENT Vid USPS

To Whom [t May Concern:
Attached, please find the following document(s):

. Articles of Amendment
For UNCLE JOHN'S HAULING AND JUNK REMOVAL. LLC

We have included payment in the amount of $25.00 for the following fees:
» Filing Fee
We have included one original and one copy.

If there are any questions, please call S00-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV §9502



COVER LETTER

TO): Registration Section
Division of Corporations

SURJECT: UNCLE JOHN'S HAULING AND JUNK REMOVAL, LLC

Name ot Limited Liabihiy Company

The enclosed Articles ol Amendment and feers} are submited tor Nling,

Mhease return all cormespondence concering this matier wo the following:

Corporate Maintenance Lead

N of Persan

Processing Department

Firnmy Compiny

1450 Vassar St

Addreas

Reno, NV 89502

Cus State ard Zip Cade

-l address: (o be used for fuieee ansual repert noirficeion)

For further intormation concerning this matier, please call:

Processing Department 800

It Sty

Area Codde

, 638-2320

Nunwe ol Person Buviime Telephone Number

Enclosed is a cheek ror the following umount:

S25.00 Filing Fee O $30.00 Filing ¥Feo &

Centifigate of Status

O 5500 Filing Fee &
Certified Copy

additiona! comy s endiosed)
B

[ 360,00 Filing ey,
Certicate o8 Slads &
Certitied Copy
tadditmaal copy 1 enchaed)

MAILING ADDRESS:
Registration Secuon
Divizion of Corporations
.0 Box 6327

STREETI/ICOURIFR ADDRESS:
Registration Seetion

Division ot Corpurations

Chitton Budding



ARTICLES OF AMENDMENT
TO _—

ARTICLES OF ORGANIZATION
OF

u

N
1-hanay
L

bl

(12007 7

UNCLE JOHN'S HAULING AND JUNK REMOVAL, LLC ., .. _,

tName of the Limited Liabilicy Compuny as it now appeurs on our reeards,)
(A Flonda Tamaed Tiabdiny Companyy :

I~
L

The Articles of Organization fur this Limited Liahdity Company were filed on 11710721 and assigned

Florida decument number L21 0004@1,5_ .

This amendment is submitted 1o amend the following:

AL M amending name, coter the new name of the limited Liability compuany here:

o Uncle Johns Painting, LLC

The new name st be distnpeishable and contam the words “Liutet! Liabthity Compeny.” the designanon “LECT o the sbhresation “LLLCT

Enter new principal offices address. il applicable: , -

{Principal vffice address MUST BE A STREET ADDRESS} L o

Fnter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BO\)

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

Name of New Registered Agent: - e

Nuew Registered Othee Address:

Enier Floridi vrves aelifress

. Florida
Criy Ain Code

New Registered Agent’s Signature, if chanving Registered Avent:

! herehy accept the appoiniment as vegistered ageni and agree to act iy this capacite, | further agree o comple with the
provisions of all siaiutes refative 1o the proper and complete porformuace of my dutios. und Tam fumifiar with and
accept the obligations of my position as registered ageni ay provided for in Chapter 803 F.S, Or it this document is
heing filed 10 merely reflect a change in the vegistered office address. § herehy confirm thar the timited liahilin:

company s been notifed tnowriting of this clienge.

1f Changing Registered Ageat, Signature uf New Registered Apent
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If amendihg Authorized Person(s) authorized to
nr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

manage, enter the title, name. and address of each person being added

Address

O add

O Remuove

O Change

F Add

O Remove

O Change

O Add

O Renwne

O Change

3 Add

O Remuove

_ O Change

O add

O Remove

__0 Change

O Add

O Remone

O Change




1. I amending any other information. enter change(s) herer rodia b additional sheers, If neeessan)

F. Elfective date. it other than the date of filing: N/A {optional)
(19 an effective dae s histed, the dite it be speciiic and cannot e prior o dane of B or more than 90 davs atiar Ailing 3 Paoaant 0 605 0207 (3)(h)
Note: 11 the dute inserted mthis block docs not meet the appliceble stetuery fling requitements. this dute will not be listed as the
docurtent s etfecuve daie on the Deparnnent o Stute s racords.

If the record specifies a delayed effective date, but not an effective time, at 12:C01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated /O'_ /B 2__021 _—

d representative ut o member

Barry Hooper

.. e
[yped o printed name of signey
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Filing IFee: $25.00



