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ARTICLES OI;gMENDMENT (((H22000374808 3)))
ARTICLES OF ORGANIZATION
OF

JK GENERAL PAINTING, LLC.

N {; he Limited Linbili i W AppLars an our recnrgs,)
(A Flaride [Liruted Liabtlity Company)

The Articles of Organization for this Limited Liability Company were fitedon __ 01/05/2022 and assigned
Florida document aumber 122000013127

This amendment is submitled to amend the following:

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

JKS GENERAL PAINTERS, LLC.

"The new nume must be distinguishable and contain the words “Limited Linbility Company,” the desiynafion “LLC™ ar the sbbrovistion "LL.C."

Enter new principel offices address, if applicable:
rinei, ¢ address MUST BE EET ADDRESS,

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

&
l'\:
B. If amending the registered agent and/or registered office address on our records, enter the name of the Ag ngw regigtered

agent pnd/or the new registered office address here: . -

) —

Name of New Registered Apeny: N

I :ﬁ . D L] 1
New Registered ¢ Address: — x
Ewser Florida sirect address =
=7 oo
, Florida __~- -
City Zip Code

{ew Registere 's Sfpnature, if ¢ Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{L{H22000374808 3}))
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If amending Authorized Person(s) authorized te manage, enter the title, name, and addrcess of each ﬁ%rson BelnE agded

or remoYed from cur records:

MCR = Manager
AMBR = Aunthorized Member

MGRM Julio Cesar Panireba Tristao 6799 Town Harbour Blvd # 2014 DAdd

Boca Raton, FL 33433 Kl Remove

OChange

AMBR ES Beauty Spa, Ine. 6799 Town Harbour Blvd # 2014 MAdd

Boca Raton, FI1. 33433 ORemove

OChange

OAdd

CRemove

(JChange

DAdd

ORemove

OChange

DAdd

ORemove

OChange

OAdd

ORcmove
({(H22000374808 3)}}

OChange
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({(H22000374808 3}))

D. If amending any other informaton, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effcetive date, if other than the datc of filing: {optional)
{If an efTective date is listed, the date must be specific and cannot he prior 1o dase of filing or more than 90 days efier filing.) Pursuant to 05.0207 (3Xb)
Note: 1f the date mserted in this block does not mcct the applicable statutory filing requirenients, this date will not be listed as the
document s effective date on the Department of State's records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 aun. on the eorlier oft (b)) The 90th day after the
record is filed.

Dated NOV 1,2022

Iuli 1, 2002 1300 L0T)
Stgnature of n member or authurized representative ot 8 member

JULIO CESAR PATUREBA TRISTAQ
Typed or printed name of signee

{[{H22000374808 3}})



