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COVER LETTER

T(O: Hevistration Section
Bivision of Corporations

IS FENCING. LLC
SUBJTECT:

Name ol inied shilits € onspans

The enclosed Articles of Amendment and fecetsy are submitied for filing,

Mease return all correspondence cencerming Uos maiter 1o the [ollowing:

JULIO CESAR SANTIAGO

Namwe ol Person

IS FENCINGL LI C

Finm Conrpan

AR CHINABERRY AVENUILE

Address

OVIEDO.FIL 32763

iy st and Zip Cocle

INTERNPRESSELSACOM

1 -nnal wddre sz ito be used 1or Tuture annual repert aotilication)

For turther information concerning this matier, please call;

JULTO CESAR SANTIAGO

47N 254-4933

aed )
Same ol Person
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Fnclosed is a check for the tollowing amount:

= SY5.00 Filing Fee T S3one Filing Fee & ZUSER00 Filinge Fee &

Certilicute ol Staius Certilied Copy

vadditonal copy s enclosedh

Maidling Address:

Registration Section
Division of Corporations

Division of Carporations
7.0, Box 6327 The Centre of Tallahassee
2415 NO Monroe Streel. Suite 816
Tallahassee., FL 32303

Tallahassee, I 32304

Iavtime Telephone Number

Strect Address:
Registration Section

Z Se0 Filing Fee,
Certiticate of States &
Cenified Copy
fanhdsnonal copn recicloseds
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JS FENCING. LLC

eName of the Limited Piabilits Company as (L now appeses on our recurds,
CA T Torda Timted Fabiing ompany s

e . . L . . C N . . RR TRl
Fhe Articles of Organization Tor this Linsited Liabiliny Company were filed on ol

o RR] USO8

Florida document nrumber 22000030302

and assigned

I'bis amendment is submitted 1o amend the following:

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

The new namie muat be distinguizhable and contiin the vonds <1 imitesd Liabilits Compans

CUhee desination LT

v the shbreviation “LLCT
Enter new principal offices address, it applicible:

(Principal office addresy MUST BE A STREET ADDRESS) oo
M1 [ d
g2 5
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Enter new mailing address, it applicabe: oo 24
.. - o rerrs e e ras LN ¥
(Muailing address MAY BE A POSNT OFFICE BOX} s = +
AN
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B. Ifamending the registered sgent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered oflice address here:

Name of New Recistered Avent:

New Registered Oftice Address:

Lovier Florid sireed anddeess

. Flurida
i

Lip Cendee
New NRegistered Acent’s Sienature, if changing Revistered Avent:

[ hereby acoept die appoinnnent ax registered azent and agree o act i this capacine, 1 puether agree to comphowith the
provisions of afl states relative o the proper and complete performance of my duties. and Tam famifiar with and
accept the oblications of nnc position as registered agent as provided jor in Chaprer 6035, F.S0 O if this document is
heing filed 1o merely reflect a cliange i the registered office address, Dhereby confirm that the limied tiability
compaiy s heen nenitied inveriting of tis change,

H Chanving Registered Agenl, Sipmntwre of Sew Registered Agent




If amending Authorized Person(s) authorized to muanage. enter the title, name, and address of cach person _being added

or remaoved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namne

JULTO COSANTIAGO

MGR LUIS AL LOPEZ

Address

IS CHINABERRY AVENUE

Ivpe of Action

j:\(!d

OVIEDO. FL

32763

JRemove

= Change

IS CHINABERRY AVENUE

Add

QVIEDO, IFL 32765

CIRemuonve

JChunge

j Add

_JRenwove

hange
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TChanye

Oadd

JRemaove

JChange

C1Add

JRemove

TIChange



0. IWamending any other information. enter change(s) heres clitaeds additional shects iy necessar)
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F. Effective date, il other than the date of liling:

{optional)
{1 an eteerve date is Bsted, the dite muost be specitic and cannot be prion to date o1 iling on more than 9 das s atler filing )y Puesuant 1o 6050267 {3bs
Nate: [fihe date inserted inthis block does not meet the applivable sttotors tikling reguirements, this date will not be listed as the
document” s effective dite on the Denariment of Stote’s reeords

H the record specilies a delay ed etfective date. bt noian effective time. an E2:00 aan onthe earlier ot (bt
record s filed.

The 90th day atter the
1072412022
bated

Swgtature ol oot of authorized epresentative o5 e by

JULIOQ CESAR SANTIAGO

ivpod or printed name ol agnee

Filing Fee: 82300



