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COVERLETTER
TO: Registration Section
Division of Corparatinng
o & HPINTING LEC .
stRIEcR: L >
Name of Limited Liabiduy Conpany »

The enciesed Anticles of Amendment and feefs) are submitied tor Hling
Please renn il conespondence concerning this matier 1o the following:
OLVINR DISCUA

Namie of Pesaon

F& B MINTING LLC

Fiin'Company

12300 N 70 WAY

Address

HOLILYWOOD, I'L US 33024

T Sate andd Zip Code

E-mmbaddress: {10 be vsed for Snture anmul report noutization)

For further information concerning this matter, please call:

OLVIN R DISCUA 752 72130
U G i
Name of Persen Area Code Daytime Telephore Namber
Epeiosed is a cheek for the following amount
T2 823500 Filing Fee & $30.00 Filing Fee & 83500 Filing Fee & T3 &60.00 Filing Fee.
Certincate of Startus Ceriitied Copy Cerificate of Siaus &
aadeional copy m enclosed) Certitied Copy
tadditional copy s ercloscd)
Muiling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahasseo

2415 N, Monroe Street, Suise 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J& BPINTING LI

{ame pt the Limited Liability Company 4y it how appears ¢n our records.)
(A Flonda Timited Liabiioy Company)

e . . . - - . . . . SEVT : H TS .
Fhe Articies of Grganization for this Limited Liability Company were fifed ox :H EMBER i1, 2023 L aod assigned

e 2300042143
Florica document number 2090 “__4_._|

This winendment 15 subnuited to amend the foiluwing:

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

J& B PAINTING X3 LILC

The new name amst be distingusshable and contain the words “Tamated Lability Compans.” the designation "LLE" or the abbieviation “L. LT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. [famending the vegistered 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:

Y
. . . NURIA M MORALES =
Name of New Rreistered Avent: NURIA M MORALES eia
New Registered Office Address:

Futer Flovoda steer odeh esi -

Florida . =2 -

Cor ) Zip Cade T

New Revistered Apent’s Signature. if changing Repistered Apent

o

~
P hereby accept the appoiniment as registered agent and agree to ues in this capacise. | further agree w compiy with the
provisions of all siatues relative 1o the proper and compicie performance of my dudies. and T am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 605, F.S. Or, if this ducument is
heing fiied wo merely reflect a chunge in the registered office addvess, [ fiereby confirm tnar the limited liahifity
company hes been notified in writing of this change. 7N

ll"('fh:\ngi_u;g eqi —_
S
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If amending Authorized Person(s} authorized to manage, enter_the title, name, and address of cach person being added
or renrgved trom vur records:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR QLVIN R DISCUA 1239 N 70Th WAY HOLLYWOOD, FL 33024
- . - e EAGd

R _ LIRemove

— - . [DChange

MOGR NURIA M MORALES
e Oadd

1230 NORTH 70 THWAY HOLLYWOOD, FL 330

B Remove

T Change

———— . — o O add

— emoave

TiChange

I Add

——— CIRemove

........ — - .. wiChange

(D Add

iJRemove

ClChange

Jadd

iRemove

THChanpe
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. I amending any other information, enter chanpe(s) here: Arach addirional sheets. i necessary. )

- ) . 0940972073
E. Eflfective date, if other than the date of filing: {optional)

(1 an esTective date 5 histed, the date musi be speeific and cannot be prior 1o dase o fiting or more than 50 davs atter riling ) Prrsuant to 605 8207 (3)(0)
Nute: i1 the daic inseried (n this blozk does not meet the applicable stsutory filing requiceients, this date will notbe listed as the
document's effective deie an the Department of Suue’s records,

I the record specities a delaved offective date, but notan effective nme, at 1200 an g the caclier of: (B) - The 90ih doy after the

record s filed.

SEPTEMBER |4 2033

/ﬂ{ // h,:‘/

Z)lL."I.J ure ol a member or p.\‘.]’ arzed represeniaiive of “a i'h-..ﬂ’h.

Daied

OIVIN R DISCUA

Fyoed or nrmted name ol signse

IT3lievey o SIS (1)



