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COVER LETTER

TO: Registration Section
BDivision of Corparations

IYB PROFESSIONAL IN PAINTING LLC
SUBJECT:

Name of Limited Liadlity Company

The cnclosed Articles of Amendment and Fee(s) are suzmiited for tiling.

Please rewum all correspondence conceming this matier to the foltowing:

BRANDON ASAICEVALLOS LOPLZ

Naine ef Paion

IYB PROFESSIONAL IN PAINTING LLC

Frmue Company

FOUNW ISth TERR . APT 3

Address

FORT LAUDERDALE, FL 33311

City Suate and Zip Code

brandonceballos 1999Egmail.cam

E-man address: (1o be used o Tuure anaual report aoulication

For further information concerning this matter, please call:

ai{ )

BRANDON A CEVALLQS KA 637-2307

Name ¢! Person Arca Conde

Enclosed is a check for ihe following amount:

Dastine Telephone Number

T3 5235.00 Filing Fee =} $30.00 Filing Fer & Li $55.00 Filing Fee & = $60.00 Filing Feo,
Certificate of Status Certified Copy Certificate of Status &
{adcivonal cepy 1y ensioszdi Ceriified Copy
fadditional fopy is eaclosed}

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2413 N, Monroe Street, Suite §10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

1)
ARTICLES OF ORGANIZATION
OF

JYB PROFESSIONAL IN PAINTING LLC

(Mame of the Limited Liability Compnny as it nos uppeary oo our recnrds.)
(A Florida Lwmuted Liablity Company)

The Articles of Organization for this Limited Liability Company were filed on 4:23/2024

124000104669

and ussigned

Florida document number

This wrendment is submilted to amend the foilowing:

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

IVRB PAINT PROS [LLC

The new name must be distinguishable wand contain the words “Limited Liability Company.” the desigaation "LLUC™ o the ahbroy intion <LLL.CY

Enter new principil offices address., if applicable: BRANDON ASAFCTVALLOS LOPEZ

(Principal office address MUST BE A STREET ADDRESS) 00 NW M TERR AFY 5
FORT LAUDERBDALLIL FL 33311

AN . R Ny T
Enter new mailing address, if applicable: HRANDUN ASATCEVALLOS LOPEZ

(Muiling addrexs MAY BE A POST OFFICE BOX) 700 NW Mth TERR APT 3
FORT LAUDERDALE, FI1. 33311

B. If amending the registered agent and/or registered office nddress on our records, enter the name ol the new registered
avent and/or the new repistered office address hyre:

]
iy }
1=
=

Name of New Registered Apent: -

. . O
New Registerad Qifice Address:

Enter Flocida strver odidreas

. Florida
City Zin Code

'~

New Revistered Apent's Sipnature, if changing Registered Apent: [

! hereby aecept the appointment as regisiered ageit and ugree 1o act in thiv capacity. [ further agree to comply with the
provisions nf all staiutes relaiive (o the proper and complete performance of anv dutios, and Fam jomilior widh and
accept the oblivations of my position as registered agent as provided fur in Chapeer 605, T S Or, df this document Is
bheinyg filed to merely reflect o change in the registered office address. 1 herehy confivm that the limited Hability
compuany fus heen notified in writing of this change.

Ll Changing Kegistered Agend, Signature of Sew Registered Agent




If amending Authorized Person(s) suthorized to manage. enter the title. name. and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Actign

Tadd

T Remove

“IChange

JAadd

T Remove

_IChange

ZIadd

CRemove

_ Change

JAdd

CRemuove

ZChange

Zadd

T Remove

T hunye

SAUY

C RCI’]M)\'U

ZChunge




D. Hamending any ather information, enter change(s) here: flirach additional sheers, if necessar)

- . . R UBA 233024 .
E. Eficctive date, if other than the date of liling: {optional)

{Ifan effective dute is Istad, the date must be specific and cannut be prior o dale of filing or more than 90 days atier [Eng) Passwas w 6050207 (3)(k
Note: Hthe date inseried in this block does not meet the applicahle stautory 1ling requirements. this dite will not be tisted as the
document’s effective date on the Departiment of State’s records,

[f the record specifics i deluved effective date, bul not an offective time. au 1 2:01 e on ke carlier ot (h)  The 90th day after the
reconl is fiicd.

22 AUGUST 2024
Dated
# -
vl 1
e Sighature of a member or authorized representative o o meniber

BEANDON ASAI CRVALLOS LOPEZ

Typed or printed name ol sipnee



