(13000124545

(Requestei's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pexus ] war [] ma

(Business Entity Name}

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRRRT R

900417278779

11/ 134 23— T T =005

e b [

e W 81 AGH £200




COVER LETTER

TO: Registration Section
Division of Corporations

Bargan Painting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiking.

Please return all correspondence concerning this matter to the fullowing:

Heewor Barragan

Name of Person

Barragan Puinting LLC

Firm/Company

4921 Nutmeg Ave

Address

Sarasown. ¥ 34231

Ciy/State und Zip Code
nekbar25 @hotmatl.com

il wddress: (1o be used for tuture annual report netitication)

For further informanon concerning this matter, please call:

Hector Barragan atg 941 822-2883

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for ihe following amount:

= $525.00 Filing Fee J $30.00 Filing Fee & [0 §55.00 Filing Fee &  $60.00 Filing Fee,
Cueritficate of Statug Ceriified Copy Certificate of Status &

{additional copy is enclosed) Cerntified Cnpy
{additional copy 13 enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Regisiration Scction

Division of Corpurations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 310
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bargan Painting LLC

(Name of the Limited Liability Company as it new appears un our records.)
(A Fonda Limited Tiabiliy Company)

. . - TP e - 2017
The Articles of Organization tor this Limited Liabiity Company were filed on 0610772017

[L17000 24545

and assigned

Florida document number

This amendment is submitted t amend the tollowing:

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

Barragan Paining 1L1.C

The new nane must be distinguishable and contain the words *Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C.”

- - = .. . 4921 N 2 AVe
Enter new principal offices address, if applicable: | Nutmeg Ave

(Principal office address MUST BE A STREET ADDRESS}) Sarasota. F1 34211

Enter new mailing address, if applicable: o
-0

(Maiting address MAY BE A POST OFFICE BOX)

=
B. If amending the registered agent and/or registered office address on our records. enter the nanie of the new registered
agent and/or the new repistered office address here:

Name of New Rewistered Avent:

New Registered Otfice Address:

fonter Florida strevt udidress

. Florida
City £ip Code

New Registered Agent’s Sienature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree w act in this capacitve. { further agree o comply with the
provisions of all staiutes relative to the proper and complete performance of my duites, and L am familiar with und
accept the obligations of myv position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed 1o mevely reflect a change in the regisiered office address, herehy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed lrom our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Addroess

I'vpe of Action

T Add

O Remove

T Change

Oadd

CiRemove

TiChange

CAdd

CiRemave

D Change

O Add

CIRemove

O Change

Iadd

CRemove

] Change

Ciadd

CiRemove

DiChange



. If amending any other information, enter chanee(s) here: (Hitach additional sheers, if necessary.)
- [ . -

F. Effective date, it other than the date of filing: {optional)
(I an effective date is listed. the dite must be specitic and cannot be prior 1o date of filing or more than K0 days after filing.) Pursuant W 6050207 (3)th)
Note; IUthe date inserted in this block doces nat meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depatment of States records.

I the record speeifies a delaved effective date. but not an effective time, at 12:01 am. on the eardicr of: {b) - The 90th day after the
record 1s filed.

10712 2023
Mated .

ner or aulpdrized representative ofa membes

/oy or_E_ﬂ(g_J_ar\

Tyhed or printed nanw ol signee

Signatute of

Filing Fee: $25.00



