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COVER LETTER
'!I‘(): Hegistration Section
Divisivn of Corporations

SUBJECT: R\)i“" ¢ Diay Dw&ﬂfonav( Pain*fnq LL G

Name ol Lisnted Lbility Compaty

Ihe enclosed Articles of Amendment and feets) are submined tor iling,

Please return all carrespondence concerning this matter w the tollowing:

SQSSQm‘cL U&lo«.lauez_ Df&?.

Narne of Pemon

Rui'z_ d Diaz prDQQ‘SﬁthoLl Pain+:‘n7,LLC

liens Compans

137 '/2 Ney Jersey Street

Addieas {

C[Qarwa&ﬁr.‘ FL 3375,

C il_\'l.‘%l:ﬂc and Zip Code

fessydiaz 0726 8 amai l ¢ 0w

g midross: 1w Bbe nsed for Tuiire gAnual report notitication

For further infermation concerning this niiter. please call:

_39-55@'“‘0\- vdcmquez Diw= At 17‘7) 315’3?(0q

Name ol PPerson Arei Uadle Pasrtime §elophone Number

Enclosed 15 4 vheck for the following amount
-~

m@s.m FFiling Fev O $30.00 Fiting Fee & O S$33.00 Fiting Fee & 00 S60.00 Filing Yee,
Centiticate ol Stams Cortitied Copy Cenificate of Stauus &
tadmrenal coms s enclosed | Cenited Cops

Liddiinml vop s engloseds

MAILING ADDRESS: STREETHOURIER ADDRIESS:
Registration Section Registration Section

Division of Corporations Nivision ot Corporaitons

PO Box 6327 Clifton Building

Tadlahassce. FLL 32314 2661 Lxecutive Center Cirele

Tulluhassee, F1L 32301



. ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

Roiz @ Diaz Protessional Painting LLC

Same of ihe Limited Liability Company as It now apiiea s o oue rephrds.)
1N Tanga Linvited Dabiliny Companyy

Fhe Articles af Organization tor this Lintiied Liabitity Company were tiled on 09/3 b ‘}9 DIl :u%msigncd

Florida document number L_ ( 1 0 OO( q q CO 3 CO . (VAR o o
o N N -
. [N -"(
This amendment is submitted 1o amend the tollowing: ERA \ (\«\
L - L
i O
A, Ifamending name. eater the new nane of the limited YHability company here: "—f_
.:/ o —?‘.
c

[he fevs e st be distingwishable aud contain the words “Lamtited Labihiy Company,” e destgastion "L LET or the abbees vz LD
=

Enter new principal offices address, it applicable: 9 [L{ @'u-afc\laﬂ OM/Q
[ Principul office address MUST BE A STREET ADDRESS) \((h;jf &;{ ¥ 3% QJQO

Enter new mailing address, if applicable: qq l (’( @UG (_(\lllo A 0{ l/€
(Mailing address MAY BE A POST OFFICE BON) jd_(‘b;j H i 5"{ CJ_QO

B. [f amending the registered agent and/or registered office address on our records. enter the mame of the new
revistercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Foneer Flordo sireet adedress

. Florida
(@71t 2 e

New Revistered Agent’s Signature. if changing Registered Agent:

[ hereby aecept the appoimmient as registered agent aned agree o act in this capacitv. { further agree ta comply widh the
provisions of afl statutes relative o the proper andd complere performance of my dwies, amd 1 cam fumilicr with coul
wccept the obligations of my poxitton das vegistered agent as provided forin Chapter 603, 2.5, Or. i this docament is
heing filed to merely reflect a change in the regisiered otfice address. Dhereby conpivm that the limired labilite
company has heen noiified inwriting of this change.,

I ¢ hanging Registered Agent, Signature of New Reeistered Aeent

Page Lol 3



If amending Authorized Persongs) avthorized to manage, enter the tithe, name, and addiress ol cach person being added
* or removed from our records:

MGR =" Manager
AMBR = Aunthorized Member

Title Nume Adddress Tyvpe ol Acton

\ P Onon Roiv Perer 133 ' New 39\'5&// Street  gaw

Qlearw d:l.! r‘, FL- 33-}5(3 D’f(fmwv

O Change

D Audd

O Remove

O Change

0 Add

>

Tt n O Remove

PR
-O -

) !:h.mg:.;’\
el \ *

N

N

N -~ N

/ ' g
L O
- O Remove

8 Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D amending any other information. enter change(s) here: ek addivional sheets, if necessaryy

k. Effective date. if other than the date of filing: (optional)
A eHectve date is Histed, the saie oust be specitic and eannot be prior wo Jate o 1iling we more than 90 dass stier Gling.d Persnant e 6030207 ()b
Mote: [fihe date inserted in this block does not micet the applicable siwimtars 1iling requireents. this date will not he listed as the
Jocuments ettective date on the Depariment of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th dgay after the record is filed.

. _2pl13

Dated QU%U&'\' 3 O‘J&

_x_Japddl ﬁé/&

Seenatee AP0 member ar aetlfidsed tepresentative ol @ member
L I

JesAnia \}Q,laz ULz ’D\‘&—L

by pod or prnted name of sienee
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