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COVER LETTER

Ty Registration Scection
Division of Corporations

Yads's Painting LEC
SUBJECT:

Nime of Limited Liahiliny Company

The enclosed Asticles ol Amendment and feefs) are submitied for Hling,

Please return all correspondence concerning this matter to the following:

Ywhmar Maravel

Name of Person

o119 WU T oo,

3310 Wentworth 1ange - T

Address

Kissimmye, FI, 3471

CitysState wnd Zip Code

sadimaravel ¢ gmail.com

r-matl address: o be used tor future annuad report notdication)

For further information concerning this matter. please call:

Yiudmmar Marasel

321 J02-4124
aly [
vame o Person Arei Code Praytime Felephone Number
Enclosed is a check tor the tollowing amount:
= S2300 Filing Fe 1 S3L00 Filing Fee & 0 833,011 Filing Fee & 0 Se0.00 Filing Fee,
Cenilicate of Status Certified Copy Certilicate ol Status &
Guddigonal vopy is enclosed? Certified Copy

Gaddibonal copy s enchimed

Mailing_Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FI 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Talliahassee

2415 N Monroe Streel, Suite 810
Tullahassee, 132303



- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yidy s Puininting 11O

rname of the Limited Liabibty Company as it now appears on our records,)
tA Flocida Limited Tabilas Company)

2f
- . . L . e T . . M2N2023
Fhe Articles of Organization Tor this Limied Liability Company were Diled on 227 12024

123K 38224

and assigned

Florida documenmt number

This amendment is sulunitted o amend the Tollowing:

AL IEamending name, enter the new name of the limited liability company bere:

Gy abity Creativa 11O

~3
=
. . . L. . oys . - . . s R .
Fhe new name must be distingaishuable and contain the words “Limited Liabihity Compansy 7 ihe designation =107 or the abhreviabean <10
= Rt 3
O o | .
Enter new principal offices address, it applicable: e = =
- ™ —
(Principal office address MMUST BE ASTREET ADDRESS) oo -
‘ - Lou :
Y = L
- a e
art "
e
N ™ I - f
Enter new mailing address, it applicable:

(Muaifing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agentand/or registered office address on our records, enter the name of the new registeral
agent and/or the new registered office address here:

Nanmwe of New Reaistered Avent:

New Resistered Office Address:

Foater Flovidha street addeess

. Florida
din At Cexle

New Reoistered Acent’s Sivnature, if changing Revistered Apent:

{ hereby accepr the appointment as registered agent and agree to act in this capaciie, § further agree to complv with the
provisions of all statutes relative w the proper and complere pevformance of my duwties. and Dam familiar witlt and
aceept the obligations of myv position as registered agent as provided for in Chaper 6030 FLS. Or i this document is
heing filed 1o merely reflect a cluorge in the registered office address, [ heveby confivm thar the limited Liability
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amendine Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
-

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cladd

i Remove

(JChange

ZJAdd

CiRemove

CChange

OaAdd

CiRemove

CiChange

CAdd

O Remove

o Change

OO Add

ORemeve

WChange

Cradd

CiRemove

UChange




D. It amending any other information, enter changets) here: cltrch adiditional sheeis, if necessary.

E. Eftfective date, if other than the date of filing: (optional)
(Han effective date is listed. the date must be specilic ind cannot be prior o date of Tiling or mwere than D0 dass atter fling.) Parsoant o o03.0207 (3
Note: [ ihe date inseried in this block does not meet the applicable stawtory Hhng requitements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

1 the record specilies a delaved etfective date. but not an eftective time. at 12:01 aam. on the carlier of: 1y “The Quth day afier the
record s filed.

Apiil 17 24023
Diated )

R /\ m\l\udﬁd( lfkrfk\lLL
i Nipimlred

iamber or ithorized representatise of @ member

Yadimar Marav el

Typed or printed name of signey



