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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A & C CUSTOM SOLUTIONS LLC

0or records.)
ladlilly E.ompanyi

( *ona mit

The Articles of Oranization for this 1 imited Liability Company were filed on 05-05-09 and assigned
Florida document number L0S000043490

This amendment is submitted to amend the [ollowing:
A. Hamending name, enter the new name ol the limited lixbility eompany hore;

SOLUTION CUSTOM PAINTING LLC

Tha now name must be distinguishable and end with the wards “t.imited L.iahitity Company,” the designation “L[.C™ or the abbreviation

“L.LCM —
T
Enter new principal 0fMices address, if applicable: r s :
(Principal office address MUST BE A STREET ADDRESS) e
P s
Wae N
foaee o F
| Mo = T
Enter necw mailing address, if applicahle: a2 premy
et ST et
(Mailing address MAY RE A POST OFFICE BOX) FF  pe
S @
il

B. If umending the registered ugent and/or registered office address on our records, enter the nyme of the new
registered agent and/oc the new repistered office address here:

Nume of New Reyrivtered Agent:

New Repistered OfTice Address:

Enver Floridea streer address

, Florida
ity Zip Code

! herchy accept the appointment as regristered agent and agree (o act In this capacity,  further agree o comply with
the provisions of afl statuies relative to the proper and compleie performance of my dutics, und | am familior with and
gecept the eblivations of my position as registered agrent as provided for in Chapter 608, .8, Or, i this document i
heing filed 1o merely reflect a change in the registored office address, D hereby confirm that the limited liability
company has been notified in writing of this change.

......

e mmglm. Registored Agent, atire of New Reglsicred Apent
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1f amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manaper
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Munaging Mcmber

Title Name Address Type of Action

MGRM  ANTONIOMONIZDASILVA 5091 8.W. 76 STREET B Add

APT B3 [ Remove
SQUTHMIAML EL. 33143
MGR MIGUEL AGUILERA 454 4w S9pL 3§ Add
B A ! [J Remove
WVAMY L F] . ATy
MGRM CARLOS A. GUTIERREZ 21695 LAKE FOREST CIRCLE  [Jadd
#a ) 8 Remove
—BOCA RATON, L 33433
MGRM TOMAS MELGAR 10429 S, 228 LANE Add
: o Remaove

BOCA RATON, FL. 33428

[Jadd
[JRemove

[[JAdd

[CIRemove

D. If nmending any other information, enter change(s) here: (diach additional sheets, if necessary.)

J
Dated O -0 - Zo// ,J/ .

- Signature of & member or nuthorized represontative of a member
ANTONIO MONIZL DA SILVA

' Typed or printed nane of signee
Pagc 2 of 2
Filing Fee: $25.00




