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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BENITEZ PAINTING, LLC

Name wnted Linbility Compuay ye it now appear on our records
onda Lamited Linbtlity Company

The Articles of Organization for this Limited Liability Company were filed on ! 1/10/201] ahd assigned
Florida document number 111000128371

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjtcd liability company here:

The new naine must be distinguishable aad contain the words “Limitcd Liability Company,” the designation “LLC™ or the abbreviatiod “L L.C."

Enter ne\r principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS) i

=
- s
%
Entcr new mailing address, if applicable: = -
(Mailing address MAY BE A POST OFFICE BOX) o 1T

B. I amending the registcred agent and/or registercd office address on our records, enter the nnm?of the nev

mgmened apent and/or the new recistered office address here; ~

Mam i Agent:

M‘ ew Ragistered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Signatore, if changing Registered Agsnt:

I hereby alfccep! the appointment as registered agent and agree to act in this capacity. I further agree to Lomply with the
proviy :om of all statutes relative to the proper and complete per_formance of my duties, and I am fmml:ar with and
accept zha obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this H cument Is
being fi Ied to merely reflect a change in the registered office address, [ hereby confirm that the ltmited haga!hy
company has been notified in writing of this change.

If Changing Registercd Agent, Siennatnre of New Registered Arent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pelu

1
or removed from gur records:

MGR = | Manager

AMBR = Authorized Member

Title Name

M ESMERITA MELISA
LOPEZ LOPEZ

CEramLsTraniamerinas

|33

Address

7393 PEBBLE BEACH RD
FORT MYERS, FL 33567

an_being adde

of Action

| Add

[A[Remove

J|Change

EJ|Add

J{Remove

(1 /Change

BlAdd
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D. If 2mending any other information, enter change(s) here: (Arach additional sheels, if necessary.)

i1

4/

SLlny

O

i

5l

palf

244

E. Effective date, it other than the date of filing:

Note:
document’s effective date on the Department of Statc’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the

(b) The 90th day after the record is filed.

o

Dated

{optional)

(If an effective dnte is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiking.} Pursuan
I( the date inserted in this block does not mwxt the applicable statutory filing requirements, this date will not

t th 605.0207 (IXb)
be listed as the

earler of:

S
Signarure of o member or authorized rcprescatative of o member

CESAR A BENITEZ

Typed or printed name of signee
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