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ARTICLES OF AMENDMENT e
1‘0 . ' e
ARTICLES OF ORGANIZATION ABIN2D aM1): 27
OF

BENITEZ PAINTING, LLC

{Nam¢ of the Dimited 1Lighility Compuny as 1t Now appea s }
(A Flonda Limited Uiabality Compuny

: Articles of Organization for this Limited Liability Company were filed on b0l and assigned
L11000128371

rida documernt number

is amendment is submitied 10 amend the foliowing:

If amending name, enter the new name of the limited liability company here:
PIPESTONE PAINTING LLC
i new reme musi be distinguishable and contain the words “Limited Lisbiliy Company,” the designation “LLC™ or the ebkreviation “L.L.C.”
i35 BLACKSTONE RD
FORT MYLERS, FL 3393

ter new principal offices address, if applicable:
rincipal office address MUST BE A STREET ADDRESS)

135 BLACKSTONE RD

iter new mailing address, if applicable:

lgiling address MAY BE A POST OFFICE BOX) FORT MYERS, FL 336:3

If amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Name of New Registered Ageni:

New Registered Office Address: 135 BLACKSTONE RD

Enter Florida siree! uddress

FORT MYLRS Florida 2°9'3
Ciry Aip Cod

w j3te ent's Signajure, if changing Registered Agent:

nerehy accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
‘ovisions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with and
:cept the obligations of my posiiion as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
ring filed to merely reflect a change in the registered office address, I hereby confirm that the limited lfability

wpary has been notified in writing of this change.

[f Changing Registered Agent, Sipnature of New Regisiered Apent




imending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
removed from gur records:

sR= Manager
1BR = Authorized Mcmber

le Name Addr Type of Action

[ Add

CRemove

T Change

(1 add

JRemove

U Change

C Aadd

O Remove

{JChange

O add

ORemove

Z Change

O Add

ClRemove

[CChange

{2V Add

O Recmove

[1Change
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If amending any other information, enter change(s) here: (dnach additional sheers, if necessary.

‘2?

Effective date, if other than the date of filing: (optional)

If an «Tective date is listad, the dute must be specitic and cannot be pries to daie of filing or more than 99 davs after filing.) Pursuent to 605.06297 ¢3)(0)
Nate:; i{'the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
documsnt's effective daie on the Departiment of State’s records.

¢ record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier o> (b)Y  The 90th day afier the
rd is filed.

Dated :SQ&Q% ZQ{?_ 223
/@L—;‘—/

Signature of 8 member or authonzed representative of & member

CESAR ALDANA BENITEZ

Typed or pneted neme of signee

Filing Fee: $25.00



