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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF |

= Advancad Sealant and Painting LLC .
' (Narr bt the Limll% Liabity Comp: o;saﬂgr 3 5] %c?v appeaTs OB 6O Fedoras)
[} n fEeti iy Company

The Articies of Organization for this Limited Liability Company were filed on 06/24/2014 and assi gned
Florida document mumbey| - 14000100666 .

This amendment 15 submitted to smend the following:

A, If amending name, egtci- the new name of the limited liability compaay here:

The new name must be dis:.in mhable and eod with the words “Limited Lisbility Company,” the designation “T.LC” or the abbreviation “I..L.C."

Enter new principal offires addn:ss, if applicable:

B, If amending the registered agent and/or reglstered office 2ddress on our records, enter the name of the new

registered agent and/or khe new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enier Florida street addreys

,» Florida
City Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the agppintment as registered agent and agree 16 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I wm famillar with and
aceept the obligations ¢ ﬁy position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect @ change in the registered office addre.s.: I hereby confirm that the lmzzfcd habddy
company has been notified in writing of this change.

¥f Changing Registered Agent, Signature of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the gﬂg name, and addrgs_» of mh Mangger or
Authorized Member beiau sdded or removed from our records:
MGR = Manager
AMBR = Authorized Mpmber
Title ' Name Address Type of Action
AMBR Norman Ramon Pineds Zelacon 15888 SW 139 ST O add
Miami, FL 33196 = Rermove
S—— o~ O Add:
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D, 1 amending any ¢iler mformatxon, enter change(s) here: {Anach additional sheets, if necessay.)

e e ———— e -——

E. Effective date, if other than the date of filing: {optional)
(The efTecrive date must be specific. eannot be prior 1o date ol receipt of n[:d dets and cannot be more than 90 dayd afier

the date this document i filed by the Florida Depantment of S1a2)

Dated /.

gliature or 2 mambdT or authorized reprosentative of 2 mprmber

Guerrerd’Gonzalez

Typed or printed name of signte

Elmer Jos
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