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COVER LETTER
TO:

E
Ragistration Section
Division of Coerporations
LABORDA PAINTING & SERVICES LLC
SUBJECT:
Neme of Limited LiabHity Company
The enclosed Articles of Amendment and fee(g) are submitted for filing.
Please return all correspondence concerning this mattet to the following:
RAFAEL LABORDA
Name of Persan
LABORDA PAINTING & SERVICES LLC
Firm/Company
3504 CAYMAN COURT APT 2814
Addreds
)
KISSIMMEE, FL 34741
City/State and Zip Code
LABORDA4129@YAHOQ.COM
E-mail address: (1o be used Ior future nnnual report notlfication)
Por flurther information concerning this matter, please call:
RAFAEL LABORDA (407 ) 433-7721
o al
Name of Person Ares Cade Daylime Teiephone Numbar
—1, b
Euclosed is a check for the following amount: A C(_::’: -
B $25.00 Filing Fee 1 $30.00 Filing Fee & {1 $55.00 Filing Fee & £ $60.00 Filing Fee;~ -7, . -
Certificate of Status Certified Copy Certificute of Status & &
(additivmal vopy it enclosed) Certified Copy i~ -
(additiount copy is enclowedl)t ZH:
MAJILING Ai)DRESS: STRELET/COURTER ADDRESS:
Registration Section Registration Segtion
Division, of Corporations Division of Corporations
P.O. Box 6327 Clifton Buliding
Tallahasses, F1. 32314 2661 Bxecutive Centar Circle
Tallahassee, FL 32301
Segiased £BESLTORS 01
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ARTICLES OF AMENDMENT
TO
“ARTICLES OF ORGANIZAT ION
OF

LABORDA PAINTING & SERVICES LLC
ame of the Limifed Tiability Com

it NOYY APPEAYS o0 our records.
o mil anbility Company,

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 114000133710

10/02/2014

and assigned
This amendment is submitted to amend the following

If amending name, enter the acw name of the Hmited Jiability cornpany here:

The wow name must be distingaishebls ard contain the words “Limited Liability Corapany,” the desiguation “LLC" ur the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing nddress, If applicable:
iing address MAY 1B

Zip Code -

B. If amending the registered agent and/or registered office address on our records, enter the pame of tho rew

re r the new registored office address heres P
PEEAACY

Name of New Registered Agant: % -

New Registered Office Address: : = -

Enter Florkia strect address RN put

LN i {':-'i
, Florida i 7T
City e
New Agont’s Signature, il chan Repistered =

T

I hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparty has been notified in writing of this change.

lfClmnginlg Registercd Agent, Signatur

ew Repistered Age

Pagelof3

Srpidseg £B8£92 1995801 ElSezsyar

wedd Lp:ibT 9T82-+1-100



I amending Authorized Person(s) authorized to manage, gnter the titla, name, and address of cach person belng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namo Address Type of Action

MGRM JAVIER BENAVIDEBS 12213 WILD IRIS WAY APT 108 B Add

ORLANDO, FL 32837
O Remowve

O Change

O Add

tJ Remove

01 Change

O Add

O Remove

O Chunge

0 Add

O Remove

Page 2 of 3
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Do I a'mémling any othex Intormation, enter change(s) here: (Aftach adautonal sheets, if necessary.)
| R~ '.;.':2 L . beee,

7

E. Effective date, if other than the date of filing: (optional)
(If an cffcctive dute is listed, the date mst be spesific and cannot be prior fo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of;
(b) The 90th day after the record is filed.

OCTOBER 11

Dated A

/ //f/ 7 Sighature of & member or antliorized represenistive of s member =3

RAFAEL LABORDA S N
L}

Typed or printed name ot sigues - —

= 1.

il
Paged of 3 ™
Filing Fee: $25.00 S
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