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COVER LETTER

TO: Reglistration Sectipn
Diviston of Corporations

LABORDA PAINTING & SERVICES LLC
SUBJECT: _ :

Name of Limited Linbility Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plesse retum all correspondencs concerning this matterto the following;

RAPAEL LABORDA

Wamne of Person

LABORDA PAINTING & SERVICES LLC

Firm/Company

2480 ADDISON CREBEK DR»

Address

KISSIMMEE, FL 34758

Clity/State and Zip Code
LABURDA4IZ29@YAHOO.COM
E-matladdress: {to be used for future annual report notification)

For figther information concerning this matter, please calk:

RAFAEL LABORDA 407 433-7721
Bt )
Namge of Person Area Code Daytime 'F'elegb,onc Numbee
Encloged is a check {or the following amount: 220"
B $25.00 Filing Fee [ 520.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.0Q Filing Foe; e
Cattificate of Status Certified Copy Certificate of Status &
{wdditiona! copry is enoloned) Cestified Copy
. (edditionnt copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division-of Corporations Division of Corporalions
7.0, Box 6327

Clifton Building
Tallahassow, FL 32314 2661 Executive Canter Circle

Tallahesses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LABORDA PAINTING & SERVICES LLC

{Neme of the Limjted Liatil WY B9 It ROW Appears on ony revoras. :
{A FL[or:En Elﬂutcg Liabiliy Ezmpa.nyﬁ

The Articles of Organization for this Limited Liability Company were filed on 10/02/2014
Florida document aumber. 114000153710 "

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contein the words “Limitzd Lisbility Company,” the designstion "LLC” or the abbrevistion “L.L.C.Y

Enter new prinepal offlces address,if applicable:
(Principal-office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting.address MAY BE A.POST OFFICE BOX)

B. If amending the registered agent and/or registered office address ¢n our records, enter the wame.of the new

registered agent and/or the new reglstered office address here: - T T
o, & =
Name of New Registered Agent; RN R,
Pt o
New Repistered Qffice Address: A A
Enter Florida streel addresy U o
‘,:A o U_?
o
, Florida i &
C{:y le Codﬂ -

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

1 heveby uccept the appointinent as registered agent and agree to act in this capacity. 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 16 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1 Chauging chls!eréd Agent, Signaturs of New Repistered Apent
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If antending Authorlzed Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nawme Address Type of Action
MGRM JAVIER BENAVIDES 12213 WILD IRIS WAY APT [08
Q Acd
ORLANDO, FL 32837
® Remove
O Change
MGRM ALBERT ROSSI 112 DUNDEE LN
W Add
KISSIMMEE, FL 34758
[3 Remove
: [J Chenge
MGRM " FERNANDQ ROMERQ 603 SAWLLOW T,
B Add
KISSIMMEE, FL 34759
[ Remove
[J Change
0 Add
. i O Remove.
O Change
A -
= ’Add~
“DReméve
"y, e !
w0 (T
r".

O Chaggem -~
\'J T o
R o tT

o jtdq:_l o

o

O Ramove

.0 Chiange
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D. If amending any other information, enter change(s) here: (4riach additional sheets, if necessary.}

E, Effective date, if other than the date of filing: .. (optional) LA =

{{f an cffective dutc is Listod, the date ynust be specitic and canoat be prioe to dare.of filing or more than $0 days after filing.} Pursuart 10 be‘j:UZO"J €)1()]
Note: Ifthe.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 Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b} The 20th day after the record is filed. -

AUGUST 29 2017
Dated. .

’ 2
Sigdature of 4 member of glithorized represontative of & wember

RAFAEL LADORDA

Typed or printed name of ;gnee

Page3 of 3
Filing Fee: $25.00
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