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COVER LETTER

TO: Reglstration Section
Division of Corporations

LABORDA PAINTING & SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondenice concurning this matter to the following:

RAFAEL LABORDA

Name of Person

LABORDA PAINTING & SERVICES LLC

Firm/Company l’ﬁ
2480 ADDISON CREEK DRIVE f{%
-
Address - =
KISSIMMEE, Fl. 34758 -
= |
City/State and Zip Code <o
. 3
e oD AVed @ YOO . Lo =
E-mail address: (0 be used for future unnual report notification)
Fo- further information concerning this matler, please call:
RAFAEL LABORDA
acHOY  433-330 |
Neme of Person Arca Code Daytime Tetephone Number
Fnclosed is a check for the following wmuant:
W $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & . [%60.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
{additiocal copy is melused) Certified Copy

(additional copy in enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetian Kegistration Scotian

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talizhassee, FL 32314 2561 Executive Center Circle

Talluhassee, FL 32301

§s2:98%d £8£9.19858:01 £215025HE ‘wou4 27:01 GIAZ-SB-dIS



AKTICLES QF AMENDMENL
TO

ARTICLES OF ORGANIZATION
OF

LABORDA PAINTING & SERVICES LLC
a f the Limited Liability Compagy as it no 0ars on our records.
4 prida Limitc ab) 117_ QInpany,

10/02/2014 and assigaed

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L14000153710

This amendment is submitted to amend the following:

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

Tho new nemy must be distinguishable and coatain the words “Limiled Liability Company,” the designation "LLC™ or the abbreviation “L.LC™

Enter new principal offices nddress, if applicable: i
(Principal office address MUST BE A STREET ADDRESS) &2
* t

~m 1
Enter new mailing address, if applicable: =

(o]
(Muiling address MAY BE A POST QUFICE BOX) —

=

B. If amending the registered agent and/or registered officc address on our records, enter the pame of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Hepistered Office Address:
Fnter Florida streat address

JFlorida_ .
City Zip Code

New Registered Agent’s Signature. il chan Registered Agent:

[ hereby accept the appaintment as registered agent and agree (o acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ny 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
baing filed to merely reflect a change in the registered office address, I hereby confirm that the timited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aguiid

Page1of 3
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If amending Authorized 1’erson(s) autnorized 10 WIIEE,
or remyved from our records:

CALELC LAIT LATLT,y LIGTELIAY Y $RINUA chuANAL Vol

amman WA e o e - o o

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

ALBERT ROSS! 112 DUNDEE LN.
MGRM

D Add

KISSIMMEE, FL 34758

W Remove

O Change

SHON B. SMITH 680 IMPERIAL PL.
MGRM

m Add

KISSIMMEE, FL 34758

O Remove

LF Change

=
B Chapge
€
s
O Add

[0 Remove

O Change

- 1 Add

. L1 Remove

0 Change

1 Add

(3 Remove

(1 Change

Page 2 0of 3
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L]

p. \f amending any other IN1ormanon, ¢nter Cange(s) nerc: (MILICH GUATIIUNGE SAEEW, Y AELEdury.)

]
o
e
%
o
e
E. Effective date, if other than the datc of filing: (optional)
(If an cicctive dote is listed, tho dato must be gpecific and cannot ba prior to date of tiling o rore than 50 days after filing.) Pursuant t 605.0207 3Kb)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documient's effective date on the Department 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.

SEPTEMBER 2
Dated 5 013

Signorare of a member or azhonzed repregenitalive of a member

RAFAEL LABORDA

Typed or printed nams of 51gnee

Page 3 of 3
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