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COVER LETTER

TO: Registration Section
’ Diviston of Corporations

ZULIA PAINTING, CLEANING & OTHER SERVICES LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles ot Amendment and Feets) are submitted for Bling.

Please return all correspondence concerning this matter o the following:

Mariela A Hollingsworth

Nagpne ol Person

Viglione Accounting Corp

FirmiCompany

7061 S Tamiami Trl . Suite 204

Address

Sarasota, FL 34231

CitysState and Zip 4ode

aviglione@me.com

F-muil address: {to be used for Tuiure annual report nobifieation}

For {urther information concerniag this matter, please call:

Mariela A Hollingswarth 941
at | )

465-7867

Nanwe of Person Arca Code

Enclosed is a check tor the following wmount:

B S25.00 Filing Fec 0 $30.00 Filing Fee &

Centificate of Staius

O $35.00 Filing Fee &
Certified Copy

Davtime Telephote Namber

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS:
Ruegisiration Section
Dhvision of Corporations
PO Box 6327
Talluhassee, FIL 32314

tadditional copy is enclosedy

STREET/COURIER ADDRESS:
Registration Sechion

[Hvision of Carporations

Clifton Building

2661 Exceutive Cenler Cirele
Tallshassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZULIA PAINTING. CLEANING & OTHER SERVICES LLC

(Name of the Limited Liability Company as it now appears on our records. |
1A Florida Timnted Thability Company)

07-08-207 and assigned

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

Florida document number L17000146815

This amendment 15 submitted to amend the followiny;

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

The new pame must be distinguishable and coniain the words “Lamited Liablicy Company.,”™ the designation “LLCT ar the abbreviation »LELC ™

Enter new principal oftices address, il applicable: 3234 YORKTOWN ST P~ Em_
(Principal office address MUST BE A STREET ADDRESS) — SARASOTA, FL 34231 & 23
=R

— Q.

T

O eTE

> Zof
Enter new mailing address, if applicable: ; =T
{(Mailing address MAY B A POST OFFICE BOX) ,__, e
~d x

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

Name of New Repistered Agent:

New Registered Office Address;

Foner Florfda street adidress

. Florida

i H’l -/n'lfl Cende

New Registered Agent’s Sipnature, il changing Resistered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statures relative to the proper and complete performance of my dwdies, and {ant familiar with amnd
accept the vbligations of my position as registered agent as provided for in Chaprer 603 F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limired liabiline

compaiy has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Avent
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If amending Authorized Person{s) authorized to manape, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ADOLFO E LEON JAIMEZ 2521 BAY STREET
O Add

SARASOTA, FL 34237
H Remove

O Change

MGR FRANKLIN A RAMIREZ REBOL 1512 PEBBLE BAY CV
B Add

ORLANDO, FL 32828
O Remove

O Change

[ Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

[ Change

O Add

J Remuove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

- —rane
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E. Effective date, if ather than the date of Hiling:

{optional)

(I an effective date is listed, the date st be specilic and cannot be pnor w date of filing ot mure than 90 days ater filing.n Purseant e 6030207 (33b

Note: 1! the dute inserted in this block does noi mect the applicable satutory filing requirements. this date will not be listed as the
document’s effective dite on the Department of Stare s records.

If the record specifies 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.

_ JULY 16 2018
Dated .

Q‘ ﬁj
Signature of e h&‘\\: atvbazized representative of a member

EDWIN J MOSQUERA GUTIERREZ

Typed or printed name ot signee
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