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TO: Registration Section

Division of Corporations
QGOMEZ & SAENZ HOME INVESTMENTS LLC
SUBIECT:

Nuamw of Limited Liability C¢

COVER LETTER

Lotfen Wamber
519 A000 0 LS
0}/&@/29/ g

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

Please return all correspondence concermng this matter to the following

mpany

MONICA P SAENZ

ULTRA PAINTING. LLC

Name of Persan

1442 WESTBURY DR

. )
Firm/Cuompany

Address
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CLERMONT. FL 34711
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City/State and Zip Codv
MONICAHAMONGEHOTMAIL.COM

IR
HET I

E-mail address: (1o be used tor future annual repont natification)

For further information concerning this matter, please calk:

MONICA SAENZ

Name of Person

352 638-2127
at(__} )

Enclosed is a cheek for the fotlowing amount:
O §25.00 Filing Fee W 530.00 Filing Fee &
Certificate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee, FL 32314

Area Code

01 $33.00 Filing Fee &

Certifitd Copy

{additional copy 1s enclosed)

Registration Seciion
Clifton Building

Tullahassec, FL 32301

STREET/COURIER ADDRESS:
[3ivision of Corporations

2661 Executive Center Cirele

Davitnwe Telephone Numnber

O $60.00 Filing Fee,
Certificate of Staius &
Certitied Copy

tadditional capy is enclosed)



ARTICLES OF I!é\z\’lENDMENT

TO

ARTICLES OF ORGANIZATION

GOMEZ &S

{Name of the Limited Liability Compa

SAENZ HOM INVESTMENTS LLC

OF

1A Flonda Timited Tiabtlity Company)

The Articles of Organization for this Limited Liability Company

o 0367
Flortda document number [17000203624

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liab

viwere filed

on

0022017

ny as it now appears on our records.)

lity company here:

ULTRA PAINTING. LLLC

The new name must be distinguishable and contain the words “Limited Liability Company

and assigned

Enter new principal offices address, if applicable

¥, the designation ™

1442 WESTBURY DR

L

or the abbreviatien “LLCY

=

(Principal office address MUST BE A STREET ADDRESS) | CLERMONT. FL 4711 = -

p = <

:’3 T %

i o X =

| . > WEST . - o<

Enter new mailing address, if applicable 1442 WESTBURY DR : = :-_‘;
(Mailing address MAY BE A POST OFFICE BOX} CEERMONT. FL 3471 2 ©
) w

B.

If amending the registered agent and/or registered o
registered agent and/or the new registered office address hcre

1

Name of New Registered Agent:

New Revistered Office Address:

MONICA D. Si;\F_NV_

I‘ﬁcc address on our records, enter the name of the new

1
1442 WESTBURY DR

CLERMONT

Fnrer Flortida strect address

New Registered Agent’s Signature, il chanying Registered Agent

[ herebv accept the appoiniment as registered agent and ag

Cin:

. Florida

34711

Zip Code

ee (o act in this capacity. [ further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my dudies, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
~ - . - ] ~

heing filed to merelv reflect a change in the registered office address, { hereby confirm that the limited liability

company has heen notified in swriting of this change

oy W

Il'gh.mgm" Rq_,hn

Page|l of 3

"cnl Signatuge of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records: |

MGR = Manager
AMBR = Authorized Member

Title ~ Name Address Tvpe of Action
i
LUIS Y. GOMEZ (04450 SW STEPHANIE WAY
MGRM
O Add
i
APT 202

Remove

|
PORT ST LUCIE. FL34987

O Change
|
LUIS ¥ GOMEZ 1442 WESTBURY DR
MGRM
N Add
CLERMONT. FL 34711
O Remove
O Change
MONICA P. SAENZ 104450 SW STEPHANIE WAY
MGRM
O Add
i
APT 202
H Remove
|
POR'I" ST LUCIE, FL 34987
- s g2
O Change~ ===
MONICA P, SAENZ 1442 WESTRURY DR
MGRM |
; W Add
|
CLERMONT, FL 34711
O Remove

O Remove

O Change

Page 2 of 3 ‘



D. If amending any other mformahnn enter change(s) here: |(Antach additional sheets, if necessary.)

NONE
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02/301/2019

E. Effective date, if other than the date of filing: | (optional)
{Ifan effective date is listed, the date must be specitic and cannot be prior w daie of filing or more than 90 days atter filing.) Pursuant w0 605.0207 (31(b)

Note: [{the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Siate’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.

FEBRUARY 2 2019

%f rﬂ«u,c, 0%0——'/

“Signature 0{7lnembcr or authorized representative ot a member

Dated

MON[CA P. SAENZ

Typed or printed name of signee

Page 3 of 3
Filing FFc: $25.00
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