28-May-2024 13;09

H & E PAINT SOLUTIONS
G/28/24, 3:58 PM

15619650938

p.2

Division of Corporations

print (his puage and use it us a cover sheet. Type the fax au
(shown below) on the top and bottom of all pages of the document,

(((H24000188672 3)))

O

Note: DO NOT hit the REFRESH/RELOQAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number 1 (850)617-6383
From:
Account Name

: COUCELD ASSOCTIATES, INC.
Account Number : 128120880869
Phane :

© (561)683-3000
Fax Number ¢ (%61)965-8938

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*

§ 9

Email Address: \U’\ V‘b-\.‘&‘vl}.ﬁ o@\é@ MAARLL oW r;::; 17

w h;%ééé v R o e
il = VE0 LLCAMND/RESTATE/CORRECT OR M/MG RESIGNe; =
= = | M & E PAINTSOLUTIONS. LLC 75 = !
oS et of S I ;
oo floenified Copy o0 K
G T BE [Paecum .
N L 575.00

b0l 62 AW
Llectronic Filing Menu Corporaice Filing Mena Help Xn3iygT -

AT PR [N N U S—

IR0 LS



28-May-2024 13:18 M & E PAINT SOLUTIONS 15619650938

COVER LETTER \A IMovd BB ALY

TO: Registration Section
Division of Cult:pnmnons
[ §:
v M & E PAINT SOLUTIONS, LLC
SUBJECT: __

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are subanitted for filing,

Please retum all comespondence concerning this matier to the following;

ARNALDO J COUCELD

Nuwoe of Persou

COUCELQ ASSOCIATES ING

Firriaf('iompsny

1818 8 AUSTRALIAN AVE SUITE 230

Address

WEST PALM BEACH, 1. 33400

City/State and Zip Cude
LEGACYTAXCORPS@GMAIL.COM

Bemail address: {to be wsed for fatire annual repott notification)

For further infurination conceming this malter, please call:

ARNALDO J COUCELO 561 683-3000
at ( )
MName of Person Area Code Unytime Telephone Number

Enclosed is a check for the follawing amount;

B $25.00 Filing Fee {71 $30.00 ¥iling Fee & {3 $55.00 Filiug Fee & 71 $60.00 Filing Fee,
Certificate of Status Certified Copy Cartificate of Status &
(rdditiona] copy is enclosed) Certified Copy

(ndditionel copy ix enclnsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperationsy Diviston of Corporations
P.O.Box 6327 The Centre of Tallahassce
Tallahassee, F1. 372314 2415 N. Montoe Street, Suite 810

Talluhassee, FL 32303
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ARTICLES OF AMENDMENT \\ }’ %%\o?\ '):K
SRS BWEVIRSY \

TO
ARTICLES OF ORGANIZATION
OF
M & E PAINT SOLUTIONS, LLC
vame of the { inhflity Com ' 08 1t 510y 2ppears om cocgs,
orica Limnted Liability Company
01/03/20t8 and assigned

The Articles of Organization for this Limited Liahility Cormpauy were filed on
L18000004976

Flonda document number

This amendment. is submitted to amend the following:
A. If amending name, ¢nter the new name of the limited llability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbroviation “L.L.C."

Lnter new principal ofTices address, if applicable:
(Principal office qddress MUST BE A STREET ADDRESS)

4177 MILNER CIiR APT 304
LAKE WORTH, FL 33463

Enter new malling address, if applicable:
AY BE A POST OFFICE RO
= @

(Mailing qiddresy
i i

B. If amending the registered ngent and/or registered office address on our records, enter the name of the jc?Sw registered |
agent and/ox the new repistered oflice addyess here: X n
. &\;  —
Name of New Registered Agent: JHON MALRICIO POSADA : :
il D= T
. NER C T g s g f
New Registered Office Address: 4177 MILNER CIR APY 304 A ,
Enier Florida street address N T inad :
LAKE WORTH . Florida 34p1 n 1;
City Zip Coda ;‘

New Registered Agent's Signature, i{ changing Registered Apent:
I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relutive tn the praper and complete performance of my dudtes, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docrument is

heing filed to merely reflect @ change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change. /- / .
-
e o

If Changing Registered Ageat, Signsture of New Reglsiered Agent .
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If amending Authorized Person(s) suthorlzed to enanage, enter the title, naipe, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Atdress Type of Action
AMBR EDGAR H CHAPARRD 488 GLENWOOD DR
S JAdd
WEST PALM BEACH, F1. 33415
o BRomave
. CChange
AMBR JHON MAURICIO POSADA 4177 MILLNER CIR APT 304
...... . S e e, - [Aad
LAKE WORTH, FL 31453
CIRemaove
& Change
R . Tadd
B Remove
DChange
_____ (JAdd
DIRemove

CiChange

CiAdg

{IRemove

2Change

CAdd

LRemove

ClChange
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B. I amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, If nther than the date of filing: (optional)

{1 an effective date is tisted, the date must be specific and canzot be prior to date of filing or more than 90 days after filing.} Pursuant to 605 0207 (DL}
Note: If'the dute incerted in this block docs not mect the applicable stuiutory ling requirements, this date will not be fisted as the
document’s effective date on the Departinent of State’s records.

ITthe record specifies a delayed effective date, but not an ¢ ffective lime, 2t 12:01 a.01 on the carlier oft (0)  The 90th doy after the
recard s filed.

Dated MAY 28 . 2024 ,/} -
.

e
—
e

" Signawure o1 2 member or authorized 1epIosentative ol d memher

FHON MAURICIO POSADA

Typed ot printed name ol signee

WM oo\ e S

Filing Fee: $25.00



