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COVER LETTER

T Registration Section
Bivision of Corporations

PUENTES PAINTING  LLC
SUBIECT:

Nume of Limited Lianbiliny Company

The enclosed Articles of Amendment and tee(s) are submited for filing

Piease retarn all correspondence cancerning this matler o the following:

MARIA PUENTES

Name of Person

PUENTES PAINTING L.

Firm/Company
1604 LITH AVE W

Addiess
PALMETTO FLORIDA 342214
o ~o
- - e =
Citv/stae and Zip Code o =
- - R - - - —
PEDRAZARACHEL2@GMATL.COM . f— f;
. X - _ — _ B '-2: Lot
E-mail address: (1o be used tor future annual report notefiication) - 1 P
e
For further information concerning this matter, plense call: - - T
- 4 3 N
MARIA PUENTES e DO7-1167 Gl )
at( ) WL
Nume of Person Avea Code Daytime Telephone Number oy =

Enelosed is a check 1or the tollowing amount:
B 52500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee &

O s60.00 Filing Fee,
Certitied Copy

Certtficate o Staes &
Certified Copy
(wdditional copy is enclosed)

Certificate of Status

Galditronal copy i< enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tullubassee, FL 32314

STREET/COURIER ADDRESS:
Registrtion Section

Division of Carporitions

Chifton Butlding

266 Exceutive Center Cirele
Tallahassce, FL 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PUENTES PAINTING L

{Name of the Limited Liability Company as it now appears on our records.)
A Flonday Lunied Liabiliny Company)

o . . T e e - S/31/2008
Ihe Articles of Organization for this Limited Liability Company were filed on >/31/201
o SO0 3301

Florida document number =S000133061

and assigned
This anendment is submitted 1o amend the following:

A. 1 amending name, enter the new name of the limited liability company here:

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

the designatiom “L1LCT or the sbbreviation “L.L.C
Enter new principal offices address. it applicable:

(Principal office address MMUST BE A STREET ADDRESS)

™~
=
L
- R
2 e
Enter new muailing address, if applicable: By - it
(Mailing address MAY BE A POST OFFICE BOX) P,
?‘- M m
B. If amending the registered agent and/or registered office

recistered agent and/or the new registered office address here:

address on our records, enter the name of the new

Name of New Reoistered Agent:

New Revistered Oftice Address:

Furer Flarida strect address

. Florida
Cire

New Revistered Acent’s Signature, if chansine Registered Agent:

Zip Code

therehy accepi the appointment as registered agem and agree 1o act in this capacine, [ further agree o complv with the
provisions of all stantes relative (o the proper aned compleie performeance of my duties, and [ am familiar with and
aceept the obligations of iy position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited liabilite
company: fras heen notified in writing of this change.

[f Chunging Registered Agent, Sivmature of New Registered Avent
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L or removed from our records:

I amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

MGR = ;\I:m".lgcr
AMBR = Authorized Member

Title Nuame Address
CRISTINA PUENTES
AMAR

6RO LINCOLN AV
LABELLE FLORIDA 33933

Type of Action

= oAdd

O Remove

O Chunge

0O Add

O Remove

O Change

O Add

— o
> g]{unm\;c
g
[ H

L_:lz'hange”-"“
™ 3

] g
s Ty

L9t
Fadd .

‘_' [}

U O Remowve

O Change

O Add

O Kemove

O Chunge

O sadd
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). If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Etfective date, if other than the date of filine: [2 - 28 - 20k {optional)
(UFun effective date is listed. the date must be spectic and cannot be prior to date of tiling or more than 90 days afer tiling.) Persuam w 603.0207 (3)(b)
Note: [ ihe dise inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document s effective date vn the Deparinent ot State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
The 90th day after the record is filed.

DECEMBER 28 2008
Prated

"'{0‘/"' e G?Jt:’\ i"'-":)

Stgnature of a member vr authorized representtive of & membel

MARIA PUENTES

Typed or printed name of signee
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