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COVER LETTER
TO; Registration Section
Division of Corporations

BREFO UNLINTTELY PAITNTING LLC
SUBIECT:

Name of Limited Liahthay Company

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

PMlease retern ull correspondence concerning this matter e the following:

LUTS MENDOZA

Name ol Person

MENDOZA TAX SERVICES LLC

i Company
3500 W VINE ST SHITE 202
Address
v qe o s s
KISSIMMELR, FL 34741 Faa Ry
TS
— — oo
CityStake and Zip Coude =2
P
contactd mendozaaccounting com Ll
[L-ananl adidres<s (o be used for fatuie annual teport notification) i’" %
-1
For further intormition concerning this matter, please call: O
=
LUTS MENTYZA 207 730-840. g
>
at ¢ ' -
Nume ol Person Arca Code

Lyastime Telephone Number

Enclosed s a cheek tor the following amount:
W S25.00 Filing Feu 0O $30.00 Filing Fee &

O $35.00 Filing Fee &
Certiticate ol Status

Centitied Copy

{additenal copy 1 enclosed

O $60.00 Filing Fee.
Certificate af Status &
Cernified Copy

taddimonal copy 15 enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registrution Section
Division of Corporations Divisian ol Corporations
"), Box 6327 Clifion Building
Tallahassee, FI 32314

26601 Executive Center Cirele
Tallahassee, 1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BRITO UNLIMITED PAINTING LLLC

(Name of the Limited Liabitity Compzany as it new appears on our records,)
(A Florida Tiowted Taabihny Company)

I'he Articles of Organization for this Limited Liability Company were tiled on 07/31/2018 and assigned

S WNTE2T70
Florida document number LRGBS ZT T

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

. - . . 131 SERTH ST, LOT BOX 21t
Enter new principal offices address, if applicabie: 131 SEFTITST. LOT BOX 219

(Principal office address MUST BE A STREET ADDRESs) — HOMESTEAD. 41, 33030

—h

©
F.nter new mailing address, it applicable: = -
‘—-) ]
(Mailing uddress MAY BE A POST OFFICE BOX) Py v
ay L
i1
= 2

-
B. If amending the registered agent and/or registered office address on our records, enter theSapwie
registered agent and/or the new registered office address here:

— e
—

the new
™~

L
T ™~
Name of New Registered Avent:
New Repistered Ofhce Address:
Foter Florida sireer address
. Florida
(998 Lip Codde

New Registered A

rent’s Signature, if changing Registered Agent:

[ herehy acoept the appoimtmient as registered agent and agree to act in this capacie. | further asrec to complyv with the
provisions of all statues relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of piy position as regisiered agen as provided for in Chapter 603, F.8. Or, if this document is

heing tited 1o merelv reflect a change in the registercd office address, | herehy confirm rhat the fimired liabilioy
company has hoon notifted in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



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 Type of Action
ANBR ELENA BRITO RAYMUNDO 431 SE RTH ST LOT BOX 219
HOMESTEARL FL 33030 & Add

O Remuowve

O Change

O Add

O Remove

O Change

0 Add

== o N
B Change
o

- g l(cmng

O Change

O Add

O Remave

O Change

O Add

0 Remewe

O Change
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. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
FING 83-1399919
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E. Effective date, if other than the date of filing:

{optional)
tIFan effective date is listed, the date must be specific and cunnot be prior o date of filing or more than 90 days alier Bling,) Purseant to 6050207 (3ub)
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s recurds,

(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.

DECEMHBER 20 201R
[ated

Stgnature of g

o sufhorized represeniaiive of i member

Lozt A Moz - KA.

Typed o printed name of <ignec
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