LI /899 7F
WA

(Address)
900317287459
(Address)
(City/State/Zip/Phane #)
[]Pckur [ war [] man DE/207 18- 030 #9350

(Business Entity Name)

{Document Number) ' . T
T &
) prolan =T
Certified Copies Certificates of Status > S ____]
2T T
RS e
.—'-" o I g
Special Instructions to Filing Officer: SY e
B [
g o
It e
Office Use Only
AUG 2 5 2800

T SCHROEDFR




COVER LETTER

TO: Repistration Section
Division of Corporations

Mia Pro Puinting 1L1.C
SUBJECT:

Name of Limited Liability Company

‘The enclosed Artickes of Amendment und fee(s) wre submitted Tor filing,
Please return all correspondence concerning this matter 1o the tollowing:

Alherto cordero

Numwe of Person

Mia pro painting lic

Firm/Company
11020 sw 174 er

Address

Muwmi Il 33157

Citv/State and Zip Code
Albertcordero@live.com

1-matl address: (to he used tor future annual report notification)

For funther information concerming this matter. please call:

Alberto cordero 786 3996912

ak { )

Name of Person Arca Code

Enclosed is a check [or the following amount:

Davtime Telephone Number

B $23.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 liling Fee.
Certiticate of Stus Certified Copy Cenificate of Status &
(additionat capy i enclosedy Certified Copy
{additional copy is enclnsed)

MAILING ADDRFESS: STREET/COURIER ADDRESS:

Registration Scction Regisiration Scetion

Division of Comporations Division of Corparations

PO Box 6327 Clitton Building

Tullahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



‘ ARTICLES OF AMENDMENT
‘ ' TO
ARTICLES OF ORGANIZATION
OF

Miu pro painting e

{Same of the Lintited Liahility Company iis if now appeats on our records.)
(A Frorda Limited Tiability Company)

- . . — - . S . - O8/08/2018 ;
Fhe Articles of Organization tor this Limited Linbility Company were filed on and assigned

11 ROOU I 899TY

Florida document number

This anwendment is submitied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liobility Company,” the designation “ELC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: -

{(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX}

g3 14

906 RY 0Z|INV 8l

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 Registered Agent:

New Registered Qftice Address:

Fer Floride streot adedress

. Figrida
Ciy Zip Cende

New Registered Agent's Sienature. if changing Registered Agent:

[ hereby accepr the appoiniment as regisiered agem and agree 1o act in this capacite 1 further agree to comply with the
provisions of all statwres relative o the proper and complere performance of my dudies, and I am familiar swith and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or if this document is
heing filed to merely reflece a change in the regisiered office address. | hereby confirm that the imiied liabilin:
company: has been notified inwriting of this change.

IT Chaneing Revistered Acent, Signatire of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the titie, name. and address of each person being added
or removea from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Adberto cordero 1020 sw 174 qer
Mer
= Add

O Remowve

C Change

£ Add

O Kemove

1 Chunge

O Add
I
=S B Remove
e
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27 MMRemove

& Change

O Add

O Remove

{0 Change

0O Add

O Remaove

T Change
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D. If.amending any other information, enter change(s) here: rdnach additional sheets, -if necessary.
"7 Lmplover identitication munber 83-1539486
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E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed. the date must be specitic and cannot be prior W date of tiling or more than 90 davs after iling.) Pfursuant 1o 6050207 (3Kb)
Note: Hthe date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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.

Dated

signature ol a member or authorized representative of o member

Alberto cordero

I'vped or printed name of signee
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