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T Registration Section
Division of Corperations

IMO PAINTING SERVICES LILC
SURIECT:

COVER LETTER

Nume of Limiwed iahiline Company

The enctosed Articles of Amendiment and feets) ace submitted for tiling.

Please return all correspondence coneerning this matier to the following:

RANMON O VELEZ PALMERA

Namme of Peoson

Firmd ampany

STo0 PRAIRE FOXN LANE #10

ORLANDG, FIL 32822

Addiess

ClSene amd Zip Code

bl address: (o be used fon future annual report nottication)

Far further information concerning this matter. please call:

MARCOS U ROSARIO CRLUZ

407 G 2-7RAA
ard )

Wane o Person

Enclosed is i cheek forihe [ollowing amount:

W S25.00 Filing Fee 0O 530,00 Filing FFee &

Certiticate of Status

MAILING ADDRESS:
Kegistration Scetien
Division ol Carporations
PO. Hox 6327
Tallahassee, F1L 32314

Areu Cede Pistime Telephone Number

O S33.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee,
Certificate of Stams &
Certitied Copy
tadditonat capy s enchsed)

Cahdinenal cope i enclosady

STREET/COURIER ADDRESS:
Rewistration Scetion

Division ot Corporations

Clifton Building

2601 Excouive Center Cirele
Tallahissee, FIL 32301



ARTICLES OF AMENDMENT

TO A
ARTICLES OF ORGANIZATION Zy,

Y o AN ..

Ol ',,«"f-\ ; £ (5){3 A {"/

IMO PAINTENG SERVICES LLC

{Name ol the Limited Lialbility Compuainy s i o sppenes oo records, S 0)
A TToenda Lioned Taabiliy Company

e
§2/12:2018

P . “ . . . . . . - ey - N - B - /'_.
Fhe Articles of Orpanization tor this Limited Libility Company were filed on wnd assigned’

. . SHHY IS S4ND
Florida document number LISHONING

This amendment is suhmittied W amend the tollowing;

Ao amending name, enter the new e of the limited liability company bere:

NIA

The new mime must be distinguishabie and contisin the swords “Limited Liabilite Company.” the designation “LECT o the abbresiation =407

. L - - . NA
Enter new principal offices address. if applicable: '

(Principal office address MUNT BE A STREET ADDRESS)

- o - . A
Enter new muailing address, il applicable: :

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
revistered agent and/or the new registered office address here:

. . N/
Natme of New Reelstered Avent: NA

New Reaistered Olfice Address: NA

Lnrer Floridda strect adkifress

. Florida
[T z.l.]J(.rJdll'

Mew Registered Agent’s Sivnature, if chanvineg Registered Avent:

fherebv accepr the appointment as regisiered agens and agree o act in this capacitv, I furders agree (o compie witl the
provisions of all stietutes relutive 1o the proper and compleie performanee of my darics. and Tam familior with and
ciceepd the oblivarions of wy position as regisiered quent as provided for in Clapter 603, 1.8, O i this docionent ix
heing filed w0 merely reflect a clange in the registered office address, §hereby confirm thar the Tinised ahbilin:
contprny fas heen neriticd invwriting of this cluinge.

If Changing Registered Aeent, Signature of New Registered Apent

Page 1 ol 3



It amending Authorized Person{s) autharized o manage, enter the title, name, and address of cach person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
: ’ an ‘AL Wl EVIEW 1LANE # 08
AMBR ELOY RIVERA NAZARIC 7300 TRACEVIEW LANE # 308
= Add

ORLANINY, FIL 32807
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

0O Add

0O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(sy here: clnacl additional shecrs, ifnecessary)

E. Effective date, if other than the date of liling: (optional)
(It elective date is Bisted, the diste most be specitic and cannat be priore oo date of tiling or more tae 90 day s atter liling ) Paesuint o 6030207 (31
Note: the date inserted in this block does notineet the apphicable stators filing requirements. this dae will not be Tisted as the

document’s effective date on the Departiment of Siate’s recornds,

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.

FERUARY 21 2019

Ve,

P,

MARCOS U ROSARIO CRLZ

Fated

o member or autherized representative of w member

Iyvped or printed name of signee
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Filing Fee: 825,00



