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TO:

R 13
COYER LETTER
Registration Section
Diviston of Corporations ‘Q
R.PAINTING SOLUTIONS LLC
SUBJECT:
Name of Limited Lisbility Company
The enclosed Articies of Amendnient and fee(s) are submitted for filing,
Please return all zorrespondence concerning this matter to the foliowing:
ORLANDQ RIVERA
Name of Person
R.PAINTING SOLUTIONS LLC
Firm/Company
28 LAKE POINTE CIR. =
e e
- . (3
Address gt Z=
KISSIMMEE, FL 34743 T \(.;:)J
{ i
7
City/Seate and Zip Code 1-"_ 3
ORBUILDINGSERVICES@GMAIL.COM — o
E-mail address: (fu be used fur future anrual repart notitication} -f:;
For further information concerning this matter, please call: :
ORLANDO RIVIRA 321 746-4441
at ( )
Nume of Person Area Code Daytime Tolephoac Mumber
Enciosed is n check for the foliowing amount:
W $25.00 Filing Fee {3 §30.00 Filing Fee & [0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
(zdditional copy is enclosed) Centtfied Copy
(additioral copy is cnclozed)
MAILANG ADDRESS:
Registration Section

Ssgiaced

Division of Corporations
P.O. Box 6327

Tatlakassees, FL 32314

£BE9.79058:01

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Lltsbestor

Wod 4 JEET 6TBS-BE-NEL

r-"!"



ARTICLES UF AMENDIVIENL
TO

ARTICLES OF ORGANIZATION
OF

R PATNTING SOLUTIONS LLC

Flonda document number L

The Articles of Organization for thig Limited Liability Company were fi
Nonda ¢ 119000022317

led ont gr/212my

This amendment is submitted to amend the following

nd assigned

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

R PAINTING SERVICES GROQUP LLC
The new tame must be distinguishable and contain the words "Limited Liability Campany,” the designation “LLC™ or the abbreviatien “L.L.C.
Enter new principal ofiices address, it appilcable
inci

(Principal office address MUST BE A STREET ADDRESS)

—ty r~

~ . =]
R I o
= Z T~

e w! 1

Enter new mailing address, if applicable v C’ T
1 - [ |
(Mailing address MAY BE A POST QFFICE BOX) - P W

- -

T =

™ s
B. I smending the registered ageni andfor registered office address on our records, enter the name of the new

stered agent and/or the new registered office nddress here
Nag £ New ANA BUGENIA RIOS LOPBRZ
New Registered Office Address 28 LAKE POINTE CIR
Enter fioridu street adtdress
KISSIMMER Florida 34743
City Zip Code
New Registered Agent’s Signature. if changing Reglstered Agent:

[ hereby accept the appointinent as registered agent and agree to act in this capacity. [ further agreg fo comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addras's I heveby confirm that the limited Liability
company has been notified in writing of this change.

(i

I Chﬁlyy{g chlslcrc Ayent, Sippa ture of New Repistered Ageat
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IT amMdnaing Autnorzed Fersonis) #ULNorzed T MUnupe, ENer Uiy g, TR, il ey v KR _PEISUL DGR uucy
or removed from gur records:

MCGR = Manager
AMBR = Authorized Member

Title Name Addresy Tyne of Action
ORLANDO RIVERA 28 LAKE POINTE CIR.
MGR
[J Add
KISSIMMEE, FL 34743
m Remove
} O Change
MGR ANA GUGRNIA RIOS LOTEZ 28 LAKE POINTE CIR.
W Add
KISSIMMEE, FL 34743
[J Remove
O Change
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0 Remove

O Change

_OAdd

O Remove

O Chauge

O Add

[ Remwove

O Change
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1’ n‘ame‘nﬁing any otoer INIOrmisiun, COLeT CHEURUS) LEre: (Auuen WL LHILSHEE DB, () TIELEIIW o)
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01/530/2019
E. Effective date, if other than the date of filing:

(I on eftective data is listed, the duts must be specitic and cannot be prior to date of Eling or more than 90 days after filing.) Pursuaiit to 605.0207 (3}{b)
document’s effective date on the Department of State's records,

e o
{optional)
Note: If the dule inserted in this block does not meet the applicable statutory filing recuircments, this date will not be listed as thc

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.

ANUARY 30 <
Dated JANUA ,// [w]y’ |
// — =
; 50 f
S

Siaualure of & member or autharized Toprescntative of 1 member
ORLANDQ RIVERA

Typed or printed name of signce
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