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COVER LETTER

TO: Registration Section
Division of Corporations

HENRY GOMEZ LIMITED LIABILITY COMPANY

Nwne of Limited Linbikity Cotnpuny

SUBJECT:

The enciosed Anticles of Amendment and fee(s) are submittes] for filing.

Please returm all correspondence conceming this matter to the following:

Cheyenne Moseley

Namg of Person

Legalzoom.com, Inc.

FirnvCompany

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

Ciry/S1ate and Zip Code
amigo97@mac.com

T TF_mail address: (1o be wsed for fulire annual repon notification}

For further information conceming this matter, please cal:

Choyenne Moseley 800 773-0888 ex1. 9724
A ( )

Arca { nde

Name af Persnn fuaytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Fiting Fee 1 $30.00 Filing Fee &

Centificate of Staws

@ 5$55.00 Filing Fee &
Certified Copy

{addutionel ¢opy is enclosed)

0O $60.00 Filing Fee,
Centificate of Siatus &

Certified Copy
{aéditiemal copy is enclosed)

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P?.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Sectinn

Privision of Corporations

Clifton Buliding

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF =3

=2

'.E') o

HENRY GOMEZ LIMITED LIABILITY COMPANY =l 1-"“1

(Name of the I,lm]tfg I%ahl!is* go!nsquf Ff it Egh’ PPLEACE Q0 OMT redardy.) — Lw e

orida Liny ab:ily Company) Lot r~

R

The Articles of Organization for this Limited Liability Company were filed on 01/28/2019 7t and ngsig

- I

Flarida document mimber 19000028402 . t.:". .. -
This amendment is submitted 10 amend the following: =22 P

-1

A. If amending name, enter the new name of the limited liability company here:
Awesome Painters, LL.C

The new name must be distinguichable and cnd with the words ~Limited Liability Uompeny.” the designation “1..C”™ ar the zbhrevintion ~L.L

Enter new principal offices address, if applicable:

(Principgl office address MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicabic:
alfing adde BE A POST OFFICE BO

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

Name of New Repistered Agent:

New Registered Qffice Address'

Emar Florida street address

, Florkda

Cirv

Zip Coxle
New Registered Agent's Signature, if changing Registered Agent;

I hereby accepr the appolmment as registered agent and agree fo act in this capacity. I further agree to comply w
provisions of all statutes relutive (o the proper and compiete performance of my dutics. and [ am famitiar with ar
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, K.S. Or, if this documer.

being filed to merely reflect a change in the registered office address, I herehy confirm that the limited Hability
company hes been notified in writlng of this change.
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1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manag
Authorized Member being added or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0O Add

- i O Remove

0 Add

] Remove

0 Add

O Remove

- S e e C Add

C Remave

[ Remove

Page2 of 3
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D. If amending any other information, enter change(s) kere: (Auach additional sheets. if necessary.)

——— U PO Y S Sy )

E. Effective date, if other than the date of filing; (aptional)
(The effective date must be specific, cannat be prior to date of receipt or filed date and cannot be more than 90 days nfter

the date this document is filed by te Florida Deparunent of Stte)

Dated 02/26/2019 o .
& /../'D
_7‘-/ _

Signawure of a me&mber (?n‘.hor{zcd rcpr:scntmjfc‘_p membes
lenry Gomez ¢
Typed or printed name of slgnee
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