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COVER LETTER

TO: Registration Section
Division of Corporations

BUENA VISTA PLASTER AND PAINT LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amuendment and feeishare submitted for filing.

Please return all correspandence concerning this matter to the following:

JORGE 1.AZO

Name ol Person

BUENA VISTA PLASTER AND PAINT LLC

FirnvCompany

367 NW RTTH STREET

Address

MIAMIL FLORIDA 33147

CityrStale and Zip Code

GLAZO Y AHOO.COM

e

F-mail addres<: (o he seed for futuee annual reporl notiticaiion)

For further information concegning this matter. please call:

EBhe (Al

)

0 i \jamc(nynn

Enclosed 15 a check for the Tulloawing amount:

O $22.00 Filing Fee O S30.00 Filing Fee &

Certificate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1L 32314

Arca Code

3 83300 Filing Fee &
Certified Copy

tadditional copy 15 enelosed}

rastisme Telephone Number

O S60.00 Filing Fee.
Certificale of Status &
Cerutied Cupy
taddimmnal copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2601 Excewtive Center Cirele
Tallahassee. FLL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUENA VISTA PLASTER AND PAINT LLC

(Name of the Limited Liability Company ay il new_appears on our recurds. )
1A Florda FEamted Liability Company)

The Articles of Organization tor this Limited Eiability Company were filed on MARCH 08, 2019
A 372
Florida document number & 19000067260

and assigned
This amendment is submitted 10 amend the following:

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

Fhe new name must be disunguishable and contain the ssords “Limited Liabilits Company.” the dexignation “LLCT or the abbreviation “1L1LA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) '9
R
o B
oo |
SR
Enter new muailing address, it applicable: —g i)
(Mailing address MAY BE A POST OFFICE BOX) - T

-
B.

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

Name of New Repistered Agent:

New Revistered Oftice Address:

Fovter Florido sirect address

. Florida
iy
New Registered Agents Signature, if changing Registered Avent:

Aipy Conde

! hereby accept the appointment as registered agent and agree to act in this capacine 1 further agree (o comply it the
provisions of all statutes relative o the proper and complete pertormance of oy dutios, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603 1.5 Or. if this document is
being fHed 1o merely reflect a change inthe registered office address, [herehy confirm thar the lndted liability
compny has been notifivd inwriting of this change.

I Changing Registered Agent, Signatare of New Registered Agent
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If amending Authorized Persan(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 Nime Address Type of Action
MGR ALEXIS CASTRO RAMOS [310 SALZEDO STREET
wita APRT. 2 M Add
CORAL GARLES, FLL 33134
O Remave
O Change
DUVAN DMAZ CASTRO PR SALZEDO STRERT
MGR e
APT. 2 = Add

CORAL GABLES. FL 33134
O Remoye

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change
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D. [f amending any other information, enter change(s) here: rduuch additional sheets, i necessary.

MARCH 18TH. 201y
E. Effective date, if other than the date of filing: (eptional)
than etlective date is listed. the date must be specific and canno be prior o date ol filing or more than 90 duvs atter iling. Pursuant to 6030207 {31(h)
Note: [fthe date inserted in this block dous not meet the applicable statutory fihing reguircmuents. this date will not he lisied as the
document’s eitective 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 S0th day after the record is filed.

Dated

4 ﬁ;ﬁﬁtmc WA Member ar authorized representinive ol u member

ORGE LAZO

Typed or primted name of signec
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