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COVER LETTER

TO: Registration Section
Division of Corporations

BUENA VISTA PLASTER AND PAINT ELC
SHBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the fullowing:

JORGE LAZO

Name of Persan

BULENA VISTA PLASTER AND PAINT LLC

FirmyCompana

33T NW BTTH STREET

Address

MIAMI FLORIDA 33147

City/State and Zip Cade

GLAZO@Y AHOO.COM

Ll address: (to he used for futeee annual report notilicaion

Fuor further information concerming this matteresplease call:

040/2”/‘(" //\1‘3 al { )

Nodne n\t'}o&un Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount;

B $25.00 Filing Fev O $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certihicate of Status Certified Copy Certiticate of Status &
taddimonal capy 18 enclosedy Certitied COp\

taddtiional copy s enchosed)

MAILING ADDRESS: STREET/CGURIER ADDRESS:
Registration Section Regtstration Section

Division of Corporations Division of Corpurations

.G Box 0327 Chiftan Building,

Tallahassee. FL 32514 2061 Exccutive Center Cirele

Tatluhassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCANIZATION
OF ' meoa L ETIE
o FHEED

BUENA VISTA PLASTER AND PAINT LLC

(Name of the Limited Liability Com
AR <

ANY ay il Now appears
abthty Company)

i,

The Articles of Organization for this Limited Liability Company were filed on

. i
Florida document number L 19nunu67260

This amendment is subimitied 1o amend the following:

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

The new pame must be distinguishable and contain the words “Linmited Liability Compans.” the dessgnation “ELC o the abbrevition =1,0,07

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS])

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Revistered Ofhice Address:

Enter Floreda street address

. Florida
Crr Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

L herehy accept the uppointnient as registered agent and agree to act in this capacity, { further agree to compdy with the
provisions of all statnres relative to the proper and complete performance of my duties, and Tam familior with and
aveept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.50 Or if this docamenr is
being filed 1o merely reflect a change i the registered office address. hereby confirnt that the limited Liabifin
comgrany ltas been notifted inweriting of this change.

If Changing Registered Avent, Signuture of New Hegistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type ol Action
. DUVANTHAZ CASTRO 1510 SALZERO STREET.
MGR il
APT. 2 O Add

CORAL GABLES. FL 33134
W Remove

O Chanue

MGR LUIS TORRES HERNANDEZ 5929 NW 3ith Avenue

H Add

M, F1LL 33142
O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

D Add

3 Remove

O Change
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. It amending any other information, enter change(s) here: rduach additional sheets. if necessary.s

E. Effective date. if other than the date of filing: (optional)
Fan clective date is listed, the date nmust be specilic and cannot be prior to date of Bhing or mare than 90 dax s afier tiling.) Purseant 0 63,0207 (31h)
Nate: If the date inserted in this block dous not meet the applicable statutory filing requiremenis, 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 L//l . / ?

!
%fm»o AR
S

/‘.(ig_n;llu wVu member or autharized 1epresentative of o member

JORGE 1LAZO

Typed or printed sume ol <signee

Page 3 0f 3
Filing Fee: $25.00



