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COVER LETTER

TO: Hegistration Section
Division of Corporations

RIPAINTING & DRYWALL LLC
SUBJECT:

Nume of Limited Linbility Campuny

The enclused Artickes of Aamendment and feets) are submitied for tiling.

Please return al! correspondence concerning this matter to the lellowing:

YURY CFLORES CRUZ

Name af Persan

RIPAINTING & DRYWALL LLC

FirmiCompin

1700 MUNDANAO DR #1207

JACKSONVHLE 1L 322

Address

vurvvearlos07% gmail.com

Citvsstate and Zip Code

E-mat] address: {10 be used for Tuture annual report notitication b

For further insormation concerning this matter. please call:

YURY COFLORES CRUZ

DIFA 3R6-T373
at )

Name of Person

Enclosed is o check for the following amount:

0 S25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registratton Section
Division of Corporations
2.0, Hux 6327
Talluhassee, FILL 32314

Arci Code Dusvtime Telephone Number

0 $33.00 Filing Vee &
Certitied Copy
Caddinonal copy s eocfosed)

B S60.00 Filing Fec,
Cuertiticate of Status &
Certiticd Copy

(addnnal copy s enclased)

STREET/COURIER ADDRESS:
Registration Section

Division o Corporations

Clition Building,

2001 Ixecutive Center Circle
Fallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RJIPARNTING & DRYWALL LLC
(Name of the Limited Liability Company as it now appears on sur records. )

(A TTorwda Timted Liahility Company)

/00 R
V371272019 and assigned

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

1900006981 S

IFlornda document munber
This amendment is submited to amend the following:

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

1he new naume must be distinguishable and contain the words “Limited Linbility Compuny. ™ the designation ~LLC™ or the abbrevigtion =L L.C”

- * » . - ~
Enter new principal offices address. if applicable: - &=
—_ A
{Principal office address MUST BE A STREET ADDRESS) LI T
R =
N - o —~v= Coa
. e
..... —_— Il Tm
L mES
. L . . ot~z
Foter new mailing address, if applicable: : = —
-~ ..ﬂ “NT T
T =

fMuailing address MAY BE A POST OFFICE BOX)

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

B.
registered agent and/or the new registered office address herc:

YURY C.FLORES CRUZ

Name of New Registered Apent:

1700 MINIIANAD DR 2 1207
Enter Floride stroct address

New Registered Offiee Address:

" 322406

Lip Code

JACKSONVILLE Florid:

Ciny:

New Repistered Apent’s Sigmature, if changing Registered Apent:
[ hereby accept the appointment as registered agent and agree to act in this capaciv. 1 jurther agree to complyv with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and Lam fumiliar witlh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. it this docunient is

being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited fiahility

compeany has been notified in writing of this change.

uf New Registered A

If Changing Registered Sgent, Si
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It amending Authorized Person(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 Name Address
MGR YURY CFLORES URUZ 1700 MINDANAO DR & 1207

Type of Action

0O Add

JACKSONVILLE FIL 32246

O Remove

B Change

CARLOS ACRAMUOS F700 MINDANAG DR #1207

MUR

O Add

JACKSONVILLE FLL 32246

B Remosve

O Change

] Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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1. If amending any other information, eater change(s) here: rAnach additional sheets, if necessany s
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033172019
I.. Effective date, if other than the date of filing: (optional)
(1 an elieetive dute is listed, the date must be specilic and cannot be prive te date ol tiling or more than 90 dus s atter 1Hing) Pussuant 0 603.0207 (3)(b)
Note: I1he date inserted in this block does not meet the appticahle statators tiling requirements, this date will not be listed as the
dacument’s effective date on the Department of Sate’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 %ﬁ/ 3/57L . 20/? .

her o autharized representatise of & member

YURY COFLORES CRLUZ

Typed or printed name of signee
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