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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

GED PAINTING DECORATION LLC

thaee of the Limited Liability Company as it gow_appears on our recirids. |
A Flonda Tamned Tashiliny Compansa

- ) . Ao . . . 32020
Mhe Artcles of Orgamigation for this Liminted Liabilty Company were Iled on AL

and assigned

ot SEHONTIRG
Florida documen number !

This amendment s submitted 1o amend the followmy:

A I amending name enter the new e of the Timited lability company here:

The siew panie mst be Jis‘linguishuhlc and contam the words “lainuted Liabshiy Compans 7 the desrgnation 71107 or the abbrestation =1L C 7

Enter new principal offices address, il applicable:

(Principat effice address MUST BE A STREET ADDRESS)

Estter new mailing adilress. il applicable:

(Mailing wddress MAXBE A POST OFFICE BOX)

B. If amending the[registered agent and/or registered office address on our records,

enter the name of the new
reeistered agent and/dre the new registered office address here: :

a
-
. . )
. . NS 1 ; .
Mame of NewjRegistered Apent: PSS ONDINA ORELLANA AVALA .
3
, . o 7916 SOUTIISIDE BV AP S
svew Registered Office Address: TRICSOUTIISIDE BEVD A8 -
Lorrier Florda sirect adefroas -
ACR S Y3 N - . 3175 .
J.\.(_,{'\ ()I\\’”.l,l . |'|“|'"hl R __}(\ e =
£ Aip ke - =z '
7z
Noew Regristered Apent’d Signature if changing Repistered Apent:

Fherehyv accepr the a
provivions of allf s
aceep die obliations

sofitment as regstered agent and agree to aen o s capacie | fother agree e complv wadn the
exrclative rodie proper and complete performanee of mduties, aned am famiticr wilt evrel

of my position as regisiered ageni ax provided forin Chapier G5 1S2Or i this documens i
hemg filed s merelyv veficer a change o the resistered office adidress, Fhereby configf thar the limied liahilin
comprany fcs heen nogificd bnowriinng of thiy change.

ature of Yew Registeral Agent
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If amending Authorized Personis) authorized to managee. eater the tide, name. and address of cach person being added

or cemoyed feom our eecords:

MGR = Manager
AMBR = Authorized Member

Title Nijme Addreas Type of Action
MGR FREDDY CARDENAS FRIGRCHITHISIDE 33V # 84
‘ LEZAMA JACKSONVILLE, FIL 32256 O Al

e

0 Chimge

O Al

O Kemone

O Change

0 Add

O Kemose

O Clumge

O Add

O Romonve

O Clunwe

0 Add

O Kemave

8 Change

0O Audd

8 Hemove

O Change
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Ao
D, f amending any o

ther information. enter changets) heves cdaeach additionad sheeis, it necessary

E. Effcetive date, it ot
Hran etfecnse date s lis
Netes [ he date s
docteent s eilectng

her than the date of fiting: {optional)

ol the dlate ninst be specilie and cannetbe price o date of Bling o e G B3 Qs atter lilng 3 Paseant 10 6050207 (3ah)
Crtcd i this block does notineet the applicable stahwors Ghog requrements, tis date wall ot be hsted o e
dizte on the Departinent of Sk’ = records

If the record specifigs a delayed effective date, but not an effective time, at 12:01 a.o1. on the earlier of:

(b) The 90th day a

fter the record is filed.

t 6

Dated _(} l’JTi \

SaoiThle membet or asthorzed representatn e ol a member

LS8N e HL”anl?k Yo wlis /ﬂ

‘1':. ped or printed name of agnée/
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