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COVER LETTER

T0: Registration Section
Division of Corporations

GM PAINTING SOLUTIONS LLC
SUBJECT:

Name ol Limied Liabilisy Company

The enclosed Ariicles of Amendment and teets) are submited for tiling.
Please return all correspondence concerning this matter to the following:

GISSEL G. MONCADA RUIZ

Namue af Person

GMG CLEANING SERVICE LLC

FirmrCompany

6312 SEVEN SPRINGS BLVD. APT A

Address

GREENACRES. FL. 33463

CityyState and Zip Code
gilbertomeza83@yahoo.com

E-mail address: (1o be used tor tuture annual report notiliciation)

For further information concerning this matter, please call:

GISSEL G. MONCADA RUIZ 561 909-5006
at { )
Name of Person Aren Conde Dassime Telephone Nomber
Enclosed is a cheek for the following amount:
O 825.00 Filing Fee B 530.00 Filing Fee & 00 $33.00 Filing Fee & 4 $60.00 Filing Fee,
Certficate of SMatus Certitied Copy Certificate of Status &

(aduitionz] copy iy enclosed 1 Certified Copy

taddiwonal copy 1s enelosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Livision of Corporations Division of Carporations

1.0, Box 6327 Clifton Building

Tallahassee., FLL 32314 2661 Exceutive Center Circte
Tallahassee, FI. 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GM PAINTING SOLUTIONS LLC

{Name of the Limited Liability Company as it now appesrs on our records.)
(A Florida Lamned Liabthty Conmpanyy

03/29/2019 and assigned

The Articles of Organtzation for this Limited Liability Company were filed on
L19000088295

Florda document number
This amendment is submilied 1o amend the tollowing:

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

GMG CLEANING SERVICE LLC

The new name must be distinguishable and comain the words “Limited Liabilite Compans . the designation ~1.1LC™ or the abbreviation <114

6312 SEVEN SPRINGS BLVD. APT A

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) GREENACRES, FL. 53463

5312 SEVEN SPRINGS BLVD. APT A

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) GREENACRES. FL. 33463

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 here: . ~a
oA ==
Th3
Ll
Name of New Repistered Agent: N I}
r‘\) e )
New Regisiered Otfice Address: 6312 SEVEN SPRINGS BLVD. APT A - !
Futer Floridu street acdress - -
i cedre - -l = fﬂ
GREENACRES Florida 33963~ U
i 24 CoAD
— £

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

[ hereby aecept the appoiniment as regisiered agent and agree 1o aet in this capacioe, §further agree to comphy with the
provisions of all sianites relative 1o the proper and complete performance of my duies. and 1 am fumiliar with and
aceepl the obligations of miy position as registered agent as provided for in Chapier 603, F.S O if this document is
heing filed 1o nwerely reflect a change in the registered office address, 1herebv confirm that the limited fiakiline

company has becn notified inowriting of this clhange.

I Changing Registered Agent, Signature of New Registered Aeent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Activn
GILBERTO A. MEZA RIVERA 8312 SEVEN SPRINGS BLVD-APTA
AMBR GREENACRES, FL. 33483 B Add

O Remowve

d Change

0 Add

O Remme

O Change

O Add

O Remoeve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change
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D. 1f amending any other information. enter change(s) here: (Anach additional sheets, iy necessury.)

NOVEMBER 18, 2019
E. Effective date, if other than the date of filing: {optional)
Hran effective date is listed. the date must be specitic and cannot be prior o date of iling or more than 4 days afier Hling.y Purstant 10 6030207 (3ibs
Note: Ifthe date inseried in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s etfective 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.

NOVEMBER 18, 2018

N

Signature of a member or suthorizad representative of a member

Date

GISSEL G. MONCADA RUIZ

Typed or pinted name o signee

Page 3of 3
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