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COVER LETTER

TO: Registration Section
Division of Corporations

Yz & Oro LEOC
SUBIECT:

Namwe of Limited Liubilies Company

The enclosed Arteles of Amendment and feets) are submitted for filing.

Please retarn all correspondence concerning this matter 1o the folowing:

Yilian Oro Martines

Name ol Person

Pas& Oro L1LC

FirmCompans

3200 Summin Bivd, #136091

Address

West P'alm Beach, FI1L 33306

Cinvstae and Zip Codde

ronns pazdé pazorolle.com

F-matl address: (10 b nsed Tor future ansuad report notinicinion)

For further information concerning this matier, please call:

Yilian £ ro Martines ik 2135554 ' o
L] at
HimY )
Nuame ol Person Aren Code Davtime Telephone Number
Enclosed is a check for the folloswing amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 1 $35.00 Filing Fee & L S60.00 Filing Fee.

Certificate af Status Certified Copy

tuddivonal copy s encloseds

Certificate of Status &
Certitied Copy

cadditional copy is enclosell)

Matling Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.Ox. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Street. Suite 810

Taltahassee. IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pasz& Ora LLOC

(Name of the Limited Liability Company as it now appears on our records.)
CA Flonda Famied Laabifity Company)

- - . o - S ST T - 071212019 -
e Articles of Oreanization for this Limited Liability Company were Fled on and assigned

ETOO00 180070

Florida document number

This amendmentis submitied o amend the following:

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

Paz & Oro Painting L1LOC

The iress name must be distinguishable and contain the woads “Limited Liabilin Compans.” the designation “ELCT or the abbresiation =10

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMaiting address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

acnt and/or the new registered oftice address here:

Name of New Registered Apent:

New Rewgistered Oftiee Address:

Enser Florida streer address

- Florida
Cine Zip Conde

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

Fhereby accept the appointment as registered agent and agree 1o act iy this capacitv, | fuether agree (o complyavith the
provisions of all stautes relative 1o the proper and complete performance of my dutios. and Fam fumiliar witlr and
accept the obligations of my: position as regisiered agent as provided for in Chaprer 603 .80 Or, if this document is
being fited (o merely reflect a change in the regisiered office address. § herebv confirm that the fimited tiahilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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 I'vpe of Action

.j Add

CIRemmve

OiChunge

TiAdd

CiRemuove

TIChange

CIAdd

-

CRemove

- -

N &
P Lo UiChange

TAdd

DiRemove

O Change

T Add

T Remove

CiChange

i Add

CiRemove




D. 1t amending any other information, enter change(s) here: cAttach additional sheets, if necessary.)

(optional)

E. Effective date. if other than the date of filing:
(IEan efective date is isted. the date must be specitic and cannot be prior o date of filing or more than 90 day s atier (Hing. ) Pursgant te 6050207 (330
Note: 11 the date inseried in this block does nut meet the applicable statmory filing requirements. this date will not be listed as the

docunient™s eftective date on the Department of Ste’s records,
The 0th day atter the

I ghe record specilies o delaved effective date. but not an effective time. at 12:01 an o the earlier oft (b

record s filed.
April 26 2024

Dated

arauthorized representitise af 2 member

Signature af a md

Yilian Oro Martines
Typed or printed nime ol signee




