119000208932

(Requestor's Mame)

{Address)

(Address)

{City/StatefZip/Phone #)

[] war [] mai

[] pick-up

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

TANDERTRA

600340715186

D14 20~ 00 ] ~~005

#2250



CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 + Tullahassee. Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850)222.1222

PRADO PAITING, LLC

Signature

Requested by:gpy

02/13/20

Name Date Time

Walk-In Will Pick Up

171 Pasosr s Boning - Thom e GA ROC

Ariof Inc. File

LTD Parwership File
Foreign Corp. Fife

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissoluenion / Withdrawal
Annual Report / Reinstatenient
Cert. Copy

Phuto Copy

Certificate of Good Standing
Cenificawe of Status
Cerntificae of Fictitious Name
Corp Record Seurch

Officer Search

Fictitious Search

Fictitious Owner Seaich
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC U1 Search

UCC 11 Retrieval

Courier



TO: Registration Section
Division of Corporations

PRADO PAINTING, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please retumn all correspondence conceming this matter 1o the following:

LUIS R, CALDERON

Name of Person

BELAIR ACCOUNTING SERVICES, INC.

1627 E. VINE ST, STE 110

Fim/Company

KISSIMMEE, FL 34744

Address

adlush@aol .com

City/State and Zip Code

E-mail address: (10 be used for future annual report nouification)

For funher information conceming this maner, please call:

LUIS R. CALDERON

407 944-9262
at( )

Name of Person

Enclosed is a check for the following amount:

{3 $25.00 Filing Fec O $30.00 Filing Fee &

Certificate of Status

Masilinpg Addyess;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

5 §$55.00 Filing Fee &
Cenified Copy
{additional copy is encloscd)

O $60.00 Filing Fec,
Certificale of Status &

Centificd Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRADO PAINTING, LLC

(Name of the Limited Llaf!‘llq s;amgan! as it %ow ADPEAYs on our records.)
( onda Limited Liability Cormpany)

The Anticies of Organization for this Limited Liability Company were filed on 98/!5/2019
Florida document number 119000208932

and assigned

This amendment is submitted 10 amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREE TADDRESS)

] ~3
ean [
T s
Enter new mailing address, if applicable: oo ﬁ s
{Mailing address MAY BE A POST OFFICE BOX) =
Seen T
P
~ . U
B. If amending the registered agent and/or registered office address on our records, enter the name-of the new registered
agent and/or the new registered office address here: @ \o
Name of New Registered Agent:
New Registered Qffice Address:
Enier Florida street adidress
. Florida
Cin Zip Code

New Registered Apent’s Signature, if chanping Repistered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumitiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabitiry
company has been notified in writing of this change.

1f Chonging Registered Agent, Signature of New Repistered Agenl




1f amending Authorized Person(s) authorized to manng& entey e title, name, and address of each person_being added
.or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CDAadd

OJRecmove

OChange

Add

ORemove

TChange

- TJAadd

ORemove

OChange

OaAdd

TJRemove

OChange

OAdd

T Remove

T Change

[ladd

EJRemove

_ OChange




D. If amending any other information, enter change(s) here: (Anach acditional sheets. if necessary.)

FEBRUARY 13, 2020

E. Effective date, if other than the date of filing: {optional)

{ITan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing ) Pursuant 1o 605.0207 (3)(b)

Note: I the datc inserted in this block does not mect the applicable statutary filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State's records.

Il the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the
record is filed,

FEBRUARY 13 2020
Dated

Signature of a member or authorized represeniative of a member

DAVEY RODRIGUEZ

Typed or printed name of signee

Filing Fee: $25.00



