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COVER LETTER

. *
TO: Rugistration Scction '
Division of Corparations -
AMERI-PRO PAINTING & RENOVATION SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for fling,

Please retrn all correspoandence concerning this matter to the following:

JULIO MOLINA

Namie of Person

JULTO MOLINA DA

Fim/Company

2002 CURRY FORD RD

Address

ORLANDO. FLORIDA 32806

CityState und Zip Code
JULIOMOLINA@BELLSOUTILNET

F-mail address: (10 be used for future annual report notification)

For fusther information concerning this mater, please call:

JULEGQ MOLINA

407
at ( )

2IR-4757

Name at Person

Area Code Daytime Telephone Number

Enciosed is a check tor the tollowimg amount;

-‘ﬁés.tm Filing Fee T $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scection
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

0 S55.00 Filing Fee &
Certitied Copy

iadditivmal cupy i» enclosed)

O s60.04 Filing Fee.
Centificate of Status &
Certified Cupy

tadditional copy is enclosed)

Street Address:

Registration Sectien

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RFCEIVED
JAN 09 2070



ARTICLES OF f\i\:l ENDMENT
TO
ARTICLES OF ORGANIZATTION
OF

AMERI-PRO PAINTING & RENOVATION SERVICES LLC

aame of the Limited Linbility Company as it 6on appears on one records.)
(A Flonda Lanmed Liabiiny Company)

S 4-2iN .
1 14-2019 and assigned

Ihe Articles of Organizagion tor this Limied Linbility Company were filed on

Lo QO 23608
Florda docwment nember LE9000ZRI00N

This wmendment is submitted 1o amend the Tollowing:

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

Fhe new namie must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLCT or the abbreviagon <L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADBDRESS)

1402

-
-—

I nter new mailing address, il applicable:

fow)
=
- oz il
M aiting wddress MAY BI2 A POST OFFICE BOX) i = y—
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B. 1T amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Apent:

New Reaistered Office Addiess:

Fater Flovide street adidrose

. Florida
Cinv Zipz Conde

New Resistered Auent’s Sionature, i chaneing Registered Agent:

[ hevehy aceept the appointment ax vegistered agent and agree to act in this capaeiiy. [ further agree to comply with ithe
provisions of all siatues relative o the proper and complete performance of my dutics, and [ am fumidiar with and
wccepi the oblivations of my position as registered agent as provided forin Chapier 005, .5, Or i this docunent is
heing filed 1o merely reflect a change in the registered office address, Therehy confiva thai the fimited liability
compatn: has beon notificd fnoseriting of s Change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

YOl GELWOOD

Title Name
AP DIANA D GONZALEZ
MORM CHRISTOPHER D BARANHONA

ORLANDO. FLORIDA 32822

901 GELWOOD AVE

ORLANDO FLORIDA 32807

Fype of Action

Tadd

w Remove

OcChange

= AL

CIRemove

OChange

CIRemove

CiChange

D Add

TRemuove

UChange

o Add

TORemove

[MChange




D. Ifamending any other information, ¢nter change(s} here: {Anach additionad sheels, if necessary.)
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01-06-2020 .
(optivnal)

F. Effective date, il other than the date of filing:
It an etfective doie is listed, the dute must be specitic and canaot be prior 1o date ot tiling ar more than 90 days atter filing ) Pursuant to 4050207 (34bi

Note: il the date inscrted in this block does not meet the applicable statutory 1ling requiremients, this date will not be listed as the

document's effective dawe on the Department of State’s recards.

I the record specitivs alebayed eitective date. but not an effective time, at 1201 aan. on the earlier oft (b)Y The 90t day after the

rocnnd is tiled.

Dited /’ (fj‘ {m\ . /-:.)f: 4-_:;')__—)
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Typed or printed paree of signee

Filing Fee: 82500



