19 00094980

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rexupr ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

(TR

300342275683

N

JUEUTASESEYR LY

Y

fiss
‘.v‘.

¥
v

1915 40 A¥
Zh << Hd 0Z ¥VK 022

-“
-

MAR 31 2070
M. SGLOMON



COVER LETTER

TO: Rv;':islratinn Section
Divisien of Corparations
RODRIGUEZ PRECISION PAINTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submiued jor filing.

Please reiurn all correspondence concerning this matter 10 the (oliowing:

GRICELD A VEGA DIECORTES

Name of Person

RODRIGUEZ PRECISION PAINTING LLC

Firm Compuny

2216 I8TH STREET CT EAST

Addiess

BRADENTON FLORIDA 34208

Citv/State and Zip Code

E-mail address: (1o be used for fuiure annaal 1eport notitication)

For further information concerning this matter. please call:

GRICELDA VEGA DE CORTES

911 264-3036

HI )

Name of Person

Encloscid 1s o check for the tollowing amount:

1 53000 Filing Fee &
Centiticate ol Status

& $25.00 Filing Fec

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32514

Area Code Navtime Telephone Number

O $60.04 Filing Fee,
Certilicate of Status &
Centitied Copy

radditional copy is encloasd)

0 $55.00 Filing Fee &
Centified Copy

vadditional cops s enclosedy

Street Address:

Registraton Section

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



. ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

RODRIGUEZ PRECISHIN PAINTING LLC

(Name of the Limited Lisbility Company as it now appears on our records.)
: tabiity Compuny)

- . . .. . G . . O )
T'he Articles of Organization for this Limited Liabilny Company were tiled on 123201 and assigned

o Q0002940
Florida document number L 14000294150

This smendment is submitted o amend the following:

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

The new nmame must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ ur the abbreviation "L, L,

.
Enter new principal ottices address, it applicable: — =
(Principal office address MUST B A STREET ADDRESS) Tt &2
P "
P2 S b
Enter new mailing address. if applicable: Y o et
To = ©
{Maiting address MAY BIE A POST OFFICE BOX) 'f'i? v
)
= =
3T [,

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Remistered Agpent:

New Repistered Otlice Address:

Farer Flovida streer adidress

. Florida
Clitv Zip Code

New Revistered Avent’s Signature, if chanaing Registered Avent:

L hereby aceept the appointment as registered agent and agree to act in this capacitv. [ further agree to complywith th
provisions of all statuies relative w the proper and complete performance of my dutivs, and Tamn famitior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.8. Or. it this document is
being fited w merelv reflect o change in the registered office address, hereby confirm thar the timited labiliy
compaiy has been notified in veriting of this change.

It Changing Registered Agent. Signature of New Registered Agent




« If amending Authorized Person(s) authorized to manage. ente

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANBR GRICELDA VEGA DE CORTES

r the title

2216 18TH STREET CT EAST

name, and address of cach

erson beinge adde

Tvpe of Action

_Add

BRADENTON FLORIDA 34208

= Remove

—Change

— Add

LIRemove

_ Change
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—Add

CRemove

— Changy

_: Add

LIRemove

_Change

— Add

O Remove

—_ Changu




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

k. Effective date. if other than the date of filing:
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(3/33/2020

{optional)

(11 an effective date is listed. the date must be speeific and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursoant 10 605.0207 (34(h)
Note: [t i i

11" the date inscried in this block dovs not mect the applicable statatory tiling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State s records,

[ the record specilies o delayed etfective date. but notan effective time. at 12:01 aum. on the carlier uts (b)

record 15 lled.

Drate

AMARCH 3RD

2020

x Gecadall (ortesS

The 901 day afier the

Signatere ol o member or authorized representative of i nember

GRICELDA VEGA DE CORTES

Tvped or printed name of sienee



