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COVER LETTER
TO: Registration Section™
Division of Corporations

TATOS PAINTING LLC
SUBIECT:

Nume of Limited Liabiliy Company

The enclosed Asticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence conceming this miaiter 1o the following:

DILTAN M ANTUNEZ [LOBO

MNamie of Person

TATOS PAINTING LLC

e Company

3063 LOCKIL LN

Address

LEHIGH ACRES, FL 33973

CitvSiste and Zip Code

MARYANTUNEZ [985@0GMAIL.COM

Femail addreas: (1o be used for fulure annusl report nontication)
For further informaiion concerning this maiier. please call:
DELTAN M ANTUNEZ 1L.OBO S0l H2-18R7

—_— Hig )
Name of Person Areca Cude Dayviine Telephone Number

Linclosed is a cheek for the following amount:

m S23.00 Filing Fee T S30.00 Filing Fee & — S33.00 Filing Fee & ZOSA0.00 Filing Fee,
Certificate of Stats Centitied Copy Cenificate of Siatus &
vadditiomad copy ia encloseds Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FLL 32303



ARTICEES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

TATOS PAENTING L1.C

(Name of the Limited Liability Company as it fow appeirs on our records.)
(A Fleoda Tinmed Liability Company)

. . . . . Lo e . 371372031 ¢ .
The Articles of Organzation for this Limited Liability Company were filed on E2r122019 and assigned
. U306 3

Florida document number 11900303623

This wmendment is subnmtted to amend the Tollowing:

AL Ifamending name, enter the new pame of the limited liabilitv company here:
MARYS PAINTING LLC

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviatiog 5L 1L,

s
= -
= =
Enter new principal offices address, it applicable: ¢ -
— -
{Principal office address MUST BE A STREET ADDRESS) T T
£ 2L
= 3
=
Enter new muailing address, if applicable: ; 5
{Muiling address MAY BE A POST OFFICE BOX) ~

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

new registered

Name ol New Reaistered Agent:

New Registered Office Address:

Fater Floridu spaet adedreas

_. Florida
Cine

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

{ hereby aceept the appoimment as registered agent and agree o act in this capacite, { further agree to comply with the
provisions of all statutes relative to the proper and complee performance of my dwdes, and Tam familiar with and
aceep! the ahligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, i this document is

being filed to merely reflect a change in the regisiered office address, [ herehy confirm thar the limited liabitity
counprany has been notified in writing of this change.

If Changing Registered Agent. Nignature of New Registered Agent




H ) ;imcndmg Authorized Person(s} authorized 1o manage, enfer the 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
AMBR ANTUNEZ LOBO, DILIAN M 63 LOCKE LN
CIAdd

CEHIGH ACRES. FLL 33473
TIRemove

= (Change

D Add

TJRemuve

DOChange

JOadd

—JRemove

CIChange

TIAdd

CTRemove

O Change

Tladd

TRemove

[IChange

CiAadd

TFRemove

CiChange




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

41

|

(2 :Ivwy| a0

I5. Effective date. if other than the date of filing:

{optional)
than etfecuve date is listed. the date mwst be speeific and cannus be prior 1o date af 1iling vr more than 90 days arter filing.) Pursuant 1 603.0207 (3)b)

Note: {1 the date inserted in this block does not meet the applicable statutory filing requiremenis. this daie will not be listed as the
ducument’s etfective date on the Department of State’s records.

)

H the record specifies a delaved effective date. but not an effective tme, at 12:00 a.m. on the cariier of: (b
record s filed.

The 9th day after the

JULY 12 2023
Dated

Signature of a meshber &Rurized represeniative of a menther

ANTUNEZ LOBO. DILIAN M

Typed or prnted pame of sgnee

Filing Fee: $25.00




