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COVER LETTER

TO: Registration Section
ivision of Corporations

G AND B PAINTING SERVICE OF FLORIDALLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feeis) are submitted for liling.

Please return all correspondence concerming this master to the following:

MARIO GIRLADO

Name of Person

GAND B PAINTING SERVICE OF FLORIDA LLC

Firm/ ompany

8719 LEELAND ARCHIER BLVID

Address

ORLANDOQFL 32836

CitysState and Zip Cade
GIRALDOSPAINTINGONMATLCOM

E-muail addiess: (10 be used lor Tutare annual report notitication)
For further infurmation coneerning this matter. please call:

MARIO GIRALDC 407

al{ )
Name ol Person Area Code

FOL-1103

Davtime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee (0 S30.00 Filing Fee & O $35.00 Fiting Fee & i S60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stats &

Gadditional copy s enclosedd Certitied C(ll'l)'
tadditional copy is enclosed

I

Mailing Address: Street Address:
Registration Sectioi Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Talluhassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION FIi &
OF 4 or

O AND B PAINTING SERVICE OF FLORIBA LLLC S Co ; 24
{Nume of the Limited Liahility Company as it now appears oo our records.) ‘ ‘t \‘,'," ¥,
(A Flonda Dimited Tiability Company) s ”: i
N6149/2024

The Articles of Organization for this Limied Liability Company were liled on
[.20000050174

and assigned

IFlorida doecument number

Thix inendment 15 submitted to amend the following:

AL Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and eontain the words “Limited Liahility Company.” the designation " LLEC™ o the abbreviation “LLLCY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the naine of the new registered
apent and/or the new registered office address here:

Nime of New Revistered Avent: MARIA G BUITRAGO

. o~ [N NN 0y H Y
New Registered (Offiee Address: STIVLEELAND ARCHER BLVD

Enter Florida strect addross

ORLANDO) S 2836
. Florida

iy A Crneder

New Revistered Agent’s Signatore, if changing Registered Avent:

! herehv aceept the appointment ay registered agent and agree to act in this capacite. § further agree 1o comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and Iam familicr with and
aceept the oblisations of my position as registered agent as provided jor in Chapter 605 F.S Or, if this document is
heing filed o merely reflect a change in the registered office address, [ hereby confirm that the imiied tiabilit

company has been notificd in writing of this change. /

If Changing Registered Agent. Signature of New Repistered Agent




M amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR MARIO GIRALIN STV LEELAND ARCHER BLVD
Ol Add

ORLANDO FL 32836

= R emove

O Change

MOGR AMARIA G BUITRAGO S7T19 LEELAND ARCHER BLVD
A

ORLANDO FL 32536
OJRemove

ClChange

A

CORemove

ClChange

T Ackd

ClRemove

TIChange

T Add

ClRemove

(I Change

L1 Add

ORemove

O Change




. If amending any other information, enter change(s) here: (duach additional sheors, i necessarn. )

F. Effective date, if other than the date of filing: (vptional)
(10 an eilective dang is listed, the date must be specilic and cannot be prior 1o date of filing or more than 90 davs after hling b Pursuant w 0050207 (3xb)
Note; Hthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date an the Depariment of Stue’s records.

I he record specifies o delaved effeetive date, but noi an effeenve time, ar 12:01 aume on the earher o i) The Yikth day after the

recard s fled

SEPTEMBER 20TH 2024

Sighature of a member oF authorized representative of @ member

MARIA G BUITRAGO

Typed or printed name of agnee

Filing Fee: $25.00



