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COVER LETTER

TO: Registration Section
Division of Corporations . N

COYOTES PAINTING L1LC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter o the following:

MA DE JESUS GARCIA GONZALLZ

Naine ol Persan

COYOTES PAINTING LLC

Firm/Compuns

H253 SFERDON BLVD

Address

CRESTVIEW, F1. 323230

City/state and Zip Code

2arcimaryO88 | gagmail.com

L-mail address: (1o he used 1or tiduee annual repon nonlication}

For turther information concerning this matter, please call:
MA DEJESUS GARCIA GONZALLY. N30 Juh K239
4 )
Name of Person Areit Code Dastime Telephone Number
.

Fnclosed is a chech for the following amount:

= 52500 Filing Fee 1 S30.00 Filing Fee & O S55.00 Filing Fee & [ 860,00 Filing Fee,

Cerntificate of Staus Certificd Copy Certificate of Staus &

taddimonal copy s enclosedy Certitied Copy
taddimonul copy s envloged)

Mailing Address: Street Address:

Registration Section Registration Section

Nivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee '
Tallahassee, FLL 32514 2415 N Monroe Streel. Suite 810

Tallahassee, F1. 32303




ARTICLES OF AMENDMENT i
gl
ro Il E('
ARTICLES OF ORGANIZATION !
OF RNy P

COYOTES PAINTING LLC AL A
o2 s T
{Naume ol the Limited Liabihity Comppios as it nos appesrs on our records.) MR PPriv o = (j"‘l.
(A Flonda Timied Linbihis Compuany) PR R
- L e . (130572020 e
Uhe Articles of Organization for this Limited Lishitity Conipany were tiled on andrassigned
I 2 FI048
Florida document numbey 12100007304
This amendment is submitted 10 amend the following: r
IM amending name, enter the new name of the limited liability company here: \
NIA
1]
The nes e must be distinguishable and contain the ssords “Limited Eiabifin Company.” the doesignation *L1LC™ ar the :1|)|H'C\i:ltiu|i IS

Enter new principal offices address, il applicable: NA

(Principal office address MUST BE A STREET ADDRESS) .
L}

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX) .

B. If amending the registered agent and/or registered otfice address on our records, enter the name ol the new registered
avent and/or the new registered office address here: !

L]

) . ) e g . e -

Nime of New Revistered Agent: MA DEJESUS GARCIA GONZALLLZ
. - IR NN 1 ’
New Regisiered Ottice Address: 12335 FERDUN BLVD
Fatee Flarida sereer adefress
CRESTVIEW Florida 323306
oy Aip Qudv

New Registered Agent’s Sigasture, if changing Registered Avent:

{ fiereby aecept the appoiniment as regisicred agent and agree to act in this capacite, 1 ther agree to dompfywith the
provisions of all statwes reloadive w the proper and complete perrormance of my duries, and fam gamifioe with and
aeeept the obligations of my position us registered agent as provided por in Chapter 603, F.S O it ihis /mmm " s
heing piled 1o merely replect a change i the registered office address, hereby conpiro that the limited hu.‘vr/m
company has beew notjticd inoeriting of this change.

M(h{, (( S @(](('r, @oﬂmlﬂ,

I Ch: mging Registered Agent, Sienature of New Nt"!\luu”\"llll




If amending Authorized Person(s) authorized 1o manage, enter the titke, name, and address of each person_being added
or removed from our records:

MOGR =

Manager
AMBR =

|
]
Authorized Member

Title

Name

Address Type of Action
MOGR VICTOR GONZALEZ LARA

4233 S FERDON BLVD CRESTVIEW. FL 3253¢

Al

Oadd

= Remove
AMER MA PEJESUS GARCIA GONZA

OChange
4233 S FERDON BEVIY CRESTVIEW, KL 325336

= Add

E]f(cmnvc

OChange

R S

f’:’%;]:‘-\ dd -fc-.\

=

CRemove

CIChange

[CHadd

CRemove

CIChange

Oadd

JRemaove

OChange




D. I amending any other information, enter change(s) here: tnach additional shecs, ifnecessary.)
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E. Effective date, if other than the date of Giling:

{optional)
(I an erficenve date s isted. the date must be specitic and cannot be prior to date of Gling or more than 90 davs after Giling.) Pursonant to 6030207 (3)(b)
Noter 16 he date inserted i this block does notmeet the upplicable statutory filing reguirements. this date will not be listed as the
document’s eftective date an the Departiment of State s records.
record is filed.
Davted

1 the record specifies a delaved etfective date, but not an eltective time, a1 12:01 3., on the carlier of (b

The 90th day atter the

TSignature ol a2 member or authorized represemaive of @ member
\[ e X QX

MQ\'\\)G\

Typed or printed name of signee

Gonealez.
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