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COVER LETTER
ro: Registration Sceetion
Bivision of Corporatinns
SUBJECT:

RENIER GENERAL SERVICES, 1] ¢

Nanw of Limited Lighiliye Company

Mhe enclosed Arneles of Amendment and feetst are submied for nling

leqe return all conespondence voneemning this matier o the followsng

RENIER RODRICLUEZ CASTRO

Name of Petsan

b v ainoany

INIH0 SW 228TH ST

Address T
MIANL FI33170

Uity Stae and Zip Codde

remerrodriguezS 2w gnnileom

E-mab address: rio be vsed Tor future annual rEpoL notficalon
v further information concerning this matier, please call:

RENTER RODRIGUEZ CASTRO

7Nh N]7-d350
nd ]
Name of Person Area Code Dastme Telephone Ninmbe
losed is a cheek for the following amount:
$25.00 Filing Fee — SXoam Filing Fee & — SRE0n Filing Fee &
Certiticare of Status

{ertitied Copy

St o0 Filing Fee,
Cerihcaie of Stalus X
vaddimional cupy s enclosed Ceriitied ¢ \1]\_\

caddrironal copy s enelosed)
Mailing Address:

Street Address:
Registration Section Registration Scection
Division of Corporations Mivision of Corporations
PO Box 6327 The Centre of Taliahassee
Tallahussee, FIL 32514

2413 N NMonroe Sireet. Subie X110
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
' ' ' TO
ARTICLES OF ORGANIZATION
OF

RENIER GENERAL SERVICES, LI

I Name o the Limited Liability Conrinas it sosw _appears on our recards, i
(A Flondu Toanaed Tab e Company)

. . . . . . . Lo Ly e . . D 9 20200
Fhe Articles of Organization tor this Limited Erability Company were (tled on

T 20000 3817

“lorida document numher _L2IO00TSST

and assigned
Phis amendment is submitted to amend the following:

. IMamending name. enter the new name of the limited liabiliny company here:
RENT PAINTING SERVICES, TLC

he new name must be distmgushable and contam the words “Limited Liabaliiy Company,” the designapon =T 10

or thye abhievimon = iLC”
nter new principal offices address. il applicable:

Yrincipal office address MUNT BE 4 STR EET ADDRESS) N A - na
j q‘.g\
[T
. -ty
. ' ‘:\J . -
nter new mailing address. if applicable:
- 4
lailing address MAY BE A POST OFFICE BOX) o - )
—_ - . e o
o )
[f amending the registered agent and/or registered office address on vur records. enter the mame of the new registered
atand/or the new registered office address here:

Name of New Reeistered Avent:

New Registered O1fce Address:

N oA

fErten Plornie sircct dedidfiea

. Florida
(i

Registered Avent's Siongture, if changing Registered Avent:

2 Codder

reby aceept tie appoininent us registered agent and agrec to act in this capacity {ither agree to comply with the
ixions of all stanves velative w the proper and complete pertormance of e dutios, and am gomiar witl aned
pLthe obligations of my positron as registered agent as provided jor i Chapter 603 F.S0 O, af this document is

¢ filed to merely reflece a change in the registered afitee addross, [ herehv confirm thai tie fin
2any has been notificd in writing of this change.

rited liahilin:

NAA

If Changing Registered Avent. NSighature ol New Regislered Agent




or remosed from our recerds:

MGR =

Title

NTA

Manager

It amending Authorized Persongsy authorized to manage, enter the title, name, and address of o

AMBR = Authorized Member

Name

N

A

4!

ich person being added

Address Tvpe of Action
NoA
TAdd
I ZiRemove
5 TiChange
[rediy
oy

e ___.._‘_9 _I.’\l.:ili
- T

=0 Remove
™3

oty

1
—JChange

“IRemove

“ithange
- _ A
- _Remove

e . :l('f*.:mgc

_ . TIadd
- “IRemove

- _ JIChange

JAdd

Remove

Jhanee



D. I amending any other information. enter changeis) here: raeh additional sheers. 1 e SR,
NIA

Effective date, if other than the date of filing:

(optional)

des~ atter By Pursuant to 6030207 13 )ihy
v ihng requivemenis. this date will not be listed as the

Ifan etffecuve date 15 histed. the date mnst be spectie and cannot be prios o date of’ liling or mane than 20
Note: [t the daie inseried in this block does nat meet thx .1pplu.1h]L stalutor
document’s etfective date on the Dicpariment of Stire's revords

reeord specities adelaved ertective date, but notan effective time, 1t 12:00 aam. on the earher of by The vl day arier the
d i fided.

ated btmb_m \(STH

X 7

Sy

nature of a member or antharzed representatis e af o member

RENIER RODIGGUEZ CASTRO

Tyvped o ponted name of signe

Filirvag oo Yo 13



