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COVER LETTER

TO: Registration Section
Division of Corporations

GROUP T CREW PAINTING & SERVICES LLU
SURIECT:

Nume of Limited Liabiline Company

The enclosed Articles of Amendment and feets) are submitted for Biling.

Please retarn all correspondence concerning this matier to the tollowing:

HYRON DL JIMENEZ

Namye of Person

GROUP | OREW PAINTING & SERVICES LLC

Firm/Company

773 ORANGE GROVE BLVD APT (3

Auldress

NORTH FORT MY ERS. FLL 33903

Ciiv/Saate and Zip Code

hisnbande 7{athotmail.com

F-mmail address: o be used for tutuee annuad eeport notification)

For Turther information concerning this matter. please call:

BYRON D.JIMENEZ 230 J40-6361
at( H
Name of Person Arcit Code Dasiime Pelephone Number
Enclosed s a check for the 1ollowing amount:
= $25.00 Filing Fee [ $30.00 Filing Fee & (3 $35.00 Filing Fee & O 56000 Filing Feu.
Certthicate of Staas Certified Copy Certiticate of Status &
fadditional capy iy enclosed) Crerutied ( h[f_\'

{adional copy s enelosed)

Mailing Address:
Registration Section
Division ol Corporations
0. Box 6327
Taltahassee. FL 32314

Street Address:

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GROUP T CREW PAINTING & SERVICES LILC

(Name of the Limited Liability Company as #t now appears on our records.)
tA Tonda Taimned Liabaliny Companyy

- . - I . . Lo S . - J1202
The Articles of Organization for this Limited Liability Company were filed on b7n42020

N ) H)IRTE
Florida document numbey B2N0U20INTY

and assigned

This mmendment is submitted to amend the following;

A. If amending name, ¢enter the new name of the limited liability company heve:
VIDA PAINTING LLC

The ness game must be distinguishable and comain the words “Limited Liabilits Company,” the designation =1,LCT or the abbreviation

R
Enter new principal offices address. if applicable: e
e =
{Principal office address MUST BE A STREET ADDRESS) S
> T
Fnter new mailing address, if applicable: ) .
- -
(Muiling addresy MAY BE A POST OFFICE BOX) o

¢

4]
™
<F

. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Nuew Registered Ottice Address:

Forrer Mlarider sirect address

. Florida
£y

Higy Cende
New Registered Agent’s Signature, if changing Registered Ageni:

{ hiereby accept the appointment as registered agent and agree 1o act in this capacite, further agree (o comply with the
provisions of efl staruies velative 1o the proper and complete perfornance of my dutios, and [ am famitiar witl and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, i this document 1s

heing filed 1o merely reflect a change in the regisiered office address. Thereby confirm that the limited abifine
company has heen notified inwriting of this change.

I Changiap Registered Agent, Signatare of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANGIHE S GRATEROL ALZATE 773 ORANGE GROVE BLVD AT C3
= Add

NORTIH FORT MYERS. FL. 33303
ORemove

CChange

CJAdd

CIRemove

ClChange

OAdd

CiRemuosve

OChange

DAdd

O Remove

OChange

D!\dd

ORemove

ClChange

OAdd

O Remove

CChange




D. If amending any other information, enter change(s) herer cdntach additionad shects, if necessary.)

AMENDING TITLE FROM President TO AMBR FOR BYRON DAVID JINENEZ

({13

Pl

'THd G|

£¢

(optional)

F. Effective date, if other than the date of filing:
U eftective date is histed. the date must be specitic and cannot be prior (o date of tiking or more than 90 days atier tiling.) Puraant 0 6030207 (3Kb)
Note: |fthe date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.
M the record specities a defayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b) - The 90th day afier the
record s filed.

AUGUST 10
Dated ~ )

2022

nember ar avtharized representative of' a member

BYRON D JIMENEZ

Typed or printed name af sipney

Filing Fee: §25.00



