Mar 25° 2022 1056PM HP Fax 3212069743

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

IRREARTREARI

(((H22000111590 3)))

A AR

H223001115803ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

Divisicen of Corporations

Fax Number

From:
Account Name

Account Number :

Phone
Fax Numher

s*gnter the email address for this business entity to be used for-fitur
anrnual report mallings.

Email Address:

: (B5@)617-6383

: EXPERTAX
120200000018
: (£97)777-747€

: (321)206-9743 [

-

—
=
[,

Enter only one email address please Sl

g2 uiH 1202

ERIE

]\" f:

LLC AV[I\D/RESTATE/CORRLCT OR M/MG RESIG
DCR PAINTING & REMODELING LLC

;lu'lgz _'fU L 'n!-'r

ae:nrn
0

SO PSS

la:rliﬁcatc of Status

@niﬁed Copy

Page Count

Estimated Charge
—

<8 AMIEI3

W

f':

2022 K
!

Electronic Filing Menu

T. LEMIEUX

C te Filing Menu Hel
orporate Filing P MAR 29 2022



Mar 23 2022 1056PM HP Fax 3212069743 page 2

122,000 1445903
COVERLETTER -

TO: Registration Section
Division of Corporations

BCR PAINTING & REMODELING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the fotlowing:

DAVID RIVERA MUNGUIA

ware of Person

Firm‘Company

2522 N BEAUMONT AVE

Address

KISSIMMEE, FL. 34741

Citv/Siare and Zip Code

E-meil address: {to be used for {uture annual report natfication;)

For further information conceming this matter, please call:

DAVID RIVERA MUNGUIA 407

ut { )
Arca Code

627-7378

Name of Person Daytime Telephone Numiber

Enclosed is a check for the following amount:

7182500 Filing Fec = $30.00 Filing Fee &

Centificate of Status

[ $35.00 Filing Fec &
Centified Copy
fadditions coay s enclosed)

2 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(addinonal cepy is enclesed)

Majlj F Street Address;

Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FI, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DCR PAINTING & REMODELING LLC

The Articles of Organization for this Limited Liabilitv Company were filed on _07/21/2020 and assigned
L20000212547

Florida document number

This amendment is submitted o amend the foilowing:

A. If amending name, gnter the new name of the limited liability company here:

DCR PAINTING LLC
The new name must be distinguishable and contuin the words "Limited Lisbility Company.” the designetion “LLC™ or the abbreviation “L.1L.C.Y

Enter new principal offices address, if applicable:

Enter new mailing address, if applicuble:

(Muaifing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our recordy, enter the name of the new registered

agent and/or the new registered office address here: <~
e B3
] it o
73
. . - n
Name of New Registered Agent: o ::?5
nioay T
New Reyistered Office Address: LS = - T
Erter Flarida streef address 1., g
- -,: ;
,Florida_~" —
City T3 ZipCode
55w
. L)

istered Agent’s Signa if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ] further agree 10 comply with the
provisions of all starutes relative 1o the proper and complete performance of my dutics, and [ am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this document is
being filed to merely reflect u chunge in the registered office address, 1 hereby confirm that the limired liability
campany has been nntified in writing of this change.

If Chunging Registercd Agent, Signature of New Regintered Agent
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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 Type of Action

CAdd

JRemove

CChange

TJAadd

CiRemove

OChange

JAdd

CJRemove

(C'Change

OJAdd

CiRemove

(D Change

OaAdd

CJRemove

O Change

JAdd

ORemove

CChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessury. )

E. Effective date, if gther than the date of filing: (optional)
{1f an ¢fective date is listed, the date must be specific and cannot be prior to date of fiting or more then 90 days after filing.) Pursuant to 605.0207 (33}
Note; If the dale inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

1f the record specifies & defayed elfective date, but not an cffective time, at 12:01 a.m. on the eurlier of: (h)  The 90th duy after the
revord is tiled.

Dated 8 / ZS— . ZZ

{
Signzzure of & member or authorized representative of » member

DAVID RIVERA MUNGUIA
Typed or printed name of signee

Filing Fee: $25.00



