éi o CO ISLSG IO

- WA

700433798367

(Address)

{City/State/Zip/Phore #)

[]Pckur [ war [] wai

(Business Entity Mame) ax o

(Document Number)

Certified Copies Cenificates of Status

T
N

-3

Special Instructions ta Filing Officer: — .

Ih:2 Rd 02 I hibl

Office Use Only

N SLNT

OO0 /2y




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassce. Florida 32301
(850} 224-8870 - 1-800-342-3062 + Fax (B30)222-1222

AMBU PAINT COMPANY LI.C

Piease Debit FCANNG000003 For: 30

Thank vou Seth Neeley

r

2
e

Signature

==
7

Requested by:

Name Date Time

Artol fne. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Meraer File

Art of Amend. File

RA Resignaiion

Dissolution / Withdrawal
Annual Report / Reinslatement
Cen. Copy

Phwto Copy

Certificate of Good Stunding
Cenificate of Staius
Certificate of Fictitious Name
Corp Record Search____
Offtcer Search

Fictitious Seurch

Fielinous Owner Search
Vehicle Search

Driving Record

LCC tar 3 File

UCC |1 Search

UCC 11 Retrieval



COVER LETTER

TO: Repistration Section
Division of Corparations

AMBU PAINT COMPANY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleage return all correspondence concerning this matter o the following:

JAVIER DIAZ

wame of Person

GLOBAL ACCOUNTING & FINANCIAL GROUP LLC

FinmiCompany

12701 S JOHN YOUNG PKWY. SUITE 217

Address

ORLANDO, FL 32837

City. Sute and Zip Code
ACCOUNTING@GLOBALAFGROUP.COM

E-mail address: {lo be vsed lor tuture annual report noulicihon)

For further information concerning this marter, please call:

JAVIER DIAY 407
at( }
Area Code

286-0721

Name of Person Daviime Telephone Number

Enclosed is a check for the following amount:

0 825.00 Filing Fee W 530.00 Filing Fee &

Cenificale of S1atus

0J $35.00 Filing Fec &
Certifted Copy

{additional copy s enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Cuertutied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMBL PAINT COMPANY LILC
(Name of the L.

imited Liabilitv Company 8s it now appesrs on our records.)
g oMy

SEPTEMBER 14TH. 2020

The Articles of Organization for this Lumited Liability Company were filed on and assigned

L20000286810

Florida document numhber

This amendment s submitted to amend the following:

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

AMBU GROUP, LLC

The new nwne must he distinguishable and cantein the wards “Limiled Liability Company.” the designation “LLC™ or the abbeeviation L L.C.

9777 S ORANGE BLOSSOM TRL
SUITE 23
ORLANDO, FIL. 32837

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: J7I75 ORANGE BLOSSOM TRL

(Mailing addrexs MAY RE A POST OFFICE BOX)

SUITE 23

ORLANDO, FL 32837

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: PARON VELANDIA. GERSON E

2913 S SEMORAN BLVD. APT 212

Enrer Flarida street address

New Repistered Office Address:

ORLANDO Florida 2822
Ciry Zip Coude

New Registered Agent’s Signature, if changing Repistered Agenl:

! hereby accepr the appointment as registered agent ond agree to act in this capacine. 1 further ugree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and | am familiar with and
accept the ohligations of my position as registered agent ay provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby: confirm that the limited tiabitity
company has been notified in writing of this change

Cerson +Abon

If Changing Registered Agent. Signature of New Registered Apent
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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 (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMBR PABON VELANDIA, GERSON E 2013 S SEMORAN BLVD. API 212
ClAdd

ORLANDO, FL 32822
ORemuve

= (Change

Cadd

ORemove

CChange

JOAdd

CIRemove

LA}

a éixange

COadd

_ ClRumove
Ty

O Change

Cladd

ORemove

CIChange

JAdd

CRemove

i Change
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D. If amending any other information, enter change(s) here: (Artach additional sheers. if necessary.)

AUGUST 14TH, 2024
E. Effective date, if other than the date of filing: (optional)
(ITan effective date is Lsted, the date must be specilic and cannet be prior to date of (iing or more than 90 days afler liing.) Pursuani 10 603.0207 (3){b)
Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will net be listed as the
docurmnent’s effective date oo the Depariment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

AUGUST 14TH 2024
Dated __ .

grion

Signature of w member or authorized representainve of a member

PABON VELANDIA, GERSON E

Typed o1 printed name of signee
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