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’ . T COVER LETTER

TO: Registration Section
Divirion of Corpoerations

LOPEZ UNLIMITED PAINTING LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Anticles of Amendment and {eetsy are submitted for filing,

Please return all correspondence concerning this matter o the following:

GIULIANA A JIMENEZ

Name of Person

INTERPRETER & TRANSLATION SERV LLC

Firm:Company

850 NW FEDERAL HWY. SUITE #1111

Addreas

STUART, FL 34994

City. State and Zip Cade

lopesunlimitedpainting@gmail com

E-matl address: (10 be used tor future annual report robtication )

For further mformation coneerning this matter. please call:

Giuliana A. Jimeney 772 20§-3378

at{ k]

Name of Person Atga Code Davtome

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee O 33000 Liling Fee & 03 $53.00 Iiling FFev &
S & £
Certiftcate of Status Certified Copy

(adiditional copy is enwlosed)

letephoite Numbsr

3 %60 () Filing Fee,
Certificate of Status &
Certilied Copy
Ladditional copy is enclosed)

Muailing Address: Strect Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

7.0 Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



T ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOPEZ UNLIMITED PAINTING LLC

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number -20000325023

This amendment is submitted 1o amend the following:

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

N/A

The new name must be distinguishable and contain the words “Fimited Liabiity Company,” the designation “LLCT or the abbreviation "1L.L.C.”

Enter new principal offices address, if applicable: SAME AS FILED

(Principal office address MUST BE A STREET ADDRESS)

SAME AS FILED

Enter new mailing address, if applicable:

{Matling address MAY BE A PUST OFFICE BOX)

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 registered office address here:

Name of New Repistercd Avent: SAME AS LISTED ON ANNUAL REPORT -

ES
)

New Reaistered Office Address: SAME INFO e

Futer Florfckr sinect address

-~

SAME INFO Florida
Cine Zip Code

New Registered Agent's Signature, if changing Regpistered Agent:

I herehyv accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all siatuies relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the ohligations of my posiion as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liability
company has been notificd in writing of thiy change,

If Changing Registered Apent, Signature of New Registered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OTHRE RICHARD JAMES BURNS 7557 SE PELICAN WAY
OAdd

HOBE SOUND, FL 33455
= Renmose

OChange

O Add

ORemove

OChangs

OaAdd

ORRemove

CChange

Cladd

CIRemone

OChange

I Add

A
ORenwove

D(}_hangc‘

R

DA‘J§~

ORenmione

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
THE ONLY CHANGE IN THIS APPLICATION 1S TO REMOVE JAMES RICHARD BURNS.

. . . . 06/23/2021 .
E. Effective date. if other than the date of filing: {optional)
(IFan eflectve date is listed, the date must be specific and cannet be prior to date of filing or more than 0 days atter Qiling.) Pursuant o 6030207 (3 i)
Nate; If the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Depaitment ol State’s records.

ST

I the record specifies a deluved effective date, but not zn effeetive time. at 12:01 a.m, on the carber oft () The 90th duy atier the
record is fted,

!
Dated 06/23/'2/\ o 202] .
= i o Lo
@;}—ﬁﬁﬂ) 2
\ﬁg{&zﬁu of s member or authorived representative ol a member .
. o

FEVELITA LUCAS LOPEZ

Typed or pnnted name of sigace

Filing Fee: $25.00



