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COVER LETTER
TO: Registration Section
Division of Corporations

L& A PAINTING & WALL SERVICES. LLC
SUBJECT:

Nure of Limied Liabiline Compuny

The enclosed Ariicles of Amendment and teeis) me submitted for Hiing

Please retwrn all correspondence concerning this matier to the following:

HAYDEE VALDERRAMA

Name of Person

QUALITY BUSINESS SULUTIONS LLC

FinnCompany

12290 PROVIDENCE BLVD SUHTE )

Address

DELTONA. FLORITYA 32725

City/Stane and Zip Code
VALDERRAMABUSINESS (Y AHOO.COM

E-man address: (to be used for future anmsal tepost nobfiention)

For further information concerning this matter. please call:

HAYDEE VALDERRAMA/ARACEL] ARROYO NG 239497}
at | )
Name of Person

Arca Cende

Enclosed is a chock for the foHowing amount:
= 52500 Filing Fee 4 $530.00 Filing Fee &

3 Ll 33,00 Filing Fee &
Certificate ol Status

Certifted Copy

fadalitionad copy is encloacd)

Mailing Address:

Daytime Telephone Number

L] SA0.00 Filing Fee,
Ceatificate of Sunus &
Centified Copy

tadditionsl copy is enclusedi

Street Address:
Regrstration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314

2415 N, Monroe Streetr, Suite 814
Tallahassee, FL 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E & A PAINTING & WALL SERVICES, LLC AL T 5 3oAg

(Name of the Limited Linbility Company us it now appears on our records.}
(A Flondu Lunited Liabiloy Company)

L3

. . . L . . .. R - ’ 030071
I'he Articles ol Oreganization for this Limited Liability Company were liled on 03403/.2021

21000103630

and assigned

Florida document munber L

This amendment is submitted to amend the {ollowing:

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

NIA

The new name must be distinguishable and contain the words “Limited Liabilny Company,”™ the designation “ILLC™ or the abbreviation ~1.1..C."

Enter new principal offices address, il apphicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST 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:

Namwe of New Regstered Agent:

New Revistered Office Address:

Fouter Florida street address

. Florida
Ciny Zip Code

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

Therebyv accept the appoinoment as registered agent and agree fo act (o this capacityv. { fierther agree te comply with the
provisions of all statutes refative to the proper aind complete perforniance of my duties, and fam familiar with and
accept the obligations of miy poxition as regisiered ageni as provided for in Chapeer 605, F.5 Or it this document is
heing filed to merely veflect a change in the registered office address, Thereby confirm that the fimited liabifity
company fas been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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[t amending Aothorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

A7iC. TT P S(9 o
Title Name Address R Type of Action
: i
AMBR JORGE A PALACTIOS MUNOZ 5287 PARK ANVE n
' = A
M LEON SPRINGS, 11, 32130

CiRemove

ZChange

TiAdd

CRemove

T Chunge

CAdd

O Remove

D Change

TiAdd

ORemove

iJChange

TIAdd

CORemove

T Change

Tiadd

CIRemove

THChange




1Ty

L. Hamending any other information. enier change(sy here: Cluach additional sheets. [ necossar
NIA

[

E ST py

300

F. Effcctive date, if other than the date of liling: {optional)
tlEan ertective dae i lisied, the date st be speetlic and cannot be prios e dute of filing of more than 90 days afer filing.) Pursuant 1o 605.0207 (i)
Note: Ifthe date ingerted in thas block does nut meci the applicable stitutory filing reguirements. this date will not be tisted as the
document’s etfective dare on the Departmeni of State™s records.

I ihe record speeifies a delayed effective date, bui not an effective tine. at 12:00 a.m. an the earlier ol {b} The 90th dav afier the
record is Tiled.

SEPTEMIBER 22 3021
Dated

—

"Sigrature oFa mumber of authorized refesentative of 2 membel

ﬂ U [3.\\:/:-.@7 - }/]/]{?j’rﬁ 7

ANAY ALVAREZ MUNOZ

Tvped or printed name of siznee

Filing Fee: $23.00



