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COVER LETTER

T Registration Section
Division of Corporations

W MARTINEZ PAINTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and lee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the tollowing:

BLAS ANTONIO MAYEN

Name of Person

WIMARTINEZ PAINTING 1.1.C

FirmiCompany

132 VANESSA ST

Address

PALM SPRING Fi. 33461

Citve State and Zip Code

dantelasmultiservicestoutiook.com

E-mail sddress: (to be used Tor futwre annual report notification)

For further information concerning this matier. please eall:

BLAS ANTONIO MAYEN s6l SI18603

at { )
Name ot Person Arca Conle

Dastime Telephooe Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee Ci $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fe,
Certiticate of Status Certificd Copy Certificate of Staus &
Gaduditionat copy is enclosed Certitied Copy

tadditional copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32514 2415 N. Monroc Street. Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WIMARTINEZ PAINTING LLC

{Name of the Limited Liability Company as it now _appears on our records. )
(A Flondi Limuted Liabilny Company)

- . . L . . .. R . - 09/707
I Artickes of Organization for this Limited Liabality Company were filed on 0370972021

21000112337

and assigned

Florida document number

Thix wimendment is submitted to amend the following:

A. [t 2mending name, enter the new name of the limited liability company here:

The new nanse must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation LLL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address bere:

Name of New Registered Agent: %

New Registered Otffice Address:

Futer Florda street addvoss .
=
. Florida

Cinv Zip Codez - -+

-

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

! hereby accept the appaintment as regisiered agent and agree o act in this capacite. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam familiar with and
aceept the obligations of ny position as registered agent as provided for in Chapter 6003, .5 Or, [ this document is
heing filed o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company s been notificd inweiting of this change,

11 Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOSE A MARTINEZ 132 VANESSA ST
Gr\dd

PALM SPRING, FLL 33461 UN
= Remove

[ Change
MGR WILMER A ALFARO MARTINE. 972 DANS PLACE
= Add
CGREENACRES, FIL, 33463 UN
CJRemove

T Change

OaAdd

ClRemove

CChange

= A dd

ORemove

O Change

Dr\d([

O Remove

ClChange

Oadd

ORemove

O Change




. i amending any other information, enter change(s) here: fdoach edditional shecrs, if necessam:)

Mease remove the feter G from MGR Blas Astomo Mayen. it was placed by mistake.

E. Effective date. if other than the date of fiking: {optional)
(1t"an ctlective date 15 histed. the date must be speatic and cannot be prior o date of filing or more than 90 days atier tiling.) Pursuant w 603.0207 (3)b}
Note: Hthe date inserted in this block does not meet the applicable stawnory tiling requirements, this date witl not be listed as the
document s effective date on the Department of State™s records,

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b The Y0th duv atier the
record s fited.

AUGUST 17 2021

B Moryn

Stinature of a member or autharized iepresentative ofa member

Patec

BLAS ANTONIO MAYEN

Typed or printed name of signee

Filing Fee: $25.00



