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COVER LETTER

T Registration Sceetion
Division of Corporations

BRAYAN MG PAINTING LLC
SUBJECT:

Nanwe of Limited Ligbilaty Company

The enclosed Articles of Amendiment ind Tee(s) are submitted tfor Ning.

Pledse rewurn all correspondence concerning this matter to the tollowing:

PETER B MONROY GARCA

Nume of PPerson

BRAY AN MO PAINTENG LLC

FinmCampany

[723 W SAINT JOSEPIT ST

Addiess

TAMPA FL 33607

CitvState amd Zap Conde

MEINMULTISERVICESINC G GMATLCOM

E-mal address: (to be used for Tuture annual report nihcation)

For lurther intormation concerning this matter, please call:

PETER B MONROY GARCIA S35 9379501
at ]
Name ol Person Aaea Code I Bvtime Telephone Numbet
Enclosed is a cheek {or the tollowing amount:
B 52300 Filing Fee (7 $30.00 Filing Fee & L) 55500 Filing Fee & L3 Seh.00 Filing Fec,
Cerithicate of Sttus Cuntitied Copy Certificate of Status &

tadudttional copy is encloseds Certified Copy

tadditional cupy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

NDivision ot Corporations Division of Corporations

P.O. Box 6327 The Cenire o Tallahassee

Tulluhassee, FLL 32314 2415 N. Monroe Strect, Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAYAN MG PAINTING LLC

(Name of the Bimited Liability Company s it ngs_ appeiars on our records. )
tA Florda Cimned Lishilioy Company

RYRIUIRIE Y .
(ol and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on

S 2100014802
Florida document number 21000145029

This amendment is submitted to amend the following:

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

The new name must be dishngaishable and coniin the words = Lamtted Lahilite Company,” the designation "ELCT ar the abbrevistion =1L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

re.

. . . . - . .
B. I amending the registered agent and/or registered office address on our records, enter the mione ol the new registered
= ~ -

agent and/or the new registered office address here:

-
'

Nanwe ot New Registered Avent:

New Registered Otfice Address;

Enter Flowida sireer addross

. Florida
e Zipr Conde

New Reuvistered Agent™s Signature if chanvine Revistered Avent:

[ hereby aceept the appoininent as regixeered agent aned agree to act in this capacioe, fiother agree o comply wirh the
provisions of all starutes relarive o the proper and complere pertormance of my dutios. and Tam familiar swith and
aceept the obligations o my position as registered agent as provided for in Chapeer 603, F.8 O df this docament is
being filed 1o merely reflect a change in the regisiered office address, Therebv confirm thar the limited Fabiliiy
company has been notitied inowriting of this change.

If Changing Registered Agent, Sizmature of New Resistercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen _being added
or remaved from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action
MOR MONROY GARCEA PETER B I 723 W SAINT JOSEPH ST TAMPA FILL 33615
T Aadd
CIRemonve

& Change

AMBR MONROY GARCIALPETER BRA MONROY GARCEA PETER BRAYAN
= A
1723 W SAINT JOSEPH ST
ORemove
TAMPA FL 330105
OChange
ClAddd
CIRemove

_IChange

Cladd

IZJRemove

I Changy

O Add

ClRemove

CIChange

Oadd

ORemuove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

WE NEED TO CHANGE THE TTTLE THE MGR AT AMBR AND CHANGE THE NAMES THID ANBR

03/30/202
E. Effective date, if other than the date of filing: 14130/20-] {optional)
(I an etfective date is listed. the dale must be specitic mnd cannot be prior w date of 1iling oF more than Y0 days afier Tling.) Pursuant o 6050207 {£34by
Naote: [ the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as the
document’s etfective date on the Depmtment of State’s records.

11 the record specities a delayed ertective date, but not an cticetive time. at 12:01 @ on the carlier oft ¢hy - The YOt day atier the

record is tiled.

N3/19/2021
Dated

B0oa D) How)eoy.

Sipnatuie of a tember o aithorized representative of W memiber

(PELUL LN \-{OQQQEI\.HKKMm

Fyvpet or primted name o

Filing Fee: S25.00



