L_2.(000|1152

(Requestor's Mame)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pickup  []war [] ma

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FMMHAT]

400383497974

e
LS Sy Co——UlUun——iigy #4255 il
el |
[
e
iti-
res

¢E:Z Hd 0g uyy I

: N
NS B
- frn =
N
T 9

pRITTON

G2AILS



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-B870 « 1.800-342-8062 + Fax (850)222-1222

MP PRO PAINTING & RENOVATIONS LLC

Signature

Requested by:ggth

03/28/22

Name Date Time

Walk-In Will Pick Up

114 Porger s Pretag - Thor uavvs 58 80

Ari of Ing. File

LTD Parinership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Ceni. Copy

Pholo Copy

Certificate of Good Swanding
Cenificate of Statuy
Centificate of Fictitious Name
Carp Record Search

Ofticer Search

Fictitious Search

Fictiious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC |} Retrieval

Courier



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MP PRO PAINTING & RENOVATIONS LLC

Name of the Limited Liubility Company us it ngw appears on our records.)

P C 1135202 -
The Articles of Organization for this Limited Liability Company were filed on 0a713/2021 and assigned

Flonda document number L21000171321

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new namec of the limited liability company here:

MP RENOVATIONS & MORE LLC

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designaiion "LLC™ or the abbreviation "L.1.C."

Enter new principal offices address, if applicable: 1526 I* FERN RD
(Principal office address MUST BE A STREET ADDRESS) ~ LAKELAND. 'L 3330} C—
b, of g
— o= i i
-
o , , 1826 £ FERN RD SRER=2
Enter new mailing address, if applicable: SRR : il o
P - W -3
(Mailing address MAY BE 4 POST OFFICE BOX) LAKELAND. FL. 33801 Qo oz Wil
™ A GJ
~ =7 dn
o
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 Registered Agent: IVONNE ACCOUNTING SERVICES & MORE LLC
New Registered Office Address: 207 FLOUNDER WAY
Euter Floridu streer address
KISSIMMEE _Florida 34759
Cinyr Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. | fhereby confirm that the limited liahility

company hay been notified in writing of this change.
Q?Lf/a/"r’ ,//

. If Changing ?’cgismreh./\g

Ll / ;;érz/,é./a

T otgfiature of New Registered Apent




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

MGR = Manager
ADMBR = Authorized Member

Title Name Address I'ype of Action

OAdd

CORemove

O Change

O Add

CRemove

CChange

O Add

CRemove

U Change

Add

ORemove

IChange

= Add

Ckemove

CChange

Oadd

ORemove

CChange




D. If amending any other information, enter change(s) here: (liach additional sheels, if necessan.)

L ) i 0471372021
E. Effective date, if other than the date of filing: {optional)
(Il an effective date is lsted, the daie must be specitic and cannot be prior to date of filing or mote than 90 days after filing.) Pursuan o 605.0207 (3Xb)
Note: [fthe date inserted in this block does not mect the applicable stututory filing requiremnents, this date will not be listed as the
document’s etfective date on the Department of State’s recordds.

If the record specifies a delayed effective date, bul not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

MARCH 23 2022
Dated

Stgnature uf u member or authorized reprefeslatve ol 2 member

RAYMOND LOPEZ VARGAS

Typed of printed name ol signee

Filing Fee: $25.00



