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TO: Registration Section
Division of Curp_uJ;-.uiuris

EOV PAINTING LLC
SLUBIECT:

Luuvin Lplhion

Nanwe of Limited Liability Company

The enclosed Articles ot Aimendment and feefs) are submitted for tiling.

Please return oll correspondence concerning this matter o the lellowinyg:

FRICKS G VASQUTEZ GUARDADO

EGYV PAINTING LLC

Name of Person

1723 W SAINTJOSEPI ST

Firm-Company

TAMPA FL 33607

Address

EV74427 18 GMATLCOM

City/State andd Zip Code

E-muath address: (o he used Tor future annual report nottfication )

For further information concerning this matter. please call:

ERICKS G VASQUEZ GUARDADO

470 2058437
at ( )

Narne of Person

Inclosed is o check for the following amount;

m $25.00 Filing Fee 1 830,00 Filing Fee &

Centifteate of Status

Mailing Address:
Repistration Section
Division of Corporanions
P.O. Box 6327
Tallzhassce, FL 32314

Anea Code Mavtime Telephone Number

0 $55.00 Filing Fee &
Certitied Copy

tadditionat copy is enclosedy

O $60.00 Filing Fee,
Certiticate o Status &
Certifted Copy
(additional copy is enclsed)

Street_Address:

Registration Section

Division ol Corporations

The Centre of Taliahassee

2415 N, Monroe Strect. Suite 810
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

EGV PAINTING LLC

(Name of the Limited Liubility Company as it now appears on our reeords.)
{A Flonda Tomated TiabiTiey Campany)

5 )0 .
05/12/2021 and assigned

The Artcies of Organization tor this Linmted Liability Company were filed on

- . b ISL
Florida document number L21000220590

This amendment is submitted to amend the following:

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

The new name must be distinguishable snd contain the words “Linsted Liability Company.™ the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal otfices address, il applicable:

(Principal office address MUST BE A STRELT ADDRIESS)

Enter new mailing address. if applicable:

‘( Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new regis
agent and/or the new registered office address here: .2

Name of New Reaistered Avent;

e
New Registered Otfice Address: =
Enter Florida streer address ¥ i
. =
, Florida Tn o~
iy Zipy Coffee

New Registered Apent’s Signature, il chanping Registered Agent:

[ herehy accept the appointment as registered agent amd agrec 1o act in this capacity, | further ugree o comphe wi
provisions of alf statutes relarive 1o the proper and complete performance of my dutics, and Tam familior with ana
aecept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document
being filed 1o merely reflect a change in the registered office address, 1 hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actioy
NMOGR ERICKS G VASQUEZ GUARDAI [723 W SAINT JOSEPH ST
Cladd

TAMPA FL 33607
ClRemove

IEriciss Vdfgf/.gj

& Change

TAdd

CIRemove

L Change

Tladd

ORemove

TIChange

O add

ORemove

JChange

Add

LJRemove

IChange

TIAdd

[ Remove

T Change




D. If amending any other information. enter change(s) heve: (Arnach addivionad sheets. if necessary.

PLEASE CHANGE MY POSTION FROM PRESIDENT TO MANAGER

MY EIN # 86-3798405

] 0842412021
E. Effective date. if other than the date of filing: (optional)
{If an eMeetive date s listed, the date must be specific and cannot be prior o date of filing or more than 90 davs after filing ) Pursuant to 605.0207 (
Note: [Tihe dade inserted in this block does not meet the applicable stawatory filling reguirements. this date will not be listed as 4l
document’s etlecuve date on the Department ol State’s records.

If the record specifies o delayed effective date. but not an effective time, a1 12:01 aam. on the earlier of: (b} The Y0th day after the
record ix filed.

AUGUST 24 2024
Dated .

Ericis Yusqg,oZ

Signature of it member or authonzed representitive of a member

ERICKS G VASQUEZ GUARDADO

Typed or printed name of signee



