WAL QU0 A% ALY

(Address)

S— 900395486329

(City/Statef4ip/Phone #)

[]Pckup  [] war [] mai

(Business Hntity Name)

10 1°22--01019--012 425 00

{Document Number)

Certified Copies Certificates of Status v 3
—4iM ~2
2% o
& i1
- —i - Pt ]
. _ N . ==~
Special Instructions to Filing Otflcer: =T, = T
I~ T d
¥ e
- EAL
UM = .
T (] [P ) i:';!
i
| g et
11 w

Office Use Only




TO:

Registration Section

Division of Corporations

SUBIJECT:

COVER LETTER

ALG PAINTING AND REMODELING LLC

The enclosed Articles of Amen

Please return all correspondene

For further intormanon coneerr
OSWALDO., AGELVIS

Name ol Perso

Name of Limited Liabilily Compuny

fment and feets) are submitted tor filing.

E concerning this matter e the following:

ISWALDO AGELVIS

Name of Person

A&G PAINTING AND REMODELING LLC

FirnvyCompany

3333 IST AVE L APT 303

Address

JRADENTON. FLL 34208

Enelused is a cheek tur the tolld

= $25.00 Filing Fee

Mailing Address:

Registration Secti
Division of Corpol

I’.0. Box 6327

Tallahassee. FIL 32

]

o
T
™

D
eT— T — X
City/State and Zip Code — M
JESUS@ZASZACCOUNTING.COM zl_'\_’
F-mul adidress: (o be used for fiure annual report potification ) ;: -
N
H Y e e call 1
ing this mutter. please call: 'r"‘-u“-
.
786 H0-2118 —
at ( ] m
\ Area Coude Daxtime Telephone Number
bwing amount:
E30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Feu.
Certilicate ol Status Certitied Copy

=

ations

314

tadditional copy as enclosed)

Certiticate of Status &
Cerntiticd Copy

(additional copy 1s enclased}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALG PAINTING AND REMODELING LLC

(Name of the Limited Eigbility Company as it now appears on our records. )
tA Flonida Tinmated Tanbiliuy Companyy

302 .
Hertora0ll and assigned

The Articles of Organization for this Limited Liahility Company swere tiled on
0002715638

I L
Florida document numbeer -3

This amendment is submitted|to amend the following:

the new name of the limited liability company here:

A. If amending name, entef

ble and contain the words “Limited Liability Company.”™ the designation “LLC™ ar the abbreviation ™. 1.(

‘The new name must be distinguishy

wldress, if applicable:

Enter new principal offices
{Principal office address MUST BE ASTREET ADDRESS)
o ~J
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Enter new mailing address. jf applicable: TS o ki)
= =3 ik
(Muiling address MAY BE APOST OFFICE BOX) o -T‘: — iiowun
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d agent and/or registered office address on our records. enter the name-of theaew regisiered
. s
m o

B. Ifamending the registere

agent and/or the new registdred effice address here:

Name of New Regisfered Avent:

New Repistered Oftjee Address:
Futer Florida sireet address

. Florida

Zip Code

i

ure, il changing Recistered Avent:
[herehy aceept the appointment as registered agent and agree to act in this capacite, 1 further agree to compiv with the
provisions of all statutes reltive to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflectya change in the regisiered office address, Thereby confirm thai the limired liahilin:
company has heen notified i

New Reegistered Agent’s Signa

1 writing of this change,

¥ Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Pe

rson(s) authorized to manage, enter the title, name. and address of each person being added

Tvpe of Action

or removed from our recorgs:
MGR = Muanager
AMBR = Authorized Membper
Title Name Address
MGR RAMON E GARCIA SERRAND 513 NWISTH AVE CAPE CORAL FL 33993

= Add

CJRemove

DiChange

Oadd

ORemuove

O¢C hangy

Oadd
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O Remove

O Change

Oadd

O Remove

O Change

Oadd

ORemove

OChunge




D. If amending any other igformation, enter change(s) here: (Auach additienal sheets. if necessary.y
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{optional)

[.. Effective date, if other th
I an eftective date is Histed, the
Note: Hthe Jate inserted i

document’s effective date o

an the date of filing:
tate must be specitie and cannot be prior 1o date ol tiling or more than 90 davs atler Gling.) Pursuant 0 6030207 (3)(b)
this block does not mect the applicable statory ling requirements, tis date will rot be listed us the

1 the Departnient of Suile’s records,

[ the record specifies a delayed pricetive date, Tt not an effective lime, at 12:01 am. on the carlier ofz ib) - The YOth day atter the

record is liled.

October bth 2022 /7?
Dated . ~ /7
-~
P .
/ //

Signature of @ member or gaihprized repefseatative of a member

QSWALDO, AGELVIS

Typed or printed ame of signee

Filing Fee: 82500




