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COVER LETTER

TO: Registration Section
Division of Corparations

RENOVA PAINTING (1.C
SUBJECT: _

Nume ol Limied -Liﬂhiiily (_'m'.m.:n)' -

The cnclosed Articles of Amendinent and e 2} are submitied tor Nling

Please return all correspondence concersing this matter to the fullawing

CRISTIANE OLIVEIRA SILVA

Nune ol Person

CRO COMNSULTING AN TAX SERVICES LLC

Fien Company

2985 AMBERSWELT PL

Address

CLERMONT - FL - 34711

Cinv/State anc Zip Code
CKOFINANCIALSERVICES G, GMATL . COM

F-minl address (o be used for future anngal repon achfication)

For further atbrmation conceing this matter, please call;

CRISTIANE OLIVEIRA SILVA 121 IO 0510
atg }

Arca Uede

Name of Merron Naytime Telephone Numbes

Enclosed is a check for the following amount:

m 32500 Filing Fee J %3000 Filing Fee &

L] S55.00 Filing Fee & Tl $A0.00 Filing Fee,
Certificate of Status

Ceriified Copy Certificate of Staws &
taddilionat copy s enclased) Certified Capy

Laddsticral copy 1a enclosed)

Mailing Address; Street_Address:
Registration Section Registration Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810
Tallahassce. FI. 312303

Tallahassee, FI1. 32314

UF30000 6899 2 ARCS
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RENOVA PAINTING LIL.C

Name of the Limited Linbili m ; nw
(A Florida Eimuted Liabiliy Company)

0673072021

The Anicies of Organization for this Limited 1iability Compuny were filed on and assigned

121000300790

Florida document number

This amendment 15 submitted 10 amend the following:

A. IWamending name. enter the new name of the limited liability corpany here:

LINX PAINTING LLC

The new name must be distinguishable and coninin 1he words “Lanired Liabiluy Company,” the designation *L1.C™ ar the abbrevianon “1L1.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 4 POST OFFICE ROX)

T ~o
>3
e
-
B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new registered office address here: N
-
=)
Name of New Registered Agent: =
- o
New Registered Office Address: SR &
Eunter Flondu strect address - =3
. Florida
City Lip Code

[ hevebn accept the appoimiment as registered agent and agree 1o acl in this capaciny. [ further agree to comply wirh the
provisivns of all statutes relutive to the proper und complete performance of my duties, and {am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 695, F.8. Or. it this document is
heing filed to merely reflect a change in the vegistered affice address, T herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

H 230000689/ 3 0acs
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Il amending Autborized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or reoved fyom our records:

MCR =  Manager
AMBR = Authorized Member

Title Name Address Type of Actiop

) = Add

CRemaove

ZChange

——— TAdd

Remove

ZChange

Z Add

[DRemove

DChange

—Add

ORemove

ZiChange

JAdd

CRemove

ZChange

i Add

ORemove

2 Change

”2300009/9 & 3 [@BCS
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D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessan

E. Fffective date, if other than the date of filing: (optional)
(Fran eifective date i Fisted, the date imust be specitic and connot be prior 10 date of Liling or more than 913 days after filing ) Puruant 10 6050207 {Mib)
Notg: If the date inseried in this biock does nul meet the applicable statezory fifing cequirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

Il 1he record specifies a delayed effective date. but not an effective time. at 1201 a.m. on the earlier of> (b)  The 90th day after the
record is filed.

EHRUARY 22 RUFR

Daied . )
CofSor 255 26 Fé»él A

Signature of 3 member or uutherized represenaative of a member

EDSON ISSAO0 ATAKIAMA

Typed or printed name of <gnee

H280000F/9683 pBCS

Filing Fee: $25.00




