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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ORBPAINTING LLC

Name of Limital Liability Company

The enclosed Articles of Amcndment and {ee(s) arc submitted for filing.

Please return all correspondence concerning this matier to the following:

Oscar A Ramos

Name of Person

ORB Painting 1LILC

Firm/Company

4712 Mulberry Street

Addriess

Laks Worth FL 33461

CityrState and Zip Code

oscar.munguia 201 3@ gmail.com
F-niail address: (to T used for future aunual report notification)

iFor further infurmation concerning this imaner, please cali:

Giselle A Correa
Name ol Person

at (934
Area Coule

) 997-9794
Maytime Telephone Number

Enclosed 1s a check for the fotlowing amount;

= $25.00 Filing Fee [D $30.00 Filing Fee &

Cceriificaic of Status

Mailing Address:
Registration Scction

Division of Corporations
P.O. Bax 6327
Tattahassee. FL 32314

{0 S35.00 Filing Fee &
Certified Copy

(addinonnl cupy is o kosed)

1 $60.00 Filing Fee.
Cerliltcale of Stajus &
Certified Copy

{additional copy is crclosad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ORB Painting LLC

{Na

The Articles of Organization for this Limited Liability Company were liled on 07/12/2021
Florida document number 121000317368

and assigned
This amendment is submirted to amend the following;

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

The new name must be distinguishable and contein the words “Tamied Liability Company

Enter new principal offices address, il applicable:

«” the designation "LLC™ or the abbreviation “L.L.C.”
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on vur records, enter the name of the newregistored
agent und/or the new registered office address here:

Wa| &

Name of New Registered Agent:

—
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Oscar Armando Ramos Munguia
New Registered Office Address:

4712 Mulberry Streel

Enter Florida sireet addross

Lake Worth
New R

, Florida 33461
Cliry
istered Agent's Signature, if changing Registered Agent:

Zip Code

! herehy accept the appointment as registered agent and agree o act in this capacitv. | further agree (o comnply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered nffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

g Registerced Agent, Signature of New Registered Apcnt




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
AMBR = Authorized Member

AMBR Uzcar Armando Ramos Munguia 4712 Mulberny Strect CAdd
Lake Wonth FI, 33461 . LRemove
_ & Change

Owrner Oscar Armando Ramos Munguia 4712 Mulberry Street N ___MAdd
Lake Wonh T1. 33461 _. LiRemove

= Change
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CJAdd

_ JRemove
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JRemove

ClChange




D. If amcoding any other information, enter chunge(s) here: (duach additienal sheets, if necessary.)

Add EIN 87-1684129 which has been requested through your wehsite ton,
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E. Effective date, if other thaa the date of filing:

{optional)
{an efleetive date is lisied, the dute must be specitic and canno! be prior (o date oi filing or tore than 90 days aller liing. ) Punuani e 605.0207 (3ub)
Note: [fihe date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfechvedete on the Departinent of Stale’s revords,

[f the record specities 1 delaved effective dale, but not an effective time, at L 2:(1 a.m. on the earlier of: (h)  The 90th day afier the
record is filed.

Dated Julv 22nd
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“wSignatureol a membes or authoriced represeniouve of a member

Oscar Armando Ramos Munguia

Typed or printed name of signer

Filing Fee: $25.00



