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| COVER LETTER
T, Registration Section
Division of Corporations

“ s ¥

LOPLZ GARCIA PAINTING LLC
SURIECT:

Name of Limsted Liahility Company

The enclosed Articles of Amendment und feels) are submitted for filmg,

Please coturn all correspondence concerning this matier w the following:

LOPEZ GARCIAL FREDY

Name of Person

FirmCompany

127 KEM ST WEST

Address

MELBOURNE, FL. 22904

Cv/Siate and Zip Code
FREEDDYLOPEZZ02 1@ GMALL COM

F-miul address: tto be used for future annual repor notifreatian)

For further informatiun concerning this matter. please call:

FREDY LOPEEZ GARCIA 321 616-4317
at { 4

Name of Pesson

Area Code Daytime Telephane Number

Lnclosed 15 a check for the foltowing amount:

=W 52500 Filing Fe L $30.00 Filing Fee &

] S55.00 Fibing Fee &
Certificate of Stalus

Certilicd Copy

(ahlittonal enpy is enclosedy

L3 $AG.00 Filing Fee,
Certificate ol Status &
Cerlilied Copy

7
]

{:

faddetiunal copy iy enclosedy

Mailing Address: Strect Addroess:

Registration Scection Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



. v ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

LOPEZ GARCIA PAINTING 1.1.C

¢Numie of the Limited Liability Company as il Bow appears on our records, )
(A Flonda Cimted Thabiliy Companyy

A T (07202 |
Fhe Articles of Greanization for this Limated Liability Compuny were filed on
1.21000397¢43

und ussigned

Florda document number

This amendinent 1= submitted to amend the {ollowing:

A, If amending name, enter 1he new name of the limited liability company here:

The new name must be dishiaguishable and contain the words “Limited Liability Company,” the designation "LLCT o the abbrevianon “LL.CY

Enter new principal offices address, if applicable: : ' ‘ :3‘
(Principal office address MUST BE A STREET ADDRESS) N -

o
Enter new mailing address, if applicable: S
(Mailing address MAY BE A POST OFFICE BOX) ;;

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address:

Fmer Flordu sireet addresy

- Florida
Clity Zip Cudv

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

[ herebv accept the uppoiniment as registered agent and agree o act in this capucitv. T further agree to comple with the
provisions of all sianares relative 1o the proper and complete performance of my duties, and Lam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing fited 10 merely reflect a change in the regisiered office addvess, [ herehy confirm thar the limited liabifine
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




. i antnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Lor remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ALVAREZ IGLESIAS, YASSER 2788 RHONDA LN _
C 1A
MELBOURNILE, FLL 32033
JRemove

= (hange

C2Add

ORemove

h
~ Change
2

“HAdd
[y

Tl

ﬁ Remove

]
o

SHChange

T Add

ORemove

_Change

[OAdd

CIRemove

O hunge

Add

O Remwwve

v 1Change




D. Il amending any other information, enter changets) here: (Anach addivionad sheets, if necessan)

FERST NAME IN AMBR WAS INPUT INCORRECTLY.

PLASE CORRECT TYPO ON FIRST NAME FROM "YASSEL” TO THE CORRECT FIRST NAME

OF "YASSER"

Wi
4

it
%

07 b

F.. Effective date, if other than the date of filing: (optional)

(I a0 clleetive date is iisted. the date muost be specific and cannat be prior to date of filing or more than 90 days afler fiiing. ) Pursuant wo 6030207 138b)

Note: [{the date inserted in this block docs nol meet the applicable statatory filing requirements. this date will not be listed as the
document’s effecttve date on the Department of State™s records.

If the record speciiies o delaved effective date, but not an effective time, ai 12:01 a.m. on the earlier o’ (b)

The D0th day atter the
record is filed.
FANUARY 4TH 2022
Dated
¥ Signature ofa member or authorized representative of s menmber

FREDY LOPEZ GARCIA

Typed vr printed name of signee

Filing Fee: S25.00



