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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Y
" or = -

ALFONZO'S PAINTING SERVICES LLC
{Name of the L i ; nooug records.)

The Articles of Organization for this Limited Liability Company were filed on FLURIDA

122001062068

and assigned

Florida docurnent number

This amendment is subtuitted to amend the following:

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

‘The new name must be distinguishable end cortum the words “Limited Liability Compeny.” the designation “1.5,C" or the abbroviation “L4 €7

Euter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on eur records, enter the name ol the new regisiered
agent and/or the new registered office address here:

Nane of New Registered Agent: IMELINE BUSINESS CENTER LLC

¥971 DANIELS CENTER DR SUTTE 304

Enter Florwde shreet address

New Registered Office Addross:

FORT MYERS Florida Jxg2

Cine Zip Codye

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

[ hereby accept the appoiniment as registered agent and agree (o act in Vs capacity. | furiher agree fo eompi with the
provisions of all siabwies relative (o the proper and complete performance of my dutics. and L am femilior with el
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. f this document is
G e qu e iy SOTUUE W e HA0 TR Cu wffice adde caa, ety R T L TR I I STR T Y
commmv kas baen noiified inwriting of this change.
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If amending Autharized Person(s} authorized to manage, enter the tide. name, and address of eacl person_being addied
or reimmgyved from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tvpe of Action

U — lrAdd

. — JRemove

_Ihange

N e e . CTiAdd

—_— "o Remove

Change

Z1Add

IR emove

- Clange

TAdd

[CRemasve

CChange

_oAadd

CoRemuove

i hange

: Addd

ClHemuve

CiChange
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D. If umending any other information, enter change(s) bere: fdvach additionnl sheets. {) necessary.}

E. Fffective date. if uther than the date of filing:
(F en =ffeciive daste b listed, the date mist be specific and cannot be prior to date of fling or inore than 50 days alles filmg.} Pugsaant to 030207 (3}

{optional)

. 1smael Carc

ihy

Note: [ the duic inserted ia this block does not meel the 2pphicable statutory filing requitements, this dats will not be listed i e
document's cffeetive date on the Department of State’s recoeds.

If e record specifies a delaved effective date, but not an effective Ume. @l £2:01 2.an. un the zarlier oft (b)) The 90th day alter the

record s Nled,

Dated OGI} ZL\

Signature of 4 member of acthonzed represeitanive of & membe:

YIANIOR A ACOSTA HERRERA

wrm—

Typet or printed name of sipnes

Filing Fee: $25.00



