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COVER LETTER
TO: Registration Sectien : : H‘&a OODCC] q p()g)

Division of Corporatiens

v E&L GLOBAL PAINTING LLC ®
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendmeni and tee(s) are submitied for tiling.

Pleasce return all correspondence conceraing this matter 1o the fullowing:

MARTHA PATARROYO

Namz of Person

'!'.-\;‘( CARE TAMPA

FirmyCompany

730 S STERLING AVE §TFE 205

Address

TAMPA FL 33609

City/81ate and Zip Code

martha, patarroyof@laxcareine.com

E-mail address: (10 be used for future niiual repor notitication}

For further information concerning this matier, please call:

, D
#‘DO‘ Jrl"io \'OAUHOH"O a3 660

Nane of Person Area Cude Daytiine Telephone Number

Enclosed is 2 check for the foltowing amount:

= 525.00 Filing Fee [0 530.00 Filing Fee & ] §55.00 Filing Tee & ] 360.00 Fiting Fee,
Certificate of Status Certified Copy Certilicaie of Status &
(add:tiona? copy is enclosed) Certified Copy

Jaduitiona] copy 1 enginsed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division ot Corporations : vision ol Corputatics

P.O. Box 6327 . The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee. FL 32303
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To: Ageat Amnd Florida Fax: (B5Q) 617-6383 Page: 4ot 6 03116/2022 4:31 PM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E&L GLOBAL PAINTING LLC

(~ame of the Limited Lisbility Compan
{A Flonda Lymeted Lia

' as it now
ihiry Lompany)

(122172022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.22000082468

Florida document number
This amendnent is submitted 10 amend the [otlowing:

A. tf amending name, enter the gew name of the limited liability company here:

The new name rast be distinguishable and contain the words "Limited Liability Company.” the designation “LLC" or the abbreviation 1LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if upplicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name ol New Registered Agent:

New Repistered Office Address: & =
Fnter Florida street cdidress & o
D RS
JFlorida _»> =0
Crex = T Zip (T
hE 2
New Repistered Apent’s Signature. if changing Registered Agent: T ; il
- —
. . . . . - rM .
[ hereby accept the appoiniment as registered agent and agree to act i this capucity. ! further agrée (o enplEvith the
amilicPwith i

provisions of all statutes relative 1o the proper and complete performance of my duties, and Iar
accept the obligations af my position as regisiered agent ag provided for in Chapter 665, F.5. OF3 :‘Ehih‘%wmmn is
being filed 10 mevoly vefloct o change in the registavod affica addrose 1 horehy confirm that the E?rirﬂ{! ghr'h’r_\'
company has been notified in writing of this change. B

If Changing Registered Agent, Signature of New Registered Ayent




From; Nathaly Cuartas Fax: 19542450340 To: Agent Amnd Florida

If amending Authorized Person(s) avthorized 10 manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title

Name

MGR Erika J Yepes Ruiz

Fax: {B50) 617-6383 Page: St b 011612022 4:31 PM

enter the title. name, and uddress of each person being added

Address

Uype of Action

611 Huntingion St

= Add

Brandon F1 3331)

CiRemowve

TChunge

CAdd

CRemove

Z Change

TAdd

CIRemove

TiChange

Tiadd

TORemove

i~ Change

TAdd

TRemove

gy

CiAdd

CiRemove

CChange
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D. If amending any other information, enter change(s) here: (Attach additional sheeis. {f necessar.)

F. Effective darte, if other than the date of filing: {optional)
(1f an elfective date is listed. the date wust be speeific and eannol be prior t date of filing or more than 90 days after [iling.) Pursuant 1o 605.0207 (3
Note: 1 the date inserted in this block does not mees the applicable statutory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of Stae’s records,

17 the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carfier of: (b} The Sth day after the
record is filed.

|
paes Mafch . . 2032

Yo epes

Sinature of a member or avthanzed representative of a member
Bl

Erikz J Yepes

Typed or pruned nume ol sighee

Filing Fee: 525.00




