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COVER LETTER

T Registration Section
Division of Corporations

YPA QUALITY PAINTING SEVICES LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and (eets) are submitied Tor filing.

Please return all correspondence concerming this niatter o the fullowing:

YOANDER PEREZ AVILA

Name of Person

Firm/Company

220 NW 211 STREET

Address

MIAMIGARDENS FL 33056

Citv State and Zip Code

voanderpereeavila@g gmail.com

E-rmuil address: two be wsed for fuswe annual repan notification)
For funther information coneerning this matter, please call:
YOANDER PEREZ AVILA 203 T9O-5056

ab{ )

Area Code Daxtime Telephone Number

Name af Persan

Enclosed 1s a cheek for the tollowing amount:

= 523.00 Filing Fee 0 530,00 Filing Fee & (1 $35.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Ceniticd Copy Certificate of Status &
{additional copy is enctosedy Certified Copy

(additional copy is enelosed)

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Invision of Corporations

P.O. Box 6327 The Centre of Tullohassee

Tallahassee, FLL 32314 2413 N. Monroce Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO _.-’:‘/

! -
ARTICLES OF ORGANIZATJ@}\" AT
OF & <D 7

i~
S, My,
YPA QUALITY PAINTING SEVICES LLC "‘f,;‘s!fj{{’ f: /o
f—f—

(Name of the Limited Liability Company as it pow appesrs onour reéoegs.y
(A Florda Limited Lability Company}

031872022

The Articles of Organization for this Limited Liabihity Company were filed on and assigned

1.22000135090

Florida document numbrer

This amendment is submitted o amend ihe following:

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

YPA QUALITY PAINTING SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation *L.L.CT

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new resistered office address here:

Name aof New Registered Avent:

New Registered Oftice Address:

Fnter Florida street addreass

. Florida
f,'il_\' Z})’) &

New Redistered Agents Signature, if chunging Registered Agent:

! hereby wecept the appoiniment as regivierced agent and agree o act in this capacity. { further agree wo comply with the
provisions of all statutes relative to the proper and complete performance of my dwties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document is
heing fited 1o mervely reflect a change in the registered office address, I hereby confirm that the limited liability
company fus been narified inweriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




I 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

Title Name

[vpe of Action

OAadd

CIRemove

CIChange

TJAdd

CRemuve

O Change

CAdd

CRemave

dChange

CJadd

TIRemeve

JChanue

Dl Aadd

ORemove

HChange

CIAdd

DRemove

CIChunge



D. If amending any other information. enter change(s) here: (Anach additional sheets, i necessar.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is sted. the date must be specific and cannat be prior w date of tiling or more than 99 davs after Aling.) Pursuant o 6030207 (3)(b)
Note: IFthe date inseried in this block does not meet the applicable statutory filing requirements. ihis date will not be listed as the
document’s etfective date on the Department of Stite’s records.

I the record specities a deluyved etfecuve date, but not un effective time, at 12:01 am. on the carlicr otz (k) The 9th day after the

record 1s filed,

Signature of o mem L:\ raut nrwul represeniadive s a member

JUNE 13 ’1)7 2
Daied

YOANDER PEREZ AVILA \

Tvped or printed name of signec

Filing Fee: $25.00



