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COVER LETTER

TO: Registration Section
Division of Corporations

CONTRERAS PAINTING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for Hiling.

Please return all cormrespondence coneerming this matter to the following:

ESTEBAN SANTOS CONTRERAS

Name of Person

CONTRERAS PAINTING SERVICES LLC

FFirmdCompany

J35 CONNIE DR

Address

TALLAHASSEE FL 3231

Cityi Stawe and Zip Code
AIMETEEXPRESSTANSYCS.COM

I--mail address: (1 be used for future annual report adaticaiion)

For further information concerning this matter, please call:

LESTEBAN SANTOSCONTRLERAS 308 364-5123
at )
Arca Code

Name of Person Daytime Felephone Nuniber

Enclosed is a check for the Tollowing amount:

W $25.00 Filing Ve T $30.00 Filing Fee & O $335.00 Filing Fec & T 860.00 Filing Fee.
Certificate of Status Centitied Copy Centificate of Status &

(additionak copy s enclosad) Certified Copy
(additionsl copy is enclosed)

MailingAddreas;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 312314

StreetAddress:

Registration Seclion

Division of Corporations

The Centre of Tallghassee

2415 N. Monroe Street, Suite 810
Tallahassec. F1. 32303

From; Aimat Arenas
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONTRERAS PAINTING SERVICES LLC
(N Limi _inhili

DESI02 1
(14042022 andassigned

The Artictes of Qrpanization for this Eimned Liability Company were filed on

_ 27 us
Florida document pumber H22000160793

This amendment 1s submitted to amend the following:

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

TLH HOME SOLUTION LLC

The new name must be distinguishable and contain the words “Limiwed Linbidity Company.” the desigazation “[LLC™ of the abbrevistion *L.L.C.”

Frter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Regjstered Office Addiess: Fes e
Enter Florida sireet address R <
\ D -
— 4
. ' e
. Florida LT e e
iy Tigpcale T
s o T
. . . . . e [,%] [
New Registered Agent’s Signature, if changing Registered Apent: S H

2y
[ hereby aceept the appointment as regisiered agent and agree to act in 1his capacity. | further agretvo z'ﬁ:;ply dth the
provisions of all staties relative o the proper and complete performanee of myv duties. and I e folifliarpith
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or=iBtfiix drument is
being filed to merely reflect a change in the registered office address, 1 herehy confivm that the lindrd 1i8Miliry
comparm has been notified in writing of thiy chunge.

If Changing Registered Agent, Signature of New Registered Agent
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ITumending Authorized Person(s) authorized to manage, enter the tithe, name, and address of ench person_being added
or rcmaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Add

ORemove

OChange

JAdd

ORemove

OChange

D Add

ORemove

] Change

OAdd

O Remove

¢ hange

OAdd

ORemove

CiChange

ClAadd

CORemove

CI¢Change




Page Sof 3 2024-07-20 01:28:25 GMT 13056758465 From: Aimat Aranas

D. M amending any other information, enter change(s) here: ZAduach additional sheers, if necessary.y

E. Effective date, if other than the date of filing: {optional)
1€ un effective date is fised. the date must be specilic and cannot be prior 1 date of filing or more than %0 das afler filing,) Pursuant w 6050207 (3
Note; Hthe date inserted in this block does nol meet the applicable statutary filing requirements, this date will not be histed as the
document’s effective date on the Depantment of State’s records.

Tihe record specifics a delayed eftfective date, but nat an effective time, ar 1201 am an the earlier of: (b)  The Winh day after the
record iz tiled

JANUARY 19 2024
Dated .

CZtrban Santde Conticria

Stgiatee of 2 manber or awthotized represeutatn e of a member

LESTEBAN SANTOS CONTRLRAS

Typed or printed name of sipnee

Filing Fec: $25.00



