A22000143%09

(Regquestor's Name}

(Address)

(Address}

(City/State/Zip/Phane #)

[] Pickup [] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

0CT 12 7022
A LUNT

Office Use Only

VAN P

600391328856

14 - - R AR oo T
PO L L T B LE SO N

12 107 2ele

L2 1KY




COVER LETTER

TO: Registration Section '
Diviston of Corporations N
L]
G Paint LLC
SUBJECT:
Name of Lumited Linbility Company
The enclosed Articles of Amendment and teets) are submitted for filing,
Please return all correspondence concerning this natter o the following:
Gilbeno Padua Nazario
Name of Pesson
(1) Paimt L1LC
FirmiCompany
470 Michigan Estates Cir
Address
Saint Cloud, FL 34764
CiySiate and Zip Code
eipaintzemail.eom
E-mait address: (10 be used tor futire annuad repert notitication)
For further information concerning this matter, plesse cali:
Maria Juan R7 SYR-5240
at( )
Nuine o Person Area Code Davtime Telephoae Number

Enclosed is o check for the following amount:

(3 $25.00 Filing Fee X S30.00 Filing Fee & L] $55.00 Filing Fee &

1 $60.00 Filing Fee,
Centificate of Status Certificd Copy

Certificate of Stanus &
1additional copy is encloned) Cerntitied Copy

tadditonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Muonroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O Pamt LLC

IName of the Limited Liability Company as il now appears on our records.)
tA Flonda Lnuted Liability Companyy

. . . - - - - - s B - 2 )02
The Articles of Orgamization for this Limited Liability Company were filed on April 20th, 2022

L.220001497 309

and assigned

Flondi document number

This amendment is submitted to amend the following:

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

The new nine nmst he distinguishable ard contain the words “Limited Liability Company.” the desigoation “LLCT or the abbreviation L0

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. H amending 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 Rewvistered Agent:

New Rewistered Office Address:

Fnter Florido street address

. Florida
Line Zip Conder

New Registered Agent’s Signature, il chancine Registered Agent:

! hereby accept the approintment as regisiered agent and agrec w et in this capaciiy. 1 further ugree ta comply with ihe
provisions of all states relative o the proper and complete performance of my duries. and am jamiliar with and
aveept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed ro merely reflect a change in the registered office address, fherebe confirm that the Hmited liability
company has becn notificd in writing of this change.

If Changing Registered Agent. Signature of New Revistered Apent




It 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 Address Tvpe of Action
AMBR JUAN. MARIA 470 MICHIGAN ESTATES CIR
= AL

SAINT CLOUD. FL 34769
CIRemove

O Change

ANMBR PADUA NAZARIOGILBERTO | ST0OMICHIGAN ESTATES CIR
= A ld
SAINT CLOUIL, FIL 34709
L Remove

OChange

MGR JUAN.MARIA L70 MICHIGAN ESTATES CIR

- A ki

SAINT CLOUD. FL. 34769

T Remnve

ZChange

MOGR PADUA NAZARIO. GILBERTO STONICHIGAN ESTATES CIR
= Add
SAINT CLOUD, FE 34769
ORemaove

OChange

Ll add

T Remove

ZClhangy

coAdd

TRemove

—:Change




D. I amending any ather information. enter change(s) here: (drach additional shects, i necessury.

I € 1M 2308

I HY

*
.

Le

e T
E. Effective date, if other than the date of filing: = == (optional)
(1 an cffective date is isted, the date must be specific and cannot be prios 1o Jate of tiling or mone than 90 days afler filing.) Pursuant 1o 6030207 (3)(h)
Note: T the date inserted 10 this block does not meet the applicable stutory filing requireents, this dire witl not be listed as the
document’s etfective date on the Department of State’s records,

I the record specifics adefayed eftective date, but not an effective time. at 12:00 aom. on the earlier oft (b The Y0th day after the

recoerd s filed.

July 19th 2022
Dated .

Signature of a member or authorizgh representative of o member

P

Gilberto Padua Nazario

Typed or printed name of signee

Filing Fee: $25.00



