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COVERLETTER
TO: Registration Scetion
Division of Corporations - (S ]
TOR PAINTING & REMONELING LLC
A[UBIECT:
Nume of Limited Lisbility Compuny
‘I'he enclosed Arlicies of Amendment und fee{s) are submitted for Ghing,
Blease return atl correspondencs concerning this matter to the foilowing:
Migue! Romer
Mwpe of Prison
Bs& Accounting LLC
Vism/Company
8R 10 Commodity Civ Suite i6
Atldress
Orlando, IFL 32819
Citv/Stute and Zip Codde
infn@hsaflarida.com
Tl adhdress: {16 be @sta for Ruure armual report notfication)
Far further information concerning this matier. please call:
Migucl Romer 407 2038576
at{__ }
Nunw of Person Aren Code Dinvtime Telephone Namber
Enclosed is # check for the foflowing amount;
= 525,00 Filing Fee [ $30.00 Filing Fee & (G $55.00 Filing Fee & 64,00 Filing Fee,
(Tertiiicate of Status Certified Copy Clertilicute of Status &
facklrional enpy is enclosed) Certitted Copy

(additiore enpy s enclised)

Mailing Address: Street Address:

Rexistration Scction Registration Sogtion

Division ol Corporations Division of Corporations

PG Box 6327 ‘The Centre of ‘Fallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303



26-May-2622 "17:07 - SpanDSP Fax Header SpanDSP Fax ldent p.3

ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

TCR PAINTING & REMODELING LLC

R any ns it now sppears up gur recorgds.)
ied Limbiltty Lompany}

0541172022 and assigned

The Articles of Organization for this i.imited Liability Company were filed on
122000221953

Florida document number
This nmendment is submnitted 1o amend the following:

A. If amending rame, tater the new name ol the Hmited liability company here:

The rew Aame must be distinguishabic and contain the words ~Limited Liability Cnm[mn-_;'." the designation "LLC" arthe al\h};;i&jm! !:.__\g’
. - I T3
Enter new principal offices address, if applicable: T 3 o
¢ Principal offlce address MUST BE A STREET ADDRESS) i = 7
TN DT
Fl _ =
) F s
- E8Z
= I
Enter now mpiling address, il applicable: _ . - y
(Muifing addresy MAY BE A POST OF FICE BOX) B
oan

name of the new regisiered

B. If amendiny the registered agent and/or registered office address on our records, eater the
apreat amdjor Uie new registered office address here:

Naine of New Registered Agent:

New Registered Ofice Address:
Knler Fiorida streel address

. Florida

Ly Zigr Conde

New Kesistered Agent’s Sipnature, I changing Heslstered Agent:
! hereby accept the appointmient us registered agent and agree o act in this capacity. 1 further ugree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dudies. and [ ant fomiliar with and
accepi the obligarions of my posivion as registercd agent as pravided for in Chapier 603, £.5. O, (7 this docimens is

heing siled 1o merely reflect a change in the registered office adedress, [ heroby conpirm thar che Timited liabifit
. 3 -t b & W i ! i

compary has been noiffied in writing of thix chingye,

1F Chunging Registered Agent, Signuture of New Hegistered Agpu} o
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If amending Authorized Person(s) authorized (o manage,

ue rewmoved from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name
MGR EDOSN A TORRES RUt4
MOR EOSON A TORRES RUTZ

SpanDSP Fax Ident

enter the title, name, and address of each person heing added

Addresy

2451 YARENNA LOOP

I'vpe of Action

Cladd

KISSIMMEE, ¥1,732819

= Remove

ZiChange

2431 VAREXNA LOOP

CENGT

KISSIMMER, L 328w

OMeemove

(IChange

(T Add

T Remove

CIChange

Cladd

TRemove

C2Changs

f1ladd

_ ClRemove

iChange

[CAdd

CRremove

TIChu:

p.4
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. If amending zay other information, ¢nter change(s) here: (Anch aeditional siveets, if necessury.j

. Effective dute, if other than the date of filing: (vplional}
(11 an effective dute is tisted, the Jats must be specitic 2nd cannot be privr o ddate of Tiling or aiore than 90 days atter Gling, ) Pursuant W 6030207 (3(h)
Noie: | the date inserved in this black docs not meet e applicable statutary filing requirements, this dale will nut be listed as the
document s sffective date on the Department of State’s records.

If the record specifies a delayed etfective date, but not an effective time. al 12:01 a.m. on the eurbier o €b)  The 9Gth Jay after the
record is (led.

, . MAY 26 2022
[Duved
PR
;o :‘/), -
:f F A S .
WSigredure ol 8 imoaiber or authnrized represenlalive o7 a member

ERSON A TORKRES RUTZ

Typed or printed name of signee

Filing Fee: $25.00

.5



