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TO:

COVER LETTER

Reuvistration Seetion
Division of Corporations

GIGES PAINTING & MORE LLC .
SURJECTT:
Nume ot Limited Lihilinn Company
Fhe enclosed Articles of Amendment and fee(s) are submiued for filing,
Please retuen all carrespondence concerning this matter 1o the tollowe
NOE MALCA
Name ol Person
MALCA TAX SERVICES INC e
FiimeCompans '3
f“.
5245 RAMSEY WAY SUITE 7 S
S
(.

FORT MYERS FL 33907

Address

Civstale and Zip Code

malcatax@gmail.com

[Fenrail wcldresse (to be used for futare anoual report potitication)

or further information concerning this maser. please call:

NOE MALCA

239 §10-8998

at | )

Name ul Poerson

Enclosed is a cheek for the Tollowing ameunt:

[ S30.00 Filing Fee &
Certficate of Status

= S25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallabassee. 1. 32314

Area Uaede Dayvtime ‘Felepliene Nunber

O Sen.n0 Filing Fee,
Certificate of Stawes &
Centified Copy

fudditonal eupy 1nenclimedy

LI $35.00 Filing Fee &
Cerified Copy

Gidditronal copr 15 encloseds

Street Address:

Registration Seetion

PRivision of Carporations

The Centre of Tallahassee

2413 N Monroe Steeet. Suite 81
Tallahassee. 1L 32505



ARTICLES OF AMENDMENT |
TO

ARTICLES OF ORGANIZATION
OF

GIGES PAINTING & MORE LLLC

(Name ol the Limvited Liabilitv Company s it now appears on out records.)
(A Torida Timned Tiabiliy Company)

. . - ; 2042072
The Ardcles of Orgamization for this Limited Liability Company were liled on 0512072022

and assigned
L 27000236963
Florida document number 1.22000236962

This amendment 13 submiited o amend the following:

A. I amending name, enter the new name of the limited linbility company here:

The new matne niast be distinguishable and contain the words ~Limited Liabibine Company.” the designation “LECT or the abbrey iation “1LL4CT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) ' &

At |

-

~ -
' DI f
Fnter new mailing address, if applicable: .

{Muiling address MAY BE A POST OF FICE BOX) <

~3 [

B. If amending the regisiered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new recistered office address here:

Name of New Revistered Avcent:

New Rewvistered Office Address:

Fnier Florida street address

. Florida

Ciry L el

New Registered Agent’s Signature. if changing Registered Agent:

[ heveby accept the appoiniment as registered agent and agree 1o act in this capacity. § furiher qaree e comphewith the
provisions of all statntes relative 1o the proper and complete performonce of my dudies, and Lam familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603 1.5 Orif this dociment is
being filed to merelyv refloct a change b the registered office address. hereby confirm that the Timited liabiline
company has heen notified inoweiting of this change.

If Changing Registered Agent. Signature of New Registered Agent




ar removed l'rom our records:

H amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person beine added
MGR =

Manuoer
AMBR = Authorized Memher
Title Name Address Type of Action
AMBR LINDSEY S, LOPEZ HERNAKNDY RIT2 BEACON BLVD APT 102
A
FORT MYERS. FL. 33907
TRemove
¢ hange
ANMBR SUIEY M HERNANDEZ BAUTIS RIT2BEACON BLVID APT 313
w A dd
FORT MYERS. IFL 33907
TJRemove

OChange

~>
e

':_:T_Z\dd -

ar—n

~.9 B el

1 b1
TiRemove

Cradd

“IRemove

CiChange

Tl add

TRemove

¢ hange

TAdd

TIRemmove

CIChange



D. I amending any other information. enter change(s) herer (el additionad shects, iinecessarys)

- ) . . 0716/2022 .

E. Effective date, if other than the daw of filing: {nptional)
(162 elfeetive ditte s listed. the dite must be spectfiv and cinnot b priar o date of Eling or mote than
Note: 10 the date inserted in this block docs not meet the applicahle st

Yo clavs afier iling, ) Pursuant o 602 0207 1 3% D)
atutors fiting requirements. this date will not be listed as the
documents effective date on the Department of Staie’s records.
[1 the record specities u delayed effective dute, but notan effective time. at 12:01 am. on the carlier ot
record is (ited

by The 90th day after the
JULY. 16
Dated

022

Stgnature off me,

et of auihorised wpreyiiative ol a membe

ONELIO M CRUZ MENDEZ

Ty ped or printed name of 2ignee

-~



