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COVER LETTER

TO: Hepistrativa Section
Division of Corporations

IS

COATING SOLUTIONS AND QUALITY LLC
SUBJECT:

Namw of Dimited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitled for filing.

Please rarirn all conespondence eoncerning this maiter 1o the following:

RIVERA, JOSELINL

Namy of Person

Firm<Compuny

SIIENW IIND ST UMY T

Adirew

OPA LOCKA, F1,133034

Cutv/Stat and Zip Code

PLUZQUINOSFEG O TMAIL.COM

C-iail addeess: {1e be used tor fulwe anpual report nutitication)

For surther infuzmaiion concerning this matter, please cal:

PEDRO ) GZOUENOS Y&4 635-3413
al( )

Nume af Pereon Arca Code Daytimne Telephone Nuinbet

Encloser is a check for the follewing amount:

B S25.00 Miling Fee  $30.00 Filing Fee & Li 4554010 Filing Fee & [ ¥ou00 Fiting Feo,
Certificate of Statua Centificd Cupy Cemificate of Stutuy &
{udditicnal eapy 18 enchused) Cottified Copy

(udditionad eopy 15 entluvedy

Mailing Address: Street Address:

Registralion Section Regstration Seciion

Division of Caorporations Division of Corporations

Q). Box 6327 The Centre of Tallahassec
Tullahassee, F1, 32314 2415 N. Monroc Street. Suile Si0

Taliabassee, FL 32303

H2Y Q00 242432
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COATING SOLUTIONS AND QUALITY L1.C
(Wame of the

imited Linbility Company as it ngw appesr,

s g gyg records,
Lttty Company )

1= . . . - . .- . . o . - 3320212 R

I Articles of Organieation for tids Limited Liability Company were filed on Us:25:2022 and assigned
o 2200K0242

Florida document number 22000232520

T'his amendment is submitted to xmepd the tollowing:

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

S
et I~
The new name must be dishinpsishable snd contain the words “Tirmed Liability Company.” the designaton “LLC™ or the abbreviaton El;(.
T e |
Enter new principal vifices address. if applicable: e —
. . oy c EE T T
(Principal office uddress MUST BE ASTRELT ADDRESS) =L =
o 2
-
0y -
= -
- .-f" (%]
Enter new muiling address, if applicabie: P

(Mailing address MAY BE A POST OFFICE BO.X)

B. If ameading the registered agent and/or registercd office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Nute of New Regisiered Apent: RIVERA, JOSELINT

New Registered OfTice Address: A NWIZNDSTUNITE

Enmtes Flosidhs strecs adedess
[ N N . IRIVAT:
Ur!\ L(_)(,k\..q , I‘Iﬂnda .~.‘U'.‘-]
le Cr)zfr'

Ciy

New Registercd Agent’s Sipnawure, if chunging Registered Agent:

! hereby uccept the appoimment as registered agent and agree 1o act in this capacitv. | further agree 1o camply with the
provisions of all statures relative 1o the proper and compleie performance of ny duties, and am famifiar with and
accept the obligations of my pusition as registered agent us provided for in Chapter 603. F.S. Or, if this document is
heing fiied 1o merely reflect a change in the registered ojfice address, i hereby confirmt that the limited lability
company has been notified in writing of this change.

N, F‘Q(L JOTLL

It Changing Reglstered Ayent, Signature of New Heyistered Agent

L(2Y 000 2Y¥ 27 227
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, und address of cach person being added
or removed from yur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addresy Type of Action
P DUARTE, FERNANDO 6T NW L0 AVE A1S0 .
L Add

MIAMIL FL 335 UN
m Lemave

C{ hange

AMRR RIVERA, JOSELINE 9674 NW 10 AVE ATSD
= A dd

MIAMIEL FL 33150 _
DRemove

flChang-;

i_lAdd

JRemovy

T hange

ClAdé

CJRemove

(Change

UAad

CiRemove

Ohange

CAdd

JReomove

TJChange

LisyYOOD2Y 22222
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D. [ umending any other information, enter change(s) here: (dnach additional sheers, if necessary

E. Effective dute. if other thun the date of filing: {uptional)
(THun efiective date i Fived, the date must b specific and cannos be anor to dute of fling o more than 90 Cays afler fhiag.) Fuzsuan 1o 80350207 (Jity)
Nore: 11 the date inserted in this block docs not meel the spplicahle sianutory filing requirements, this date will not he listed a3 1he
dovuiment’s effective date on the Departmient of State's records.

If the revord <pecifies u delaved effective date, but not ur: ctective fime, at 12:01 aon. onthe carlicr of: (5)  The 90th day after the
record s fileq.

JULY FTHH 2024

_ xlﬁ.ﬁdm Ti[mrw\

Stgmature of 3 wember o7 authorized representalive o & member

Dated

RIVERA, JOSELINLE

Tvped or printed nams of signee

Filing Fee: $25.00



