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COVER LETTER

TO: Registration Section
Division of Corporations

. + DECOPAINT SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclozed Artictes of Amendment and fee(s) are submined for tiling.

Please return all correspondence concerning this matter 1o the following:

DEIXY CDIAZ BARRERA

Name of Person

DECOPAINT SERVICES LLC

FirmA ompany

7531 SOLSTICE CIR APT 306

Address

ORLANDO, F1. 32821

Citv/State and Zip Code

sunbiv@pluamoreusa.com

t-matl address; (1o be used for Tuture annual report notification)

For further infermation concerning this matter, please call:

DEINY C DIAZ BARRERA 107
al )

1742984

Nane of Person Arca Code

Lnclosed is a cheek for the following amount:
B $25.04 Filing Fee 1 $30.00 Filing Fee &

(3 $53.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enclosed)

Daytime Telephone Numbe

O $640.00 Fiting Fee.
Certificate of Status &

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFE. 32314

Certified Copy

taddisional vopy is enclosedd

Street Address:

Registration Seciion

Diviston ol Corporations

The Centre of Tallahassee

2413 N, Monrov Street, Suite SH)
Tallahassee, FL 32303



- . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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DECOPAINT SERVICES LLC 2023 HAY ~ | RN
(Name of the Limited Liabi ' )

cords.)

s

fl R
06/23/2022 col it Ml

The Articles of Organizaton for tus Lanited Liabilty Company were filed on and assigned

[L22000284422

Florida docuement number

This amendiment 1s submitted to amend the tollowing:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the desjgnation “LLCT or the abbresision “f.1.C 7

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ur registered office address on our records, enter the name ot the new registered
agent und/or the new registered office address here:

MNime of New Registered Agent:

New Registered Office Address:

Enter Florida soreer wddress

. Florida
Ciry Zip Coder

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this cupacity. { further agrec to comply with the
provisions of all swaintes relative to the proper and compleie performance of myv duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, | hereby confirm thar the limited liabifite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, hame, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR FRANKLIN 1 ALCANTARA ARR

Address

7331 SOLSTICE CIR AT 306

ORLANDO, FL 31821

Type of Action

—Add

= Repove

— Change

T Add

ORemove

“Change

_:Add

i Remove

L Change

— Add

CIRemove

TiChange

CiAdd

CIRemove

L Change

o Addd

HRemuove

— Changy



D. If amending any other information, enter change(s) heve: (duach additional sheets, if necessarv,)

E. Effective date, if other than the date of liling: (optipual)
(Ifan effective date s listed, the date must be specitie and cannat be prior w date of Giling or nore thun 90 davs afiter filing.) Pursmant e 6020207 (3
Note: If the date inserted in this block does not mect the applicable stutory tiling requircments, this date will not be lisied as the
Jocument’s effective date on the Department of State’s records.

It the record specifies a delayed eilective date, but not an effective time, at 12:01 aan. on the earhier of: (by  The Sthth dayv after the
record i3 filed.

Dated /4?/\’ 27‘”\ , 202>

3 2 Signature of & member or authorized representative of a member

Deixy C Diaz Barrera

Typed ur printed name of signee



