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TO: Registration Section
Division of Corporations

P&C PAINTING AND CLEANING LLC

SUBIECT:

COVER LETTER

sume ot Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

PAULO NMANUEL GOILD

Nsine of Person

Finm/Company

222 BERMUDA LAKES LN UNIT 106

KISSINMEE, FFL 34740

Address

Cinysstate and Zip Code

pamntingandeleaning 2022 @ wimail.com

-t address: o he used for future annual report notticinon)

For turther information concerning this matier, please call:

ARTURO I GONZALLEZ GODOY

atd

07 4490836

}

Name of Person

Enclosed is a check for the following amouni:

= 52500 Filing Fee 0 $30.00 Filing Fee &

83
Certiticate vf Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. L 32514

Arci Code

1 $55.00 Filing Fee &
Certitied Copy

taddronal copy s enclosed)

Davtime Telephone Number

03 $60.00 Filing Fee.
Certificate of Staius &
Certified Copy
taddenional copy s enclosed

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Strect. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF !—f"" i

P&C PAINTING AND CLEANING LLC 2022 ner

oy

iName of the Limited Liability Company as it now appears on our records.
tA Florta Taimed Ty Company)

f e
_ ST SN

- ) . L. . o L . _ Y7410 Dol B 8

Fhe Articles of Organization {or this Limited Liability Company were filed on 07272022 ~and dssigned

122000331914

Florida document number

This amendment ts submitied to amend the followimg:

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

NIA

Fhe new name must be disinguishable and contain the words “Limited Liabitiny Company,” the designation =LECT or the abbresiation =1LC

. L . . NA
Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

- - . . N/
Enter new mailing address. if applicable: NA

(Muailing address MAY BE A POST OFFICE BOX}

B. If 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:

1
Name of New Reaistered Agent: N/A

New Rewaistered Office Address:

Fonter Flovida streer address

- Florida
ity Zip Cende

New Registered Agent’s Signature, if changinge Registered Agent:

[ hereby aceept the appoiniment ay regisiered agent and agree o act in this capaciov, | further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, aind 1am famitior with and
aceept the abligations of iy position as registered agent as provided for in Chapter 603, FN. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby: confirm that the limited liabilin
compeny hus heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o 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
MGR Puaulo Maunucel Gold 1222 Bermuda Lakes Tane, Kissimunee, 191 34741 _
= A dd

T Remove

LiChange

AMBR Carmen AL Parra De Gold 1222 Bermuda Lakes Lane, Kissimmee. 11 34741
= A dd

CiRemove

CiChange

CTIAdd

O Remove

Change

Dr\(ld

CRemove

CIChange

TIAdd

ORemove

O Change

dAdd

CIRemuve

IChange




D. Ifamending any other information, enter change(s) heve: cdntach addivional sheets, if necessar.

Add EIN: 88-3496303

e . 9172022 ’
E. Effective date, if other than the date of filing: {optional)

(Han ttective date is listed. the date must be specitic and cannot be prior docdite of filing or more than 90 day s atter filing.) Pursuant o 6030207 (3h)
Note: Ifthe date inserted in this block does not meet the applicable stawetory tiling regquirements, this dute will not be lisied as the
documeni’s cifective date on the Department of State’s records.

[ the record specities a delaved eilective date. but notan effective time. at 12:01 aum. on the carlier of: (b)) The 90th day alter the
record is filed,

Seplember |2 2022 200 pan
Dated ;

p

Sidadture

T authorized representistive of i member

Arturo J. Gonzaler, Godoy

Typed or printed name of signee

Filinog Fee+s SIS (M)



