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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

a3 4

92:6 HY 8¢ AON 202

27 PAINTLLC

Toe Arncles of Orgarization for this Limitad Liability Company were &led on aond assigned
L2200025) 0é £

Flonda document mezsber

This ameadment is submitted 1o amend the foliowing:

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

The new name musd be dissingaistadle and conrein the words “Limited Liakikiey Company,” the designation "LLC or the abbreviation “LL C.7

Enter pew principal offices address, if applicable:
(Principal office address MUNT B 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Malling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on oor records, enter the name of the pew repisterced
agent and/or the nevw registered office address bere:

Name of New Renistered Apent: N

New Remstered Office Address:

Frter Flarida soree! address

, Flonda .
Ciew Zp Code

~New Regpistered Agent’s Signature. if changine Repstered Apent:

! heredy accept the appoinimeni us regisiered cgeni and agree io act in this capacily. { further agree 1o comply with the
provsions of all statutes relative 1o the proper and complete performaonce of rry duties, and | am familiar with and
accep! the obligaions of my position as reg:stered agen! as provided fer in Chaprer 603, F.S. Or, if this documert is
beimg filed to merely reflect a change in the registered office address [ hereby confirm that the limited lichilicy
company has been notified in wriring of this charge.

If Chanpiog Registered Apent, Signature 0f New Regritered Agent
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If amending Autborized Person{s) suthorized to manage, enter {he tifle. name_ and address of each person being added
or removed (rom vur records:

MGR = Manager
AMBR = Authorized Member

Title IName Addrrss Tvpe of Action
AMRBR MARIA PAULA PEREZ BAPTISTA 5332 RED CEDAR DR APT 4
. HEagd

TORT MYERS, FL 33807

DiAdd

ORemove

E1Chunge

{0 add

Remove

Cadd

[CReowve

D Change

JAdd

“JRernove

JChar.ge

TAdd

TORemove

TiChange
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D. If amending any other information, enter change{s) here: (duack additional skeets. i necessary.)

E. Effective date, if other than the date of filing: (eprional)
(I an effective cotr. 15 Disted, the date must be speci ¢ =nd cannal be prior to date of filing o more than 30 davs aftar fling § Pursnantio 403 8167 (3300
mote: 11 the date irseried in this block does nor mees the applicehle smttory Shayg requiremers. this daie will not be lisied as the
document's effecsve dawe on the Deparmment of State’s recorcs,

W the record soecifies a deiaved effective date, but pot an effective fime, al 12:9} a.m. on the carlier of: (o)  The 30t cay alter the
record 1s fited,

NOVEMBER 23 2022
Dated i ‘ ,

4

Sigrature of 2 member o7 gEobszed (epresentarive of 3 member
I

(D\; covl o Cried {/5-1{»%;&

Tvred ar prnisd name of sidner.

Fibno Fea: {25 00



