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TO: Registration Section
Diviston of Corporations

COVER LETTER

EVERGLADES PAINTING CONTRACTORS LLC

SUBJECT:

Name of Limited Liability Compary

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please retum gl comespondence concerning this matier to the folicwing:

LUCIA ESTRELLA

Namg of Person

LICENSES & PERMITS LLC

FirmvCompany

8300 W FLAGLER ST SUITE 114

Address

MIAMUFLORIDA 33144

Citv/State and Zip Code

licenses! 4@ pmail.com

E-mail address: {1o by used For fntwre anneal repoct notifcation)

For further information concerning this matter, pleasy call:

LUCIA ESTRELLA

308 2268727
at { )

Name of Person

Area Code Daytime Telephone Number

Enclosed is a check far the following amount:

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[J $20.00 Filing Fee &
Ceruficete of Status

(2] $60.00 Filing Fee,
Certificate of Starws &
Certified Copy
(additional cupy is eoclosed)

il §55.C0 Filing Fee &
Centified Copy
{additional copy 15 cnciosed)

Street Address:

Registration Section

Dtvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVERGLADES PAINTING CONTRACTORS LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lymited Liability Company)

The Articles of Orgarization for this Limited Liabiliry Company were filed on 1 1/17/2022 and assigied

[.22000489411

Florida document number

This amendment 1s submiited 10 amend the following:

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

The new rame must be distingeishable aad coniain the words “Limited Liability Company.” the designation "LLEG™ ur she abbraviation "L.L.C.”

- — . . 2141 SW 357 :
Enter new principsl offices address, if applicable: _“] L SW3STH AVE

{Principal office address MUST BE A STREET ADDRESS)

FORT LAUNERDALE, FL 33312

Enter new mailing address, if applicable: 2141 SW3STH AVE

{(Mailing address MAY BE A POST QFFICE B()X)

FORT LAUDERDALE, FL 33312

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:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Fiorida street address

, Florida
Ciry Zip Code

New Hegistered Apent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605. I'.S. Or, i this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Register‘;‘d Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR YUSELIS LEDON Ji0 LEE AVE
CAdd

SATELLITE BEACH, FL. 32937

= Remove

C1Change

D:\(ki

TIRemove

CChange

O Add

CRemove

T Change

TAdd

TJRemave

O Change

TlAadd

" Remove

_ ZChange

—Add

[ORemove

TiChange
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D. If amending any other information, enter change(s) here: {4uach additional sheets, if necessary,)

PLEASE CHANGE PRINCIPAL, MAILING AND AUTHORIZED PIERSON ADDRESS TO -

2147 W 35TH AVE

FORT LAUDERDALE, FL 33312

E. Effective datc, if other than the date of filing: /Z/&’ 5/20 Z'd/ (optional)

(Ifan effective daie is listed, the date must be specific and cannot ke prio: W daie of ffiling or more than 90 days afler filing.) Purstant to 605.0207 (31(b)
Note: [fthe cate inseried in this block does sot meet the applicable stawiory Bling requirements, this date will not be fisted as the
document’s cffective date on the Department of State's records.

If the record specifies a delayed cifective date, but not an effective time, 2t 12:01 a.m. on the earlier of: (b} The 90th dayv after the
record is filed.

DECEMBER 06 2024

atcd _ . - \
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JAVIER PEREIRA

Typed or prinied name of signee



