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COVER LETTER ™

TO: Registration Scction
Myision of Corporations

ORI LISSETH AND CAE PAINTING LLC

Nume of Limited Liahility Company

[ enclosed Artickes of Amendment and fee(s) are submitted for Ailing.

Flecee retugn all correspondence concerning this matter to the following:

DEVORA CRUZ

Numne of Person

AMBAR FINANUIAL SERVICES CORP

Finm/Company

P97 PALM BEACH LAKES BLVD S 206

Address

WEST PALM BEACH IFL 33309

CityrStte andd 2ip Code

DEVORACRUZEBELLSOUTIHLNET

-—— T T 2ddness: o e usad for fatre asnuat report notification)
For jmtier intormahion coneerning this matter, please calls
DOl CRLE s61

HIW 1
Area Code

J18-8453

e of Person Daytime Telephone Namber

fec'esed Bsoa cheek for the following amount:

0 50000 Filing Fee,
Certificare of Status &
Certified Copy
(auddditional capy is enclosed)

I By rew SN Fiking P

Certiticate of Status

L1 553,00 Fiting Fee &
Certified Copy

tadditiunal copy i~ enclosed)

Matling Address:
Reoistration Section
Division of Corporatians
PO Box 6327
Tatlahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Moaroe Street. Suite 310
Taullahassee. FL 32303



New Reoistered A

"ARTICLES OF AMENDNIENT

TO
ARTICLES OF ORGANIZATION
OF
! OBIR LISSETH AND CAE PAINTING LLC

{Name ol the Limited Liability Company ns it now a

petirs oft our records.)
oty Company)

- . . TR e - 22022
The Articles of Organization for this Limited Liability Company were filed on 12122022
o ) ) :

Florida documens number 222000520444

and assigned
[Liw amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited lability company bere:
ODIR PAINTING SERVICES Li.C

Thae new naine must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LLL.C
Fnter new principal offices address, if applicable:

{Principel office addross MUST BE A STREET ADDRESS) =t
Enter new mailing address, if applicuble:
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B. I amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

AR EIN A1 QERVICES ¢
Name of New Registered Asent: AMBAR FINANCIAL SERVICES CORP
New Registered Office Address:

1897 PALM BEAZH LAKES BLVD S 206

Enaor Florida siroes adelr sy

WEST PALM BEACH

Florida 32399
Cine

wenl s Signature

Zip Conde
if changing Registered Agent:

I Lerebv aceept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siunetes relative 1o the proper and complete performance of my duties. and { am familiar with and
ecept the widigations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
heine tiled 10 mevelv reflect a change in the registered office address,

contaen has heen notitied in writing of this change.

W confirm that the limited liability

. o
If(fhnnginuw.-\gcnl. Niga rmq\\' Registered Agent
~>




+ -
If amending Authorized Person(s) suthorized to manage, enter the title, [funie. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

;i Title Namve Address I'vpe of Action

OAdd

ORemove

OChange

OAdd

CIRemove

CCha. ¢

TlAadd

ORemove

OChange

TJAdd

ORenvwe

CChange

Oadd

ORemove

[3Change

O Add

CIRemove

OChange




D. I unending any other information, enter change(s) here: (Ancch additional sheets, if necessary.)

0372002024 .
F. Effective date, it other than the date of filing: {optional)
(e ot Tentive clie I listed, the date must be specifie and cannot be prior to date of filing or more than 90 days afier liling.) Pursuant te 6050207 43 ith)
Noter 11 1he date nseried in this block does not meet the applicable statutory filing requirements, this date wili not be tisted as the
doviment’s effective date on the Department of State’s records.

ik record specifios o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: () The Y0th day after the

revord s rtled.

MARCH 19 2024

P

Sigrhature of a metfiber or authorized representative of n membey

Pated

JOSE ODIR GRANADOS

Typed or printed name of signee

Filing Fee: $25.00



