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« . COVER LF1TER

TO: oeuisttion Seetion
Division of Corpocations

BSVIAINTING SERVICTS LLC
SUBIJECT:

Name of Linuted Liabilny Conpany

The enclosed Articles of Amendment and Jeeisd are submitted Lor (ing

Please resurn ol correspondence concerning this nusier o the following:

Rod Ramirer

Name ol Person

Rem Muinservices

Fiim Company

IOy BOXN 340703

Addiess

Tampa F1 33693

CitsState and Zip Code

rennnultiservicesgggmail.com

Lol sddress: no be used tor future annual repert nonfication)

For further information concerming this matier. please coll:

Rod Ramires 813 ®1(-4881
ub ]

Name of Person

Enclosed iz o check for she following amount:
182500 Filing Fee = 530,00 Filing Fee & L] $35.00 Filing Fee &
Certiticate of Status Centitied Copy

cdditiozal coapy s enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P} Box 6327

Talahassce. FL 32314

Street Address:
Registration Section

Tallahassee, FL 32303

Arva Code Daviime Telephone Numbet

O $60.00 Filing Fee.

Certilicate of Status &

Certilied Copy

vadditional copy is enclosedy

Division ol Corporations
The Centre of Tallahassee
2415 N Maonroe Strect, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BS) PAINTING SERVICES LLC
(Name of the Li

sited Liability Company as it now sppears on our reeords,)
LA Florda Limited Liability Compuny)

The Articles of Organization for this Limited Liability Company were tiled on 01/23/2023 and assigned
4 pany g
Florida document number -23000040503

This amendment is submitted to amend the following;

A. If amending name, ¢nter the new name of the limited liability company here:

BSIPAINTING AND CONSTRUCTION SERVICES LLC

“The nesw name st be distinguishable and contain the words =Limited Linbitity Company.” the designation “LLC™ or the abbrevition "L.L.C."

Enter new principal offices address, if applicable: SAME 7 2112 & Navajo Ave Tainpa FI 33012

(Principal office address MUST BE A STREET ADDRESS) ~— NO ACTION

w3
=
S e TR
AME e g
Enter new mailing address, if applicible: N/A SAME < 1-g
e o :U, R
(Mailing address MAY BE A POST QFFICE BOX) SN
EET T ) =
=1 .‘.‘-!- ,..,
Ta @
B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: N/A NOQ ACTION
New Registered Oifice Address: N/A

Enter Plorida street adidress

, Florida

Cigy Zipr Cevde
New Registered Agent's Signature, it changing Registered Agent:

! hereby accept the appoiniment as regisiered agent amd agree 1o act in this capacity. I further agree to comphy with the
provisions of «ll stututes relative to the proper and compleie pecformance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merelv veflect u chunge in the registercd office address, | hereby confirm that the timited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Agent




-

or removed from our records

MOGR =

i amending Authorized Person(s) authorized to manage: enter the tide_name, and address of cach person beine added
Manager

AMBR = Authorized Member

Litle Nane Address Type of Action
NIA N/A NIA
- _Add
CHRemove

— Change

— Add
LIRemove
v =S et
e % Change
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Y { ] Remive
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— Change
—Add
ORemuove
—Change
—Add
URemove

. Changg

—Add

CFRemove

Z Change



D. If amending any other information, enter change(s) here: (Auech additional sheets. if necessary.)

e . A 01/10/2024 )
E. Effective date, if other than the date of filing: (vptional)
(Il'an cflective date is listed, the date muat be specilic and eannot be prior w date of Giling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable stawtory Aling requirements. this date will nut be listed as the
document’s eflective date on the Department of State’s records.

I the record specilies a deluyed elTective date, but not an eflective thme. a6 12:01 wam. on the earlier of {b)

The 901h day afier the
record is Nled.

January 10 2024

“Wmm“/ / f&% “

Sigmawire of a member or authorized representative of a member

Dated

Maurici Cardnna

Typed ar printed name of sigec



