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T Reglstration Section
Divislon of Coerporations
PROART PAINTERS LLC

SURJECT: e e e e »
b .
» :

Name of Linited Linbility Company

The enclosed Articies ol Amemdiment and fects) wre submitled for filing.

Please return all eorrespondence concerning this austier 1o the oilowing:

RENATA ALCANTARA

Mame of Person

ACCOUNTING PLES PROFESSHINAL SERVICER INC

Finm/Company

LQRSN MOORE IR

Atddrews

PARKLANID, FL 33076

Cit,v'SEa-lc wind Zip Code
RENATAALCGAHOTMATL.COM

ol medilress: (o be wsedd Jor Tuture annual report notiticution)

For further informativn cancerning this watier, pheass calls

RENATA ALCANTARA RhE]
sl )
Arca LCode

P13.1530

Narw ul Peron Daytimme Telephone Mumbi

Enclosed v o check fur the fullwing amount:

& 525.00 Filing Fee 0 $30.00 Filing Fee &

Cenificale of Status

{71 855.00 Filing Fee &
Cenified Copy

tadditonal copy it cnclosgd!

[0 S60.0¢ Fillng Fev,
Cenilicale of Stafus &
Certificd Copy
cadditivimal cupy i1 enghuged)

Muolling Address: Street Address:

Registration Section
ivision af Corporations
P.Q). Box 6327
Tuallahassee, FILL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 M. Monroc Street. Suite 810
Tallnfassee, FL 32303

From: Renato Alcantare

¢
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ARTICLES OF AMENDMENT
TO
ARTICLES OTF ORGANIZATION
OF

PROART PAINTERS LLC

The Articies of Organizalion for this Lunited Liability Compuany were {ited on 0173172023 . wd assigned

Florida document number 23000057247

This arnendment is submitted w amend the following:

A Wamending usime, gnger the new name-of the limited Hability compuany here:

The gew pame st be distingaishubie end coowin the words “Limited Linbibicy Contpuny,”the designation “LLC™ or the ablimevisoen “LLC

Eater new principal offices uddress, if applicablo:
(Pringipal office address MUST BE A STREET ADDRESS) e — —

Enter new muiling address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX) e .

B. Ifamending the registered sgent and/or registered olice nddress on our records, enter the nnme of the new rogistered
apent nnd/or the new veglstered oflee uddresy here:

Bame nf New Registered Apent:

Dpw Registored OMlve Adidness: s

Ervder Floreder strect addiress

_, Florida
Ciew Zip Cenle

New Registered Spent’s Sipnature, if chunping Registered Agent; .

I herehy vecept the appointiens us registered agent and ayrec to act G this capacitv, T ficther agree i camigpdswith e
provivigus of all sranetes relative 1o the proper and complete perfarmance of my duties, gud [ am famidiar wich g"a'?ad
accept the obligations af my position as registered agent asymovtded for in Chaprer 6003, F.S. Or, if this docmr.:?‘?u 5
heing fited to merely reflcer o change in the registercd qffice addresy, | hereby confiem that the fimited liahility3
compuny by been notificd in vwriting of this change. ' 4

—_—

S -

IF Chxnylng Beplstercd Agedt, Signuture uf New Regisiored AucnIE [

-
.T- C.l',
~d
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If amending Authorized Person{s) suthurized to manage, enter the tithe, name, and address of each person being added
or reingyed {rom our records:

MOR = Manager
AMBER = Authorized Member

Title Mame Address Type of Action
AMHMAR RICARIHY ELTAR RAMDS 150 B IDANIA REACH BLVD
[ e e e —— e e R [1Aud
PANIA HEACH BLVD
[ARemove
FiE. 313004
I = Chnnge
AdIR WELINTON AL DA SILVA BU6 SPRING UTIR .
— A
DEERFIELD BEACH
ORemeve
FL 33441 -
i hange
PP o P Y.
o D Renweve
D Change
CIAdd

IR eimove

OChange

O aAddd

CReinove

CiChange

[mEW

CIRenwve

L2 hagre
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D. f amending any othee Inforination, enwer chutvgeis) here: fdrrach additionai shoes. 1 necossary,)

e B e e e et e i R R ¢ A b e d bt = an 4% %5 b e wm = m mtm ia Fama ot i o A A A & & &35 R Atk & s e St oA e e e e e # o et

£, Effective date, if other than the date of filiong: toptlonal)
(1 an eflievtive dute s fisted, dne dute st be speitic ol cannot Te proon fo dione ol 1300 or nore shon 90 dey< sher filing.r Puinannt o DUS.O207 (I
DNote; 11 the date ieserted in this block does not meet the applicable sinory Hling requirements, this date will nat be bisted as the
document’s elfective dete on the Department of Siowe s records.

If the record spevifies a delayed etfective date, but not an effective time, a1t 12:01 wan. on the carlicr of: (b “Fhe Yth doy after the
iecond is filed.

t 17 : 2023
Dated _(ic_jbcr

# ) Pl
“Kicarlg £ Fimm

oo 2 mn £y ot e omime ey n g g rpmenes e g
Tigmature of 3 mpmlrer ar avlhorized repredentaiive of & member
B I

RICARDD ELIAS RANMOS

Ty ped or privted nanme oF xignce

Filing Fee: $25.00



