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5 IMPORTANT NOTIL ,_

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
| 1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



MAILING:

FROM:

PHYSICAL: Dept. of State
Division ot Corporations
Clifton Building

2061 Exceutive Center Cirele
Tallahassee. FL 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee. FL 32514

Ine Authority, LLC
1430 Vassar St
Reno NV 89502
(80 638-2320
(773)529-0832

Wednesday, Murch 20,2023

SENT UL USPS

To Whom It Mav Concern:

Attached. please find the following document(s):

We have included pavment in the amount of $23.00 for th

Articles of Amendment

For: LAURO PAINTING SERVICE. LLC

Filing Fev

We have included one ornginal and one copy.

I there are any questions., please call 800-638-2320

¢ following tees:

inc Authonity

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV §9502



COVER LETTER

TO: Kegistration Section
Divisian of Corparations

SUBJECT: LAURQ PAINTING_SERVICE, LLC _

Name of Limited Labihiy Company

The enclosed Articles of Amendmeni and feer s are subnmusied tor 1iling.

Please rowm all comespondence concerning this manter o the following:

\

Corporate Maintenance Lead

Name af Persen

Processing Department

Firm Compans

1450 Vassar St

Adddress

Reno, NV 83502

Uity State and Zip £ode

E-mail address: {10 pe used for fiinre annual report natificaton}

Fur lurther miormaion concerning tis mailer, please culb

Processing Department 800 | 638-2320

Name o Persan Arca Code Dastime Telephone Numb. ¢

b g

Enclosed s a cheek for the following amount:

Bl <2500 Filing Fee O S30.00 Fiting Fer & O $35.00 Filing Fee & O Sa0.20 Fihimy Fee.
Certificate of Siatus Certitted Copy Ceiteti e ' Sius &
vadditonal cops o enclosed| Certie 1 Copy

waedipor | oop s s enciosedt

MAILING ADDRISS: STREET/COLRIER ADDRESS:
Regisiration Section Regtstration Saehon

Division of Corporations Dwision of Corparations

PO Box 6327 Ciifion Rnlding

Tallahassee, FIO 32514 ool Eacoutne Conter Circle

Tallabassee, FIL 323101



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAURO PAINTING SERVICE, LLC

(Name of the Limited Liabilitv Company us it now appears on our recurds «
A Flondy Dimne I TiahiTns Companty

The Articies of Organization fur this Limited Liabddity Company were Hled on 02/09/23
Florida document number L23000072929

ang assigned

This amendment is subnunied to amend the thilowme:

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

The new naee must be distnguishable and contain the words ~Linted Liabilits £ oinpany . the destenaion “LLE 7w pog Lt reviaton <LLLC
Enter new principal offices address, if applicable: L
o - - . B - P - ~3
{Principal office addresx MUST BE 4 STREET ADDRESS) = =
PN P
S
e *] _Fi
- -
.: . _ -
Eanter new mailing address, if applicable: e !

:

{Mailing address MAY BE A POST OFFICE BOX)

IR
q

Li

B. I amending the registered agent and/or registered office address on our records. enterr the name of the new

registered agent and/or the new registerced office address here:

Name ot New Resistered Agent:

New Repistered Ottiee Address:

Erwcr Fieiada soreer ad dres

e . Florid: i
Cin Ay Conde

New Registered Agent's Signature, if changine Registered Awvent:

[heveby aeeept the appoininteni ax registered agent aid agree to aer in this capaciiv 1 fiondes ageee to comply with the
provisions of ull statues relaiive (o the proper and compleie performance of myv ditics. and 1om filiar with aid
accept the ofligations of ny position as registered agent as pravided jor op Chapror 805 F 8 0 this dociment is
heing fited wo merely reticer a change in the registered office address, Thereby confirm the: s linited tiehiliny
campany has beon aotified (n writing of this change,

If Chaaging Registered Agent, Signuture ol Ne.. Rezistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized (o manage, enter the title, name, and addresy oi ea h person being added
or remnved {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Laurentino Flores Liera O Add

2421 Kimhprhﬂ\jr Drive U

Lynn Haven O Remone

FL, 32444 _ Ot hange

. O Audd

O Remon e

I Change

) O Add

 Remove

_ O c¢hange

O add

_ O Remone

_ B Change

_. O add

O kemove

_ 0O Change

D :\dd

O Reminve

_ DOt hange

Page 2 0f 2



D. If amending any other information. enter change(s) here: cdiceh adduional shoees, ifaecess i)

E. Effective date. if other than the date of filing: N/A (optional)
vifan effectis ¢ Jate is listed, the date minst be specific and cannat be peeor o date o g ve moze thar 90 davs wilor floag 1 cunuant b on§.0207 1 kb
Note: Ithe date inserted iy this block does not meet the applicable stanntary fhng reguirements, this d o v ill not be listed as the
document s elfectr. ¢ dute on the Diepartmient of Stite’s records.

[f the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. 2n the earlier of:
{(b) The 90th day after the record is filed.

Dated o] 22 [200 =~
, ,

N b NV é‘_ﬂ\@.«‘w S
Sranature ol a member 2r authorieed reprosentsine g mcmbcb‘

Maricela Hernandez

Paped or phinred name ol signee
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