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COVER LETTER

TO;  Repistration Section
Divhslon of Corporations

SPRAYING COLOR LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articies of Amendment and fee(a) sre submitted for flling.

Pleane retum ull correspandance conterning this maiter to the following:

RUIZ, JOSE, SR

Name of Person

SPRAYING COLOR _LC

Firn/Company

2916 FIELDWOOD CIRCLE

Address

ST. CLOUD, FL 34772

City/State and Zlp Code
GUILLERMOFRVEGMAIL.COM
B-mail nddreas: {16 e usad Tor future annual report notiflcation)

For further information coneerning this matter, please call:

RUIZ, JOSE, SR 689 455.3438
at { )
Name of Person Arca Code Doytlme Telephone Number

Enclomed ia a ¢hack for tha following nmount:

M $25.00 Filing Fee 7] $30.00 Filing Fee & (1 §55.00 Filing Pee & O $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(adelitional copy fn enclosed) Certified Copy

{eddillora! copy s enclosed)

i Strecc Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPRAYINCG COLOR LLC

(MWWWBLM)
oridn Limited Linolkity Compeny

The Articles of Organization for this Limited L:ability Company were flled on 04/04/202 and assigned
L2300016870t

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ame of

The new name muat be distinguishabie and contain the wards “Limited Lianllity Company,"” the designation "LLC" or the abhreviation “L.L.C."

™~
i

Enter new principal offices address, if applicable: S

(Principal office address MUST BE A STREE TADDRESS) -

Enter new mafling address, If appllcable:

(Mailing address MAY BE A POST OFFICE B(OX) —

-

B. If amending the reglstered agent and/or reglstered office address on our records, gater the name of the new reglistered
agent and/or the new reglstered office addresa here:

Nams of New Registered Ageqt: JOSE GUILLERMO RUIZ PEREGALLI
ew Regi " 2916 FIELDWOOD CIRCLE

Entor Floridu stroet uddrers

ST.CLOUD . Florlda 34772
City Zip Code

New Reglatered Agent's Slanature, i changiog Reglstered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positiun as registered agent as provided for in Chapter 605, F.S. Or, If this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited ltability
company has been notifled In writing of this change. o

A}

1t Changing Rnglmred@m. Signature uf New Roglstored Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person belng added
erremoved from our records:

MGR = Manager
AMBR = Authorized Member

Lltle Name Addren Type of Agtion

AMBR Ruiz Peregalll, Jose Guillermo 2916 Fieldwood Circle ST. Cloud, FL 34772 5
Add

CORemove

OChange

MR Ruiz, Jose, SR 2016 Fieldwood Circle ST, Cloud, FL. 34772 DA
; LIA

= Remove

T Chunge

MGR Jimenez, Luis, SR 1905 Kelly Ave Kissimmee, FL 34744
CAdd

B Rcmove

OChange

UAdd

JRemove

TIChange

OAadd

(CRemove

O Chonge

OAdd

ORamove

CiChange
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D. If amending any other Information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, If other than the date of flling: {optional)
{If an effoctive date ia listed, the dase must be specific and cannot be prior 1o date of filing or more than 90 days atter filing.) Purguant to 605.0207 (3)(b)
Nots: Ifthe date inserted in this block does not meet the applicabie statutory flling requirements, this date will not be listed aa the
document's effcctive date on the Department of State's records,

If the record specifies a delayed effective date, but not an cffcctive time, 8t 12:01 a.m. on the zarlier of: (b) The S0th day sfter the
record is filed.

1041872023
Dated

-

Signnture of wtmedgber or nuthonzed represortative of 8 memeer

RUIZ, JOSE, SR

Typad ar printed name ol aignes

Filing Fee: $25.00



