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COVER LETTER
TO: Ruegistration Section

Divisian of Carporations

Flonda Panu Solaions 1,LC
SURIJECT:

Name ol Limited Liabiliney Company

The enclosed Arieles of Amendment ind fee(s) are submilied Tor tilipg

Please retin all correspondence concermng this matter to the tollowing

Jose Leontardo Fsealona

Name ol Person

Florada Paim Solutions 11,0

Firm Company

213 Turkey Crock

Adddiess

Alachua F1 32615

L
Caly State and Zip Cixle wney
PO
Hendapainselulions 'y gmail.com
E-mail address (1o be used tor tuture annual reporl notitication) - .
e e,
For turther inlonnation concerning this nutler, please call; .. P por?
i e
Jose Leonardo Escalona 352 N710423 ™
(W)
HIN )
Name al Peraon Arva Code

Mavtime Telephone Xumber

Enclosed 15 a check tor the tollowing amount:
O $23.00 Filing Fee 0O 33000 Fiting Fee &

0 53300 Filine Fee &
Certificate ol Stains

O 36000 Filing Fee.
Cerulied Copy

Cenitwine of Stalus &
Certificd Copy
tadditianat copy v enclosed;

{additional copy s enclosad)

Mailing Address:

Strect Address:
Registration Scction Repistration Scection
Division of Corporations Division of Comorations
0. Box 6327 The Centre of Tallahassey
Tallahassce. FL 32314

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

Florida Paint soluuons [L1LC

i Name of the Limited Lishiiity Company s iU appears on our recorids. )
1A Plemda Trnted Tiabili Company)

/1272023 .
i and assigned

The Articles of Organization Tor this Limited Liability Company were filed on

1 I0OOENIIR
Florida document number 23N TR

This amendmient 1s submutied o amend the following:

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

he new name must be distingmshable amd contain the words “Limited Liabilite Company,” the designation “LLC™ an she abbreviation =11 C7

Enter new principal offices addvess, it applicable:

(Principul office uddress MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

9

B. If amending the registered agent and/or registered office address on our records. enter the name of the new réditered
agent and/or the new registered office address here: T

y

Name of New Rewmisiered Avcnt:

New Registered Office Address:

Foaier Floewda sireer address

. Florida
iy . Lip Cende

New Registervd Asent’s Sionature, if changing Registered Asent:

Fhereby accept the appoiniment as regisiered agent and agree o act in this capacite, { fiurther agree 1o comply with the
provisions ef all statiies relative o the proper and complete pertormance of miv duties. and fam famifiar with and
accept the ahligations of v position as registered agent as provided for in Chapter 603 1.5, Or. if this doclonent is
being filed to merely reflect a change in the regisiered office address. Plierehy confirm thar the limired fiahiliny
conyrny fias been notified inowriting of this change.

If Changing Revisterad Azent, Sienature of New Registerad Asent




If amending Authorized Person(s) authorized o manage, enter the title, name, and addeess of each person being added
or remoy ed from our records:

MGR = Manager
AMBR = Authorized Member

Title NI Address Tape of Action
ANMBR JOISE ESCATLONA
Chadd
CIRemove

OLA Turkev Creek Adachua L 32603
W Change

MOR MANHIEL ROJAS
Cindd

CRemove

FAIH SN AT ROAD. Apt 10300 GAINESVILLE FL
= Change

I vdd

~—>

S H =
- Oitdmove

: 'ADAdL‘-l"-:-
P D

- \\,,'!
T CIRemavg

CiChange

CrAdd

ORumave

CiChunge

OiAdd

CiRemove

O Change




D. Hamending any other information, enter chanec{s) here: c-Atach additiental shecis, i necessans)
- - [l " -

P

- T
k]

. . " o DO/ 2023
E. Effective date, if other than the date of filing:

(optional)
(Ifan etlective date 15 listed. the date mest be specific and cannot be prior o date of 1iling or more tha 90 davs atter filing.) Pursuant 1 6030207 (3 xbi
Note: {1 the date inserted mn this block does not mecet the applicable statutory fling requitenients, this date will not be listed as the
document’s elfective dite on the Department of State’s records,

record s fled.

I1 the record specitios o defaved effective date. but not an ettfective time, at 12:01 a.m. on the carlier of2 (b1 The 90th day after the
Crainesville
Daied

OBA/2023

nature ol o member or authongzed representanve of a membser
Manuel Rajas

Fvped or pistted name of signee




