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COVER LETTER

TO:  Reglstration Section
Division of Corporatlons

HIGH QUALITY PAINTING LLC
SUBJECT:

Name of Limited Liability Company

The eoclosed Articles of Amendment and fee(s) ere submiited ‘or filing.

Please reiurn all comespondence conceming this matter to the following:

BLANCA L LACAYCO

Namz of Persen

HADAS ACCOUNTING & TAX SERVICES

Firm/Company

210 SW 107TH AVE

Address

MIAMIL, FLL 33174

CityfState and Zip Code
hadastaxeservices@gmail.com

C-ma:l address: (to be used for future znzwal rezon netificanen)

For further information concerning this mater, please eall:

Goon2/0004

Blanca L Lacayo

305 222-2289
)

Nama of Person

Enclosed is n check for the follawing amount:

= $25.00 Filing Fcc O $30.00 Filing Fee &
Certifizate of Status

Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

at(
Area Code Daytimme Telephone Number
] $55.00 Filing Fee & O3 $60.00 Filing Fze,
Certified Copy Certificate of Status &
(additior:al copy i1 enclosed) Certified Copy

{additional copy is enclosed)

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGH QUALITY PAINTING LLC

y Lim{ted Lisbility Company g8 it naw appears on our records.)
Flonca Linitted Liability Comaony

The Articles of Organization for this Limited Liability Company were filed on 03/22/2023 and assignad

L23000250437

Floride document number

This amendment is submitted to amend the following:

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

The new namz must be distinguishablc and contaia the words “Limited Liabiliry Company,” the designation "LLC" or the nbhrevittion L .L.C,"

~
« o

Enter new principal offices address, if applicable:

Princlpal office add, ] ET ADDRESS 729 NW 2ND ST APT 1119

MIAMI, FL 335128

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) 729 NW IND ST APT 1119 -

MIAMI, FL 33128 T

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new repistered office nddress here:

Name of New Registered Agent:

New Registered Office Address:

Enar Flovida 2oreet address

, Florida
City Zip Code

New Registered Agent’s Signature, if chanping Registered Agent;

! neveby accept the appoiniment as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am famitiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ rereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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_ If emending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ALDO F RIVERA ARAUZ 719 NW 2ND ST APT (118, MIAMI FL 33128

Dadd

ORemove

= Change

‘AMBR ' YURIETT HERRERA B‘Cl.ﬂdbn T29 NW IND ST APT 1119, MIAMI FL 33128 o
. . Add

O Remove

ClChange

Cladd

ORemove

OChange

Uadd

ORemove

CIChange

Cadd

CIRemove

OChange

3 Add

CORemove

_ OChenge
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), I amending any other information, enter change(s) here: (Ariach additional shects, if necessery.)
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E. Effcctive date, if other than the dute of flling: (optional)
(15 an offective 3t is Histed, the date must be specific and caunal be prior fo date of filing or more than 90 days aller filing.) Pursuant to 605.0207 ('J]{h'-
Notei If the dute inscried in this block docs rol meet the npplicable statutory filing requiccinents, 1his date will nat be listed os fhe

docoment’s cllective dote on the Peportment of Stte's records.

%1
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"ik
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¥

I

live time, ol 12:01 n.m. on the enrlier of: () The 90th day after the

If the record specifies a delayed effective dute, but not oa effec
record i filed.

Dated 'GC‘ILD loef' 5 o

—

o~ Gipmature of a member of authorized repicseniative of a member

Alda F Rivera Arauz

Typed or pranicd name of signee



