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COVER LETTER

TO: Registration Scctidn Z
Division of Corporations '
NEW LOOK PAINTING LILC
SURJECT:
Nume of Limited Liabitity Company
The enclosed Articles of Amendment and fee(s) are submitied for filing,
Please return all correspondence concerntng this mutier @ the following:
JOSE P MARTINS
Nome of Person
NEW LOOK PAINTING LLC
FirmiCompany ~s
r - rge - ;-:.-;
P7 LYNDENITURST LANI 0
Address . ~
[
PALNM COAST, FE 32137 -
=
City/State and Zip Code e
IMANSII@YAHOO.COM mE o
AXSA ; h =
MANXSII@Y. Lo — = B
E-mail address: (to be used for future annual report nodification)

For turiher information concerning this matter, please call;

ALICE BARBOSA

QO 7u4-70002

al )

Name of Person Arca Code

Enclosed 15 a cheek tor the following amount;

m $25.00 Filing Fee 1OS30.00 Filing Vee &

CIS35.00 Filking Fee &
Certificate of Status

Certified Copy

tadditional copry 15 enclosed

Mailing Address:
Registration Section
Diviston of Corporations

Street Address:
Registration Section

Daytinwe Telephene Number

T 260,00 Filing Fee,
Certifieate of Status &
Certitied Copy

tadditional copy is enclosed)

Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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LT ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW LOOK PAINTING 1L1.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Linnted Liabihity Company)

- . ., . . . . .o C e . - N T3, 24123
e Articles of Organization for this Limited Liability Company were filed on ! 1AY 31, 2023

amd assigned
1.23000264 508

Florida document number

This amendmient s submitted to amend the following:

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

The new name must e distnpuishable and contam the words “Limited Liability Company,™ the designation =1LLC™ or the abbreviation ~LLL.C

Enter new principal offices address.if applicable:

(Principal office address MUST BE A STREET ADDRESS) -
e ")
= . o -
T o
T S
Enter new mailing address, if applicable: ':%,,, ._4 E”:}
- e = =
{Mailing address MAY BE A POST OF FICE B(X) S g\g
(23

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

Name of New Rewistered Agent:

New Registered Ottice Address:

Fnter Florida sirect aiddress

. Florida
Ciry g Codde

New Registered A

ent’s Sienature, if changing Registered Apent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply witl the
provisions of all stautes relavive 1o the proper and complete pevformance of my duties. and fam familiar with and
accept the obfigations of myv position as registered agent as provided for in Chaprer 6003, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address, hiereby confirm thae the limited liabilin
company fras been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




. [f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR JOSE T MARTINS |7 LYNDENHURST LANE
= Add

PALM COAST, FIL, 32137
ORemove

O Change

Oadd

ORemove

~A 1Change
-3
-

b

PIVLS 0 Ay

OAdd, ~

N

(e i
el

g]Rc?n%\tc

-1

(\33 Change

e,
LoV N

4~
vl

REREE

OAdd

ORemove

I Change

ClAdd

ORemove

C1Change

O Add

ORemove

C1Change



D. 1f amending any other information, enter change(s) here: (Awach additional sheets. tf necessary.J

) !
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3
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(’0 - .'l"‘-
iR
Men
R
ry >
f_?-a )
™M D
(optional)

F. Effective date, if other than the date of filing:
{1 an eifective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 (3}b)

Note: 11 the date inserted in this block docs not meet the appiicable statutory filing requirements. this date will not be listed as the

document’s elfective date on the Department of State’s records.

If the record specifies a delaved effective date, but notan effective time. at 12:0F am. on the carlicr of: (by - The 90th day after the

record s filed.

JULY 13,

Darted

Sign:uur‘u.@j a member or authorized reprostiTare-ea-aember

JOSE I MARTINS

Typed or printed name of signee



