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COVER LETTER

TO: Registration Section
Division of Corporations

RANIOS PAINTING AND DRYWALL SERVHCES LILC
SUBJECT:

Name of Limited Liabilty Company

The enclosed Articles of Amendment and feelz) are submitted Tor filing.

Prease rewwrn all correspondence concerning this mater to the fellowing:

LONETTEDOBSON

Name of Person

FinmiCompany

17350 STATE HWY 249 8TF 220

Address

HOUSTON, TX 77061

Cuy/State andd Zep Uade

Fomail address: (10 he nsed Tor falre annual report sonfieation

For further information concerning this matter. please call:

LOVETTE DOBSON BEN-462. 5453
ntd )

Name of Person Area Code Daviime Tedepheone Number

Lnckosed is o cheek for the foliowing amount:

| 52300 Filing Fee O $20.00 Filing Fee & 0 S33.00 Fiting Fee & 2 So0.00 Filing Fec,
Centificate uf Stutos Certified Copy

{additional copy 1< enclowed) Certified Copy

Pa

R R

Centificate of Status &

(ndddizionn! copy 1 enclosed)

Muailing Address:
Rewstragion Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Seenon

Division of Carporations

The Centre of Tallahasscee

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

(((H23000257813 3)))
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ARTICLES OF AMENDMENT a "
TO
ARTICLES OF ORGANIZATION
OF

RANOS PAINTING AND DRYWALL SERVICES LLL.C

Nume of the Limited T.iabilinn Company us It now appenrs on our records,)
(A Fromda Limited Lntnliy Company]

. . e . 138207
The Arucles of Organization for this Lymed Liabilny Company were filed on 06/ 28/2023
L23(HOIISN

and assigned

Florida document number

This amendment s submitied to amend the following:

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

The new name must be distinguishable and contan the wards “Limited Liabilicy Company.” the designmion " LLC™ of the abbreviation "L L.C”

- oo . . IS Swh 29 Terrace Koy
Enter new principal offices address. if applicable: 012 Swi 2ih Terrace Road

(Principal office address MUST BE ASTREET ADDRESS) Ocalu. FL 281

Enter new malling address, if applicable: 0343 Sw 129th Terrace Roal
(Mailing address MAY BE A POST OF FICE BOX) Ocala. FL 34481

R. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here: -

Y

é

{24
e
Laamid
. . ¢
Name of New Rewstered Agent: =
- - (345 Sw [ 20th Terrace Ro: v
New Registered Office Address: WS Sw 1 29 Tersace Road o
Enier Floridu soreer addrias
- {
Ovals s e 3481 -
ala CFlorida 77 -
Caty D dp Code
New Registered Apent’s Sienature, if changing Kegistered Agent: - «

[ herehy aecepd the appeiniment as registered ageat aind agree (o aer in this capacine.  frother agree to comphowith the
provisions of all siwtuies relative io the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.5. Or i this document is
being filed w merely reflect a change in the regisicred office address. Therehy confirm that the limired liabiliy
company has been notified in writing of this change.

1 Changing Registercd Apent, Signature of New Repistered Agent

(((H23000257813 3)))
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If amending Authorized Person(s) authorized to manage. enter the titic, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nae Address Tyvpe of Action
AMBR Maunuel Ramos 06343 Sw 12Gth Terrace Road
J Akl

Ocalu. L 34481
CIRemove

= Change

Dr\(l(]

DRemove

JJChange

Diadd

Ol Remove

MChange

Ladd

ORemove

C1Change

Oadd

L Remoeve

OChange

Oadd

D Remove

OChuange

{({(H23000257813 3)))
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i amending any other iformation, enter change(s) here: eolirech additionad shiecis, i necessory

Loobdfective dated it other than the date of Niling: {uptional)
A clecny e diie i bsted the date miust be speciliv and cana be peroe te daie o g o muone than 90 dar s aller dling.) Purscant 1o 6030207 £k
Note:r Hithe date mscited o thes hlock does not meet the applicable statutors filinge seguivenients, this date will not be listed ws the
dugorhens s clTectae daie o the Pepiniment of Safe s reeands

e cerord spetities a delas ed erieciive dates bul noian effective e, ac 1200w oe the canlier of (b The soth day aner the
Ceandb s el

Tuby 2dth 202
[hned

P

Spnaure ol member orswiharized representaiive of o member

Masuel Rinmos

Fuped or prinicd nume ol smiee

Filing Fee: S25.00 (((H23000257813 3)



