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Te): Registration Section
Divisien of Corporations

*

SUBJECT:

EGR PAINTING AND WALL TEXTURE

COVER LETTER

LLC

Name of Limsited Liabithy Company

The enclosed Articles of Amendment and Jee(s) are submitted for filing.

Fleisy retumn all correspondenve concerning this matter 1o ihe (ollowing:

ELTAS BONILLA

Name of Person

FirmvCompany

~
1120 CASTLEWOOD TERRACE APT 202 ﬁ
"
g
Address :‘TI
v
- e . ™
CASSELBERRY, FL 32707 <5
Ciry/State and Zip Code §
vividavinehi2 2@ vahoo.com &
E-mait addresss (o be ased Jor fulure annual repernt nottfication) 8 =

For further information coneerning this matter, please call:

=

~
A

6
ub §

l 702-3051

i

m‘trsou

Enclosed is a check for the following amount:

B 32500 Filing Fee 1 830,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1L 32314

Ared Code Davtime Telephune Number

01 $55.00 Filing Fee &
Certitied Copy

(additionul copy is enclused)

{J $60.00 Filing Fee,
Certilicaie of Staus &
Certitied Copy

cadditionul copy ia enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sute 810
Tallahassee. FL 32303



o - . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EGR PAINTING AND WALL TEXTURLE LLC

(Name of the ited Liabjlity ARY A% j NOW Appears op eur records.)
{A Florida Limited Liabslity Company)

- . . . . Co . e . 187292023 .
I'he Articles of Organization for this Limited Liability Company were filed on 08/29/2023 and assigned

. 3 37
Flonda document number 23000405771

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the words *Limited Liability Company.” the designation “LLCT vr the sbbres jation “L.L.C."

Enter new principal offices address. it applicabte:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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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 reaistered office address here;

Niamy of New Bepistered Asent:

New Repistered Office Address;

Ewier Florida street adeiress

. Florida
Ciny Zip Code

New Registered Apent’s Sigaature, if changing Registered Apent:

{ hereby uecepn the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relutive to the proper and compleie performance of my dutics. and 1am fumitior with and
accept the vbligations of my position s registered agent as provided for in Chapier 603, F.S Or, if this doctment is
being filed 1o merely reflect a change in the registered office address, Thereby confirm thar the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




tarending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR GLORIA BONILLA

120 CASTLEWOOD TERRACE APT 202

CASSELBERRY - FL 32707

[vpe of Action

ZAdd

E Remove

Change

—Add

LIRemove

I Change

JAdd

ORemove

— Change

Add

L Remove

IChange

T2 Add

CRemove

T Change




. 1 amending any other information, enter change(s) here: (Auach additional sheers, ifnecessar.

k. Effective date, if other than the date of filing: (optional)
Hian effective date iz histed. the date must be speeifie and cannot be prior to date of fiting or more than 90 davs after filing. ) Pursuant w 6030207 (3 (b
Note: 1 the date inserted in this block does nei meel the appiicuble statuiiny {iling regqusrcimenta. this date sl not be Hsted us the
document’s etfective date on the Department of State’s records,

IT the record speeifies a delaved effective date, but not an effective time, at 12:01 wan. on the carlier oft (b)Y The 90th Jay after the
record s filed.

Jated OC\ \ 2\\ 3—013

ror wuthorized tepresentattve of & member

ELIAS BONILLA

Ty ped or pranted name of signey

Filing Fee: $25.00)



