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. o COVER LETTER

TO: Hegistration Section
Division of Corporations

EDWARIDYS PROFESSIONAL PAINTING LLC
SUBIECT:

Namwe o Limtted Ly Company

The enclosed Arteles of Amendment and Tee(s) are submitted tor [ling.

Please retum all correspondence concerning this auiter to the following:

ENERIS A SILVERIO DE LA CRUYZ

Nante of Person

FrrnvCompany

33 Banvan Drive

Address

Ovcata, Florda 30472

Ciy/Sue and Zip Code

cschivgo 19778 gmail.com

E-mail address: (o be uaed for future annual report notificationy

For further mtormaton cancersting this master, plense call:

Eaacrts A Stlverno De Lo Crae

T D
R RIS LSI P e
- [N

al { ) - o e

Nanw ol Person Area Cade Davtime Telephane Number : | ok

. - e oo
-

. . . - . _': :

Encluscd s avcheek for the Tollowing amount: Ve e :

fei, . w, J

— - . . e . . . — e — . L ™~ .
82500 Il Fee U S30.00 hilimg Fee & wm S5300 Filing Fee & L SN0 1 1lm_;_1 Fée, =+
Certficate ol Suus (,\.mhul Copy Certineatd « )t; il:ml d
taddinional copy s enclosed) Certified Copy fy

fadditienal copy s caelosed}

Mailing Addruas:
Ruegistration Section
Division of Corporations
PO Box 0327

Tallahassee, FIL 32314

Strect Address:

Reglstration Seetion

Division of Corporations

The Centre of Tallahassee

2415 NOoMonroe Sueet. Suite 800
Tallahassee. FIL 32303

v -



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EDAWARD'S PROFESSIONAL PAINTING LILC

(Nanwe of the Limited Liability Compuany as it now appears on our cecords,)
tA Flonrda Timnred Taabilioy Company)

POHPR/2023

The Artieles of Organization (or this Lindted Liability Company were filed on and assigned

R 2NN TYONT
Florida document number =

This amendment s submitted o amend the Tollowing:

A Hamending name, enter the new nane ol the limited linbility company here:

The new name minst e disunguizhable and contain the words “Limited Liabiliny Conspany,” the designation “LECT or the abbreviaton “LLCT

Fnter new principal oftices address, ifapplicable:

(Irincipal office address MUST BE ASTRELT ADDRENS)

oy
Fnter new mailing address, if applicable: Lo
'T’r\_i
(Mailing addvess MAY BE A POST OFFICE BOX) y
- .
e (3]
- . . . - Lo 8 1 -
B. Ifamending the registered agent and/or registered ottice address on our records, enter the name' ol thegew registered
avent and/or the new recistered office address here: r__‘:;_»l N
(3] ~
. . . : . . . AN . K - . -
Name of Now Reoistered Aoent: EMERIS A SILVERIO DE LA CRUZ
. . - I3 AN AN
New Revistered Oflee Address: FEBANYAN DR
Fonter Florid strect aded eas
AL S G472
OCALA . Florida - 2
Cire Zip Condve

New Revistered Avent’s Sienature, il changine Registered Avent:
f

[ heveby accept the appoimment as registered agent and agree (o act i this capacitv. L purther agree to comply with the
provisions of oll stetutes relarive o the proper and complete pevtormance of my: dutics, and Tam feomiliar with and
wccept the obligations of my poxition as registered agent axs provided por-in Chapter 603 1.5 Or it this docioment 1s
heing filed to merely veflect o change in the registered oftice address, [ hereby contivm that the fimited liabifity
compeniv has heen natified brwriting of this change.

EFChanging Registerdd Agent, Sivnature of New Hegistered Aveat




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed trom outr records:

MGR = Muanager
AMBR = Authorized Member

33 HAYAN DR OCALALFL 34472

Title Naime
MOGR EMERIS A SUNVERICGDE LACK
ANMBR EAMERIS A SILVERIO D LA CR

AN IR OQUALALFL T2

I'ype ol Action

CAdd

D Remove

= (Chinge

Tl

T Remove

= (g

Thadd

TJRemaove

o
[

“hange

- IS .
s 1]
—= [T

CEndd o
o o]

PR emove =o’

L2

CiChange

CIaadd

CIRemove

Change

TIadd

JRemove

JChange



D. IFamending any other information. enter change(s) here: cinach additional sheets i necessearn)
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{optional)

E. Effective date. it other than the date of filing:
{an erfective date 2 listed. the date must be speciiic and cannot be priare o date of thag o more tan 960 days after g 1 Pussuant we 6030207 ( 3ihy
Note: [ the date mserted inthis block does nut meet the applicable stuiutory (ling requirements, this date will not be lsted as the
dovumeni™s elfective date onoihe Department of Staie™s reeords,
The 20th day after the

Hihe record speetties a delaved effective date, but natan eltective time, at 12:01 a.m on the earlier of: ()

record s nled.

Nuvember 02
Patey

A e Pl

Signatgre uf'a member or authonzcd represeniatis e of a mentha

EAMERTIS A STEVERIO DE LA CRUZ

Fyped or prmted name of signee

N oY




