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TO:

MAILING:

FROM:

DATE:

PHYSICAL: Dept. of State
Division of Corporations
Clifton Building

2661 Exceutive Cenier Circle
Tallahassce, FL 32501

Dept. of State

Diviston of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

[nc Authonty. LLC
1430 Vassar St
Reno NV 89502
(800) 638-2320
(773) 329-0852

Fridav. January 19, 2024

SENT VA USPS

To Whom 1t May Coneern:

Attached. please tind the {ollowing document{s):

We have included pavment in the amount of $25.00 tor the tollowing tees:

Articles of Amendment

Inc Authority
Florida

For: RESIDENTIAL ALEL REPATR AND INSTALLATION, LLC

Filing Fee

We have ineluded one original and one copy.

[f there are any questions. please call 800-638-2320

Pleasc return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302
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COVER LETTER

TO:  Registration Section
Division of Corporalions

SUBJECT: RESIDENTIAL ALL REPAIR AND INSTALLATION, LLC

Name of Limited Liabilny Company

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

Please return 2!l correspondence concerning this matter to 1oe tollowing:

Corporate Maintenance Lead

Name of Perion

Processing Department

FimCempany

1450 Vassar St

Address

Reno, NV 89502

Citv/Staee and Zip Code

F-mal] adckess: (16 be used 1ot futwre annual Tepart notiliceion)

For further mformation concerning this matter. pleese call:

Processing Department (800, 638-2320
Namz of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouit:

825.00 Filing Fee [ $30.00 Filing Fee & 03 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Cartified Copy Certificate of Status &
taddizivnzl copy 15 enclosed) Certified Copy

(addinional copy is estlosed)

MAILYNG ADDRESS: STREET/COURIER ADDRESS:
Registretion Section Rezistration Section

Drivigion of Corporations Diviston of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, 7L 32314 2661 Execudve Center Circle

Tallahassee, FL 32301

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RESIDENTIAL ALL REFPAIR AND INSTALLATION, LLC

ATS O our rechrds.

The Articles of Organization for this Lirmted Liability Company were filed on 10/20/23 and assigned
Florida doourrent number 123000482354 _

This 2mendment is submitted io amend the following:

A. M amending name, enter the new name of the limited Iahility companv here:

RESIDENTIAL PAINT SERVICE, LLC
The new name mres: be distingpishuble 2od sontzip the words “Limtited Liability Company,” the dosignation “LLC™ or the abbr

viatantB,L.C."
LA =2
Enter new principal effices address, il applicable: s & N
(Principal office address MUST BE A STREET ADDRFSS) e ' =
- o :
cnoe
L =
Cien O 15!
e —
Mot O LN
Enter new mailing address, if applicable: I
— =
(Mailing address MAY BE A POST OFFICE BOX) n £

B,

If amending the registered agent and’or regisiered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reqistered Apent

New Registered Office Address:

Enier Florida street address

. Florida

Zip Coda
New Registered Agent’s Siznature, if changing Repistered Agent:

I hereby accept the appoiniment os registered agent and ugree o act in this capacity. I further agree to camply with the
provisions of all sianues relative to the proper and complete performance of my duties, and [ am familiar with and
accept the oblisations of my position as regisiered agent as provided jor in Chapter 603, F.8. Or, if this document is

being jiled to merely reflect a change in the registered office address, [ keveby confirm that the imited liability
compary ias been notified in writing of this change.

It Changing Registered Agent, Siguature of Ngw Registered Agent

Page 1 of 3
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1f amending Authorized Persan(s) authorized to mansge, enter the tifle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mewber

Tite Name Address T'vpe of Action

O add

0O Reraove

£3 Change

0O add

[ Reowave

1 Change

O add

[0 Remove

{1 Change

1 Add

L[] Ramaove

O Changs

O Add

{0 Remove

O Change

O Add

[ Remove

D Chasge

Page2 of 3
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D. ¥ amending any other information, enter change(s} here: (Atcch eddidonal sheets. if recessary.)

E. Effective date, il other than the date of filing: N/A (optional)
(M an effective date {s listed. the date mmst be specific and cannot be prior 16 date of filing o¢ more than 90 days sfier filing,) Purswamt 0 603.0207 {33(b)
Note: [€the date inserad in this block does not meer the appliceble statitory filing tequitements, this dare will not be listed as the
docurpent's effecdve dawe on the Department of Stzte’s records.

I¥ the record specifies a delaved effective date, but not 2n effective time, at 12:01 a.m. on the earlier ¢f
{(b) The 90th day after the record is filed.

s 4/19/2024

S’jgnarft% member or althorizad reprosentanve of 2 member

Oscar Rodrigucz

Typed or printed name of signzc

Page 3 of 3
Filing Fee: 525.00



