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COVER LETTER
TO; Registration Section

Bivision of Corparations

MMM PAINTER LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and teets) are subinitted tor hling.

Please return oll correspondence concerning this matter to the fellowing:

HELEN RODRIGUEZ

Name of Person

TAXSMART ACCOUNTING SERVICES

FimA{ ompany

9057 MOORINGS DR UNIT 502

W S
Address “.’;'.—' lEl
R =
JACKSONVILLE FL 32257 e =
City/Stase and Zip Code b :.} «
e i - N o
INFOWTAXSMARTCORP.NET DE =
E-nual ieddress: 1o be esed for future annual repont notiticationy ii_ﬁ o
"‘"'.—'-:l' wn
For further information concerning this matter, please call: - ‘il_'.!i -
HELEN RODRIGUEZ 904 733-0027
at{
Name of Person Area Code ) Dsytime Telephune Number
Inclosed is a check for the following amount:
= 525,00 Filing Fee 1 $30.00 Filing Fee & {3 $55.00 Filing Foe & O $60.00 Filing Fee,
Certificate of Swatus Certificd Copy Centiticate of Status &
1acditional copy is enwlused ) Certified Copy
(aédizional copy is enclosed)
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Streel, Suie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MMM PAINTER LLC

(Name of the Limited Liability Compsany ais it now appeuals on our records.)
{A Flonda Limited Diabiliy Company)

The Aricles of Organization tor this Limited Liabtlity Company were tiled on | 2/04/2023
Florida document number L23000318243

This amendment is submitted to amend the following:

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

The new name must be distiinguishabie and conuin the words “Limited Liahility Company.” the designation

and assigned

Enter new principal offices address. il applicable:

LLC™ or the abbreviatiep L. L.C.”
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(Principal office addresy MUST BE A STREET ADDRESS) “‘ R
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Enter new mailing address, if applicable: C'J"
(Mailing address MAY BE A POST OFFICE BOX) T

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

Name of New Reuistered Agent:

New Registered Office Address:

Futer Flordu sireet adidrass

, Florida
City
New Registered Agent’s Sipnature, il changing Registered Apeni:

Zip Conder
! hereby accept the appoiniment as registered ageni and agree 1o act in this capacity. | further agree 10 comply with the
provisions of all statures relative o the proper und complete performance of my dutics, and am familiar with and
accept the obligativns of my position as regisiered agent «s provided for in Chaprer 603, F.S. Or, [ this document is
being filed to merely reflect a change in the registered office uddress, ! hereby confirm that the limited Habiliny
companyv hus been notified in writing of this change.,

If Changing Registered Agent. Signature of New Registered Agent




D. If amending any uther information. enter change(s) here: (duuch additional sheets. if necessary.}
JUST COMPLETING THE NAME CHANGE
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E. Effective date. if other than the date of filing:

(optional)
(11 an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days afier {iling. ) Pursvant w 6050207 (3)b)
Note: 1f'the date inserted in this block does not meet the applicable statulory filing requiremenis, 1his date will not be listed as the
document’s effective date on the Department of State’s records.
If the record specafies o delayed effective date, but not an effective titne, at 12:01 2.0 on the catlier of: (b)
record is filed.

The 90th day atier the
DECEMBER OR
Dared

ignature of a member or authonzed represcntative ol a member

MAYNOR | LOPEZ GUARDADO

Typed or printed name of signec

Filing Fee: $25.00



