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TO: Registration Section

Division of Corporations

COVER LETTER

POLUX PAINTING & CONSTRUCTION 1.0
SUBJECT:

Namwe of Limited Eiabiliey Company

The enclosed Articles of Amendment and feels) are submitied tor Hling

Please return ali correspondence concerning this matter o the following

JOSE VARELA

Name of I'erson

{ \\_\ YimCampany

L33 HANLONTERRACE ALLEY

Address

WINTER GARDEN . 34787

davglemy @ poluapainting .com

Citv/State and Zip Coule

E-maiT address: (10 be used for tuture annual report notification)

For further intormation concerning this matter, please call:

JOSE VARELA

Nane of Person

M7 K209
at( )

LEnclosed is a check tor the fullowing amouwn:

0 825,00 Filing Fee = $30.00 Filing Fee &

Certilicute ol Stutuas

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Aren Uode Praytime Telephone Nummer

(O £35.00 Fiting Fee &
Certified Copy

(additional copy s enclased )

0 S60.00 Filing Fen
Centificate lgg}}lh‘
Certified Copy 22
(addizional copf_gﬁélnscg;
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Street Address: My =

Reswistration Section -3 -

Division of Corporations m o
The Centre of Tallahassee

2413 N, Monroe Street., Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POLUX PAINTING & CONSTRUCTION LL1C

{Name of the Limited Liability Company s it now appean on onr records,)
(A Flonda ],Ill'llll.‘lili Tiahility Company)

e . - . - N . . . e - - )2 .
I'he Articles of Organization for this Limited Liability Company were filed on 0371772020 and assigned
[2HNGSS04 18

Florida document number

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

POLUX PAINTING & SERVICES LLC

The new name muest be distinguishable and contain the words “Limited Liability Company.”™ the designation *LLC™ or the ubbreviation ~[,.1,.(.”

Enter new principal offices address, if applicable: HT33 HANLONTERRACE ALLEXY

{Principal office address MUST BE A STREET ADDRESS)  WINTER GARDEN 1. 34787

Enter new mailing address, if appticable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Repisiered Apent: JOSEVARELA
1" r EN N 1 R
NL’W RCEiSlCl’Cd OfﬁCC f\ddrCSSJ ] I Ijj [lr\l\’.()l\ I I.RR.‘X(,}. .’\I.I .l,\
Eniter Floridu streei address
WINTER GARDEN 34787

. Florida

Cirve Zip Coxle

New Reyistered Agent’s Sipnature, if changing Registered Agent:

LTAITA

’ w
—im
)
[ hereby aceept the appointment as registered agent and agree to act in this capacity. I further agreIacomBty with Ifg’ i.
provisions of all statutes relative to the proper and complete performance of mv duties. and I am Jundbigr wilh and
Lo . .. . . T c amm o e
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if fcddocuaarnt is?

being filed to merely reflect a change in the registered office address. ! hereby confirm that the !l'nu'ttg?’@biﬁ% T
company hays been notified in writing of this chunge. =
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
MURM JOSE VARELA FHE3Y HANLON TERRACE ALLEY

= Add

WINTER GARDEN FI. 34787
ORemove

OChange

Oadd

ORemove

OChange

CiAdd

ORemove

OlChange

Oadd

CIRemove

COChunge

Aadd
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D. If amending any other information, enter change(s) here: (dutach additionad sheess. if necessary.)

L. Effective date, if other than the date of filing:

(optional) '
{IFan effective date i listed. the date must be specific and canaut be prior to date of filing or more than %0 days atter {ing.) Pursuant to 630207 (3ib)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s eflective dute on the Department of State™s records,

Ithe record specifies a delayed effeetive date. but not an efitective time, at 12:010 a.m. on the cardier oft (h)
record s tiled.
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JOSENVARELA

Typed or printed naune of signee



