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T0O: Registration Scction
Division of Cuerporations

COVER LETTER

GARIFAINT BATHTUR & SOLDADURAS SERVICES LLC

SUBJLECT:

Nune of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted lor filing.

Please return all carrespondence concerning this mater o the {ollowing:

DEIVY NUNLEZ FIGUEREDO

Name of Person

GABIPAINT BATHTUBR & SOLDADURAS SERVICES LLC

TENWIAITTHCT AP # 3

Firm/Company

MIAMIFL 33125

Addiess

deivigavilan1974@E emuil.com

City/state and Zip Code

Ll aclddress: (1o be ased Tor fulure annual repon notutication)

For further imformatien concerning this matter, please call:

DEIVY NUNEZ FIGUEREDO

786 593-0798
il ( )

Name of erson

Enclosed ts o cheek for the following amount:

& $25.00 Filing Fee 21 330.00 Filing Fee &

Centilteaie of Status

Suiline Address:
Registration Section
Division ol Corporations
P.O. Box 6327

Tallahassee, FL 32314

Arer Code Davtime Telephone Number

1 355.00 Filing Fee &
Cerificd Copy

(additional copy is enclosed)

O £60.00 Filing Fee.
Certilicate of Status &

Centified Copy
additional copy is enclused)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strecet, Suite §10
Tallohassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
‘ OF

GABIPAINT BATHTUDB & SOLDADURAS SERVICES LLLC

(Name of the Limited Liability Company s it now appears o our records.)
(A Florda Limited Lialntity Campany)

The Articles ot Organzation for this Limited Liability Company were filed on

H-18-2024
_— .2 036479
Florida document number L 2400003647

and assigned

This amendment 1s submitted to amend the following:

A I amending name, enter the new nauine of the limited liability company here:

he new nae st be distinguishable and comain the words ~Limiied Liability Company.” the designation “"LLC™ or the abbreviation "L L.C."

- . - - . TENW ITTH YEH 3
Enter new principal offices address. if applicable: BNWITTHCT APTH S

™~

(Lrincipal office address MUST BE A STREFT ADDRESS) — Miami Florida 33125 =
S

Knter new muiling address. if applicable: TENWITTHCT APT & = ‘
(Mailing address MAY BE A POST OFFICE BOX) Miumi Hlorida 33125 it n
[we)

B. Ifamending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Regstered Avent:

DEIVY NUNEZ FIGUEREDO

. S "l' l\i’ - “r I d T
New Regtstered Otfice Address: 7 NWITTH CTAPT # 3
Lnter Florida sireer address
MIEANI Florida FLORIDA
Cinv Zip Cade
New Registered Agent’s Signature. if changine Registered Agent:

L heveby accept the appoiniment ax registered agent and agree o act in this capacine. [ further agree to comply with the
provisions of all statuees relative w the proper and complete performance of mv duties, and T am _fumiliar with and
accepd the obligativns of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed io merely refiect a change in the registered office address, I hereby confirm that the limited fiability

compuny has been notified inwriting of this change.

If Ch:m'é—i-n I{f‘gislcred Agent, Signature of New Registered Agent




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 = Muanager

- AMBR = Authorized Member

Title Name Address Tvpe of Action

P DEIVY NUNEZ FIGUEREDO TONW ITTH CUAPT # 3 MIANI FL 33123
Dr\dd

= Remove

CiChange

MOR DEIVY NUNEZ FIGUEREDO FENW ITTH CT APT # 3 MIAMIFL 33125
= Add

Remove

O Change

UAdd

ORemove

UChange

O Add

CRemove

D Change

| Add

O Remove

CiChange

T Add

CORemove

LiChange




D. W amending any other information, enter change(s) here: fduach additional sheens, if necessan:)

01-1§-2024
k. Elfective date, if other than the date of filing: {optional)
{ITan elfective date is Bsted, the dite must be specitic and cannot be prior w dae of filing or more than 90 days afier filing.) Pursuent o 6050207 (3%(b)
Note: [Che date inserted in this hlock does not mect the applicable statutory Hiling requirements, this date will not be lisied as the
document’s eftective dawe on the Department ol State's records.

10 the record specifies o deluyed etTective date, but not an effective time, g1 12:01 aan. on the earlier of: (b)  The Y0t day afier the

recard 1% e,
" N
N2
J/

DEIVY NUNEZ FIGUEREIO

JULY 0TI
Dated

Signature of a member or authorized representative of a meniber

Typed or prinied name of signee



