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TO: Reuistration Section
Diviviea of Carporutions

BAND M RO PAINTING LIC
SUJECT:

Sam of Lim.'md. Lubility C‘omp.m,

The cnciosad Artizios of Armendmoe mmd fee(s) e submitied for filing.

Please retum all correspond ore cuncorming Loy motter 1o the fullowing:

VAR TINEZ SANUCHEZ, FRANCISCO S

sane of Permvan

OAND M PRO PAINTING LU

1 nnCompany

1614 NW 3IND AVE

wddrcas

OALAL L MI17S

:'u,.l:-fun: and Yt ol

mamneasncher 93 4rhetoail.com

Bl midrees; (10 be el for future annal (20 aatlealon)

For fumber infommuton coacarminy this mazor. please catl:
SMaglen (¥l 302 t00.2367
R . ald ¥
Nime of Poreon Area Cde Praytioe Tolepdnme Namier

Coclagad ta g cheel for the (ollowing amount:

7782800 Filing Lee 500 Fitng l'ee & T $55.00 Flling Fee & 1 S&0.00 Filing Fee,
Cerittzase of Stanue Certitied Cupy Cenificzzz of Staies &
[pdetional copy b owlraa]) Cerafiad Cony

{akdssars! oupy i eckned)

Mailine Addron:
Reyistmrion Secuion
Nivision of Corporulions
£.0. Bux 6327

Tullahassce, 171, 32314

Streer Addryss

Regismulivn Section

Divisiun of Corporations

The Centr of Talahassee

2415 W, Manroc Street, Suite $10
Talluhpssee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

L AND M PRO PAINTING LLC
“ame ol the imht

. o s - - Rl N .
The Artivies of Onzanizazion fof this 1.imited Linbility Company were filed va t_)iD- - ____and assigned
IR RS

Florida docurment numbt

This avendinens is submined w zmend the following

A. [[ amending name, coler the oow aname of the Hmited liability ecompany here:

MUK PROTAINTING 1EC

The pew nund OUR hv discagmdatic aad contam the worts “Timitad Liskolity Company,” the Josimtion "LLC o the shtrvaatan “LLCT
3 ~

NA o B
Enter new principal offices addraw if applicable: = e = _;!'_,,-
(Principal wffice eddress MUST BE A STREET ADDRESS)  __ . Tt X m

e —_
— Gz =&
':r'gr O [
~7 = O
Enter new mailing addrow if applicabile: PSR
(Mailing uddres MAY BE 4 POST OFFICE BOX) :—"::; \ _(6.’,_

K. I amending the reygistered 2gent and/or registered office addrens on our revo rds, enter The name ol the new reclstercd
asent andior the new registered oMice address here:

Nanw of New Reptaered Apent NA .
Sl i ¢ . NIA
New Revistermt Offjee Adibress: NiA L

Frter Fuendd vores xddress

. Flerida
CJ".“ ./f," {'u.l'.:

New Heoistered Aeent’s Siznntore, if chnnvine Recisleeed ADcot:

[ herehy aecept the appointment ax reyistercd agent and agrec 1o ael in this capacin. [ further ogrer to comply with the
provisine of all statutes relutive 1o the proper and complete performani e of mv dutica, gl f am familiue with and
geeept the oblivations of my pasition av registered anent as prrovided far in Chanter 605, F.N Or, f this Jocument ia
boiny filed to mercly retlect a charge in the regisiered offiee address. L hereby comfirm that the limued liahiliny
compiny has been rogfied in wriring of this change.

Uf Changing Reristered Azent, Signatore of hewm Wesisterad Azmt
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(I ameodine AuthoOlzad Moty QULDUI LIS 10 Ailag, §oatee ver o

or removed from our roonnds:

MGHR = Manager
AMEBR « Authorlsed Member

Title Namg

NA

Address
tircht

NiA

Tapeof Actinn
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{IRemave

IChange

TlAdd

CIRomose
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TIRcmune
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N. W ameudlng any other information, enter change(s) here: (Antoch addicione! siveets. if pecessny)

F. Vifeciive dafe, if other than the date of filing: {optiansai)
U 28 effeine Sate v imial Ox deer e he e fie end cannnl e prioe w daee of filing 6 mane gie ) dovg 2er fline ) Purgee: 13 608 0207 (381
Nofe: Ifthe dazz inserisd in his hiock does not meet the cppliceble stanitery Bng requiremens, iy datz will not be listed as the
document’y e Tective daiz on the Departmenst of Souis’s records

Irih: recand spceiies a delnod effective date. bet not an effective Lime, al 12°04 aun. un the carfizr ol () The ®rh day afier the

peredid s kel
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T Signmure of a member of auihorized repres<oiative of a mwermler

Mar ¥ ael Sawchez, Tvav cyo )

Pyt of painzgd naie ol wgney
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