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TO: Registration Section
Division of Corporations

PAINTING SERVICES TAMPA LLC
SUBJECT:

COVER LETTER

Name of Limiwed Liahiliny Company

The enclased Articles of Amendment and fees) are submited for filing.

Please return all correspondence concerning this matier to the following:

JIDMIBLOCPA LLC

Name of Person

FHI2E SWAT72 TERRACE

Firm/Company

MIAML FL 33157

Addiess

Citvéstate and Zip Code

JAVIER MILOEIDNMTLOCPA.COM

F-mail address: (10 be used for future annual repon notimcation)

For further information concerning this matter, please call:

JAVIER MILO 786 T97-9074
at( }
Name of Person Arcu Cole Prnvtime Telephone Number
Enclosed is a cheek for the following amount:
= 525,00 Filing Fee O S30.00 Filing Fee & L S35.00 Filing Fee & (3 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{addimonal cop vy enchosedd Certified Copy

Mailing Address:
Registration Scetion
Division of Corporations
r.0. Box 6327
Tallahassec. 'L 32314

(additanal copy is enclosed)

Street Address:

Registration Section

Division of Corporattons de

The Centre of Tallahassee pAs -:

2415 N. Monroe Street, Suite 810 ?{D

Tallahassee. F1. 32303 =i
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAINTING SERVICES TAMPA LLC

IName of the Limited Liability Compaeny as it gow appeies on our records, )

(A Florida Dimied Tiabihiny Company)y

The Articles of Organization jor this Limited Liability Company were tiled on MARCH T9. 2024 and assigned

1.240001 34494

Florida document number

This amendment is submitied 10 amend the following:

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

[ he new name must be distinguishable and contain the words “Limied Liability Company . the designation “1.0LCT or the abbrevimion =1.1.C.7

Enter new principal offices address. if applicable:

{Principal offtce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/er registered office address on our records, enter the name of the new registered
agent and/or the new registered office address herc:

Name ol New Reuistered Agent:

New Reeistered Office Address:

Fmter Florida soreer auldress

. Florda
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ & ™3

. . , . , ==, =2 .
Fherehy acoept the appaintment as regisiered agent and agrec wo act in this capacine, | further agréestocolig@y with the
provisions of afl stasures relative o the proper and complere performance of my duties, and | am fibmifiar i) aned =z
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this doCiiment s«

heing filed ey merely reflect a change in the vegistered office address. | hereby confirm that ihe limited h'ui@_l-’ e
. g a . - . ;T
company has been notified in writing of this change. b §
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If Changing Registered Agent. Signature of New Registéred Aft




I 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
MGR Chiristopher 5 Foulks

Address

8161 Stone Veaf Ln. Tampa. F1. 33647

= Add

ORemove

CIChange

OAdd

CIRemave

O Change

OAdd

ORemove

ClChange

T add

ORemove
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D. Hamending any other information, enter change(s) here: Cduach additional sheets, if necessarn

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, e date must be speeilic and cannot be prior w date ot iling or more than %0 day s afier tiling. ) Fursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

decument’s effective date on the Departiment of State’s records.

I"the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (by - The 90th day afier the

record is filed. e
—y

o

JULY 17 2024 .

Dated . . i—_
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Swgnature o1 a member or anborized representative of'a member

(

80 :€ W3 62 I xIf?

LEANDRO D BONIFACIO

Fyped or printed name of signee

Filing Fee: $25.00)



