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T Registration Scetion
Division of Corporations

MENDOZA'S CAR PAINT LILC
SUBJECT:

COVER LETTER

rJ

Name of Limited Liability Compuny K4 . -

The enclosed Articles of Amendment and fee(s) are submitied lor filing.

Please returmn all correspondence concerning this matter 1o the following:

ADRIANA P CHAMORRO

Name ol Person

Firm/Company

14268 CAMPANELLT DR

Auddress

DELRAY BEACH, 171, 33484

info@achonlineforms.com

Cin/Stue and Zip Code

L-mail address: (10 be used for future unnual report notification)

For further information concerning this matter, please call:

ADRIANA P CHAMORRO | 560-243-3214
at{ )
Name of Persan Arca Code Dastime Telephone Number
Enclosed is a cheek for the following amount:
w $525.00 Filing lee 1 830.00 Filing Fee & i1 835,00 Filing Fee & i} $60.00 Filing Fee.
Certificaie ol Status Ceriified Copy Certificate of Status &
{additional copy is enclosed ) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talkhassee, FIL 32314

fadditional copy is enclosed)

Street Address:

Registravon Scetion

[Mvision ol Corporations

The Centre of Talluhassee

2415 N. Monroce Street, Suite 810
Tallahassee. FI, 32303



. , ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

MENDOZA'S CAR PAINT LLC

(xame of the Limited Lizbility Companvy as it now appears on our records.)
(A Florrda Timnted Liability Campany)

3/0K/202¢ .
05/0%/2024 and assigned

The Articles ol Organization for this Limited Liability Compuny were liled on

"o 7. 116
Florida document number 124000216219

This amendiment is submitted 10 amend the Tolowing:

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

The new name must be distinguishable and contain the words ~Limited Liabiliy Company.” the destgnation ~L1LCT or the abbrevintion “LLC

Enter new principal oflices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. ifapplicable:

(Maiting address MAY BEE A POST QFFICE 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 offiee address here:

Name of New Reaistered Asent:

New Registered Office Address:

Fnter Floride streor adidrosys

. Florida
iy Zip Code

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

)
! hereby accept the appointment as regisicred agent and agree o act in this capaciiyv, T further agree to cmnp?): with the
provisions of all statutes relative to the proper and complete performance of my: dutios, and ant famiticr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5 Or, if this document is
heing filed to mevely reflect a change in the registered office address. I hereby confirm that the limited Liabilin:
company has heen notified inwriting of this change.

T

]

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Mcember

Title Namce Address Tyvpe of Action
AMBR RONAL MENDQZA A373 SW PORT ST LUCH: BLLVID
Ciadd

PORT ST LUCIHE FLL 34935
ZIRemove

m Change

iZtAadd

CiRemove

Ci Change

CiAdd

ClRemove

CiChange

CiAdd

ClRemove

[(Change

LiAdd

~

[ZiRemove

CiChange

| Add

]
=

CiRemove

[CIChamge



D. Hamending any other information, enter change(s) here: (Aoach additional sheets, if necessary,)

- . . . 06/03/2024 )
k. Effective date, if other than the date of filing: (optional)

{1 any effective dute i Disted, the date must be speeilic and cannot be prior 1o daie of tiling or more than 90 davs alter filing.) Pursuant 1o 6030207 (3)(b)
Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements, this dite will not be listed as the
document’s ¢ffective date on the Department of State's records.

If the record specifies a delaved effective duwe, but not an effective time, at 12:01 wom. on the carlier of: (b} The Y0th day afler the
record is fled.

JUNE 03 2024
Dated

RONAL, MENDOZA -

Signature of a member or authorized representative of a muinber !

RONAL MENDOZA

Typed or printed name of signee

Filivver K ovane S (MY



