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COVER LETTER

TO: Registration Sectinn
Division of Cerparations

FENIN PAINTING LLC
SURJECT:

NMame of Linvted Liabiline Campany

The enciosed Articles of Amendment and feeds) 2re submutied ey fling.

Piease return all correspondense concerning tus maner o the following;

LUCIA FESTRELA

Naric of Person

LICENSES & PERMITS LLE

FrrnvCotmpany

R300 W FLAGLER ST

Addresy

MIARMIFL 33644

CanvdSie and Zap Cede

LICENSES 12 GHAIL.COM

E-rml address: (1o o2 used for e anmual report nullication)
Fur furthes information concerning this matter, please cail:

1.UCIA ESTRELLA RITH) 326-8727
ar { ) L

Mame of Persan Adea Code Davtime Telephione Nuriber

Enclosed is 2 cheek tor the foilowing amount:

& 52500 Filing Fee 0 $30.00 Filing Fee & C 353.00 iiling Fee & T $60.00 #iling Fee,
Certificaic of Staius Certitied Copy Centificate of Stans &
{addinonal capy 15 erclosed? Certified Copy

addiianal copy s enclosedd

Strect Address:

Mailing Address:

Registraiion Section Registration Section

Division of Comporations Mhvision of Carporations

P.O. Box €327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FENIX PAINTING LiLC
(Name of the Linted l.i}ii)ilil\' Company as il now ;IjJ].H‘::l’S on aur records.)
A Floride Uiniied Liabality Comipany)

e Articles of Organization for this Limiied Liabiliy Company were Silad on 7Y NEdjazs and assigned

— .24 13664
Florida decoment number 000‘23'30 I

This amendment is sebimitted 1o amend the following'

A If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words "Limiied Liabitity Company.” the designation “LEC" or the abbrevianen "L.LELT

Enter new principal offices address, il applicable: . . N

{Principal affice addiess MUST BE A STREET ADDRESS) . o - L o

Lnter new mailing address. it applicabe:

(Mailing address MAY BE 4 POST OFFICE BOX)} . o

apeat and/or the new registered office address here: _ -

4 0w

Name of New Registered Agent: ] ) = ¢l

T
New Registered Otfice Address: A ~ _ o
Enier Finiida street adiresy
. Florida ) o
Cin Zip Couie

New Repistered Ageot’s Sienature, if chapging Revistered Agent:
&

herely accept the appuiniment as registered ogent and agree 1o aci i this capaciie, 1 jurther agree to comply with the
provisions of all stotutes relative 1o the proper and complete performance of my duics. and [ am familicr with and
accept the obligaiions of my position as registered ugent as provided for in Chapier 603, F 8. Or, if this document 1
heing filed to merety reflect @ change i the registered office address, { hereby confirm that the limited iichiiicy

cempany fays been notified invrtiing of this chaige.

I# Changing Registered Agent, Signature of New Registered Azent
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If amending Authorized Persangs) authorized to manage, cnier the titie, name, and address of each person being added
or removed trom our records:

MGR= Manuger
AMBR = Authorized Member

Title Name Address Type of Action
MGR NESTOR JORDAZ QUINTANA S3PEAST 6GTH STREET
i A ddd

A LA, FLORIDA 33012
__JJRumnove

_ DCharge

MGR
E Add

. ORenwove

JChange

_ MAdd

“HReinove

. _Charge

T iRemave

i"IChange

_ adid

LiR¢inove

_Change

D add

L IRemove

FiChange
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D. if amending any other infarmation. enter change(s) heve: (42ach addivional sheers, i necesseiv.

ALCGUST £.2024
I, Effective date, if other than the date of filing: {optionat)
(ivan eftective date is lisied, the Zaw mus: be specriic and cannat b puior 12 date of filing or mare than 96 days afer tiing ) Pursuaci i 603 0397 {3)k)
Note: H the dute inszried in this bloek does ot meet the applicable stattory filing reguirernents., this daze will nut 3¢ Usted as the
decument’s effective date on the Deparient of Siate’s records

fthe record specifies a delayed effective date, but not an effective e, at 1 2:010 ana. on the carher of (D) The ¢0th day afier the
record is fiied,

AUGUSTS 2024
Daied

LAZARO DE LA OSA

Eyped ar printed name of signee

Filing Fee: $23.00



