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COVER LETTER

TO: Registration Sectinn
Division et Corporatians

FENIX PAINTING LLC
SUBJECT:

Mazie of Limited Lishilicy Company

The enclosed Articles of Amendment ané fee(s) ase submitted tor Hing.

Please return 2l cenrespondence concerning this matiar to the fellowiny:

LUCIA ESTRELA

Namie of Person

LICENSES & PERMITS ILLC

FinndCampany

8300 W FLAGLER ST

Addresy

MiAMIFL 33144

Ciry/State and Zip Cede

LICENSEST {4 CMAL.COM

E-arail addiess (o bewsed for juture samudl repon sotlicahion)
For finrther informatian conceining this maer, please calh:

LUCIA ESTRELLA

Name of Person

Enclesed is a cheek for the followimg amount:

= $7>.00 Filmg Fee 0 330,00 Filing #eo &

Certificate of Status

O] 355.00 Filing Fee &
Ceriificd Copy
[a:ditionat vopy is encloscd)

[3 560.00 Filing Fue.
Centifizate of Status &
Ce:tified Copy
{additional copy is crclasedy

Mailing Address:
Regisiration Section

Division of Corporations
P.O. Box 6327
Tailahassee, FI, 32314

Street Address:

Registration Section

Division ¢f Corporations

The Centie of Tallahassee

24153 N Mouroe Street, Suite 810
Tallahassee, 7L 32303



8/15/2024, 9:01 AM PDT TO: +18506176383 FROM: 17869470844 PAGE 3/6

o~
i /L g
Ls
ARTICLES OF AMENDMENT KT
TO A s L
ARTICLES OF ORGANIZATION i 1o 5g
OF '-'t‘LI_Af?,";g";i,_-- .,
RS INVES

FENIN PAINTING LLC

{(Nume ol the Ehnited Liahility Comgsany as of now appears on our records.)
(& Flenda Limited Tabiboy Cunpany)

: . L ung M agas
The Aricles o' Drganization tor this Limited Ltabiliy Company were filed an :_"_N" 202 and assigred

Florida decument number 27000261564

This amendment s subimitled 1o amend the fellowing:

A, ITamending nasue, enter the new none af the fimited liabiity company here:

The new name tst be distingeishable and contam the wosds "L imited Liabitity Company.” the designation "LLC" or the abbreviatien 1, 1L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET 1DDR ESS)

Enter new mailing address, il applicahle:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1l amending the registered agent and/for registered olfice address on our records, enter the name of the new registered
agent and/fos the new registered office address here;

Name of New Registered Accinn:

New Regisiered Office Address:

Entes Flavida stroes addrers

. Fiorida
(Wh) Zier Cosde

New Remistered Agent's Signature, il chanping Revistered Avent;

Fherely accept the appoiviment as rvegisiered ageni and agree 1o cot in this capocin uriler awree io comply with e
R ! 7P O o = . k) .

rovisions of all swatuies velative to the proper and comulete performance of my duties, ad [ am familior with and
I3 50 A F bt d A g
aceepi the obligauons of my position us registered agest as provided for in Chapter 503, #.5. Or. i thiv document is

+ & ! & > f . !
being filed to merety reflect a chanyge in the regisiered office address,  haveby confirm that the fimited hability
company has been notified in writing of this change.

iﬁlmnuing fepistered Agent, Sionaturs of New Revistered Aapend
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Hamending Authorized Personfs) authorized to maage, enter the title, maume. and address of cuch nerson heine added
ur rentoved from o records:

MGR = Munager
AMBR = Authorized Member

Title Namg Address

MUK ] yp /‘)IJ A XC] _//ﬂ_@{{é@g :;T S0TH STRECT

Tvpe ol Action

_8Add
HIALEAH, FLORIDA 33073
_ . CRemove
e . JChange
_— — —_— - ___ __{Jdagg
—_— . o Remowve
- _ DChange
—— _—— — - — ‘jr\dd v=2
2Ry
- Bilemave = —-—
At I r.-
ot n .
L \
——— e CUeenme \" N
—— J— —— S S o i_.'t\drgl;.:". on
[ o
- - B T Remove
. - Cfthange
- - - —— _ . _ Dadd
- — Ciemave
e UChangse
. ———— _ e —_—— Cindd
—_—— e — e PDRemeve

e — . [GChange
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D. If amending any other information. enter change(s) eve: (duach additional sheers, i necessam,)

- _ e — i‘ﬁ,
]
Za, =
——— — (A = -
[ . \5)
LA (
- o — el
— =
e -
T ot L4
- T T T e — e — T T -
- (o)
—— — e — i — s — — —_—— _ — —— - '_‘.

e ) e AUGUSTIY 2924
E. Effective date, if ather tean the date of filing: ~

(I an eTective date is listed, the da

Note: (fthe date inserted in t

{optional)
ie st be specitie acd cannot be prior 1 date ai tifing ar marc thae 90 days aker filing ) Pursuant 0 602.6207 35}
s block dues not miect the applicable staunary fling requirements, this date will not b2 listed as the
docunient's effeciive €ale on the Drepariment of State's records.

[ the reeord specifies a delayed effective date, buy not an etfective sime, at 12:01 2 ;. or the earlier of: (b The 90y day ufier the
record is fiad.

Bareg MUCUST 5 2024

= —
—

<.

Signature of a member or 2alhorner, representalive of 1 Inember

LAZARD DE _a 0854

Teped erpraicd name of sgnec

Fiting Fee: $25.00



