| L4000390 70!

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone £

(] pckup [ wanr [] mai

(Business Entity Name})

{Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BEUMNERAELARINT:

100440712221

12N 0R24--01022--017 ™20.0G

- "‘NJ
— (=]
- — [ )
el Run =
— = ———
e Ral HE)
> e ——
- _— ra.
T o H
Ll ~
YT p
me o Y
I'ﬁ === Fause 5
M _(f = S
5] ‘--._‘ .
—Z o

T OV

o

\
)



COVER LETTER

TO: Registration Section
Division of Corporations

QUALITY CLSTOM PAINTING LLC
SURIECT:

same of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

CAMILO RENDON

Name of Person

QUALITY CLSTOM PAINTINGS [LLC

Firm/Company

170 NATURES WAY APT. 17

Address

LAKEWOOD RANCH. FLORIDA, 34202

CitwState and Zip Cade

rendoncamiloS2¢igmail.com

- ; - — o
E-manl address: (1o be ased Tor future annoal report notification)

For further information concerning this matier, please call;

CAMILO RENDON CAY|
at | )
Arca Code

334-2876

Name of Person Davtime Telephone Number

Encloxed is a check for the following amount:

(7 $25.00 Filing Fee = 53000 Filing Fee &

Certilicate of Swatus

$35.00 Filing Fee &
Certified Copy

Giddstional copy i< enelosed)

C S60.00 Filing Fee.
Certificate of Stuus &
Certified Copy

{additional capy is cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Addruss:

Registration Section

Division ot Corporations

The Centre of Tallahassec .
2415 N. Monroe Street, Suite 810 T
Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF —

QUALITY CUSTOM PAINTING LILC .

(IName of the Limited Liability Company us it now appears on onr recordl}. UC" iU R
(A Flonda Limited Tiabifiny Company) - P‘ i l: . 02

L
e,

SOl e T O A,

. . . oo S I . SEPTEMBE Ay Wa Ur STATE

Fhe Articles ol Organizaiion for this Limited Liabitity Company were filed on SEPTEMBER 6. 2033) g 4 2 gly.bgsiié{i d
0y

Y. TAO0) 3¢
Florida document number 23000390761

This amendment is submited to amend the following:

A. Il amending name. ¢nter the new name of the limited liability company here:

QUALITY CUSTOM PAINTINGS LILC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY Bl A POST OFFICE BOX)

B. I 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 office address here:

Nume of New Registered Avent;

New Regstered Otice Address:

Fater Florida sireet address

. Florida
City Zin Code

Mew Repistered Apent™s Signature, if changing Revistered Apent:

I herchy aceept the appointment as registered agent and agree 1o act in this capacite, T further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligaions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the linmited liability

cotmpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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- If'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 Address Tvpe of Action
O Add
JRemave

OChange

TJadd

ORemove

ClChange

TJAdd

CJRemove

C1Change

ClAdd

ORemave

OChange

O Add

TJRemave

OChange

T Add

ORemuave

OChange

f
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D. IT amending any other information. enter change(s) here: (fuach additional sheets, if necessar.)

E. Effective date. if other than the date of filing: (optional)
{If'an cffective date is Hsted. the dlate muost be specitic und cannot be prior 1 date of filing or mwore shan 90 davs after filing.) Pursuant 10 603.0207 (3Xb) e
Note: 1t the duie inserted i this block does not imeet the applicable statutory fling requirements, this date will not be tisted as the
docament’s etfective dite on the Department of State™s recurds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

])alcd_oe QEW\\'_)QK 05 i 2024

: éﬁlh%r authorized representative of a member

OAMiLo ReNDoN

Typed or printed name of signce
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