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COVER LETTER (((H24000350647 3)})

TO: Registration Section
Division of Corporatinns

- RE-BORN PAINTING AND CLEANING SERVICES LLC
SUBJECT:

Name of Limited Laabilty Company

The enclosed Ariicles of Amendment und feets) are submitied for Hiling,

Please return all eorrespondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

EFILEi234 @INCFILE.COM

™

IR ]
: )
e e
Addresxs S T
. = s
-t Lo 4 H
HOUSTON TEXAS 77064 - - v
LIl ro g
Cyistate and Zip Code : o !
-
=
=

Fomailadddress: (ocbe ied Tor Mitwre annoal repoaed natileation)

For further information concerning this matter, piease call:

LOVETTE DOBSON

|
3IVLS A
N

8884623453
ai{ )

Nuame of Person

Enclosed is o check for the following amount:

W 325.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Stitus

Mailing Address:

Rewgistration Section
Division of Corporations
7.0, Box 6327
Tallahassee. I'1. 32314

Areu Codle [Davtime Telephone Number

(1 355.00 Filing Fee &

(3 Se0.00 Filing Fee,
Curtified Copy

Certifreate of Status &
Certified Copy
(olditional copy s enclosed)

{(additional copy 5 enwlowed)

Street Address:

Registration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassece, FL 32303

(((H24000390647 3)))
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ARTICLES OF AMENDMENT (((H24000390847 3))
TO
ARTICLES OF ORGANIZATION
OF

1112612024 03:40:31 ST ¢

RE-BORN PAINTING AND CLEANING SERVICES LLC

(~Name of the Limited Liability Company us it now sppears on our records.)
{A Flonda Limuted fiability Company}

The Articles of Organization for this Limited Liability Company were filed on 09/12/2024 and assigned

L24000399347

Florida document number

‘This amendment is subiniited to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liahiliny Company.” the designaiion “LLCT or the abbreviation “1L.L €7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)
W ~
- 2
: é "1y
Enter aew mailing address, if applicable: C e e
- " T [k bas
(Mailing address MAY BE A POST OFFICE BOX) o o
T
; SR S
MG Sl

h

E
E

b
B. If amending the registered agent and/or registered office address on our records, enter the namgof thépew reptistered
apent and/or the new registered office address here:

Name of Now Regislered Agent:

New Reoistered Odftice Address:

Fonter Flovidu soeer address

. Florida
L Zip Code

New Hegistered Agent’s Signature. il changing Hegistered Apgent:

[ hereby accept the appoinment as regisierved ugent and agree to act in this capaeciiy, I further agree 1o complv with the
provisions of all statutes relative to the proper und complete perfarmance of my duties, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, i this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confivm that the limited liability
conpany hay been noticd in writing of this change.

IT Chapging Repistered Agent, Signuture of New Regivtered Agent

((H24000390647 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

(((H24000390647 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiun
AMBR Miguel Martinez 1 Virginia Park Bivd B
Al

Fort Pierce. FL 34947

mRemove

LI Change

O Add

CiRemove

i~

fan
~1r0 C%mngc

- -

D‘hid achapin
o |
- Ofmove

o ; -5 b

' _l: =
™

s i hange

i 1add

ORemove

O Chunge

O Add

IRemove

CChange

[dAadd

ORemove

O3 hange

(((H24000390647 3)))
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D. M amending any wther information, enter change(s) here: Lduach additiond sheets, If necessary:)

2% ~

-.-‘ a
.- ™~
N
. N %’ "‘"g"a
4e . FYEINI
DA e
AN,
g op N
- —)
ha b Syl .-

i
11V
!

E. Effective date. if other than the date of filing: (optional)

(I am cifective date is listed, the date must be specific and cannot he prior 1o date of 1iling or more than 90 davs after filing.) Pursuant to ADS.0207 {3)h)

Naote: [f the date inscricd in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effective date on the Departiment of State's records.

L 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.

November 25th 2024

Jrf"a? -A/I/nret

Sigitature of 2 member or authorized representative of a member

Dated

Arian Alvarez

Ty ped @y printed nams of signee

Filing Fee: $25.00 {{H24000390647 3}



