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COVER LETTER

TO: Registration Section
Division of Corporations

Gl LSA PAINTING AND CLEANING L1
SUBJECT:

Name of Limuted Labiluy Company

The enclesed Articles af Apwndment il Tee(s) are submitied i [hing.

Please return #ll contespendence concermng s matien o the following

SANDRA M ARAPA RAMIREA

Nanmie el Persen

GELSA PAINTING ANDOLEANING LT O

D Campany

2011 N LUHOKWOOD RIDGE RBY LOT 2

Anddross

SARASOTA 1] 34232

ity saute il Zip Cinde

hasanté ashninsurince com

Ferzal address; (o0 he used T fuse snnual eport notfieatom

Far tusther informatan concerming this mattet, please call;

SANDRA M ARAPA RAMIREZ il
al { |

2875380

Nime o Perm Area Cade

Enclosed s o check for the followige amount.

Davame lelephone Nembet

= $25 .00 Filing Fece — 3ot ilung e & — 833 0 Fihne Fee & I seb 00 Fibinge Ve,
Certificate ot Status Certified Copy Certificate of Status &
takhiemad copy s enelosaly Cerntiad kll.'ll)_\'

Mailing Addiess:
Registration Section
Dhvision of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Lbditioned copa is enelinad)

Street Address:

Registration Section

Division of Carparations

The Cenure of Tallahassec

2415 N Monroe Street, Suite 310

Tallahassce. FLL 32303



ARTICLES OF AMENDNMENT
TO '
ARTICLES OF ORGANIZATION
OF

Gielsas Pamnuag and Cleamng LLO

Name of the Limited Linbilinn Company as i new appeas on onr cecards,)
(A Flonda Tonnted Taabaluy Company}

a/2024

The Articles of Qrganization for this Limited Liability Company were tiled on and assigned

1L2HNRAN2239

Florida document numbxer

This amendment 1s submitied o amend the Tollowing:

A I amending namu, enter the new name of the limited liability company lere:

The new name mustbe distinguishable and contain the words “Limited Liabihity Company,” the desymation T 107 ar the abbreviaten ©1, 107

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSNT OFFICE BOX) -

agent and/or the new revistered office address hery: -

Name ol New Registered Agent:

New Remistered Office Address:

Faoter Florida serect aairess

. Florida
oy Aip Condee

New Registered Apent's Signatre, if changing Registered Agent:

{ horebv accept the appointment as regisicred apent and agree to act in this capacity. 1 further agroe 1o compiy with the
provisions of all siaiutes relaiive 1o the proper and complete performance of my dutes, and [ane familiar with and
aceept the ohligaiions of pi pusition as registered agen! as provicdad for in Clhaprer 605, F.S O i this docament s
heing filed o merely reflect a change in the regiviercd office wddress, hereh congiom thal the limited liabiliy
compainy has hecr notified Biwriting of this change.

If Changing Reaisteved Awent, Signature of New Repistered Agent




If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person being added
or removed from oar records:

MGR = Manauer
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MG Grovanny B Moweno Acevede 201N TOUKWOOD RIDGE RD EOT 2
ZA

SARASOTA I, 323 _
= {emave

— Chanaw

—add

ZRemuovy

ZChange

: Add

—Remove

ZChange

:I\(lii

—Remove

—Chanew

—Aadd

ZRemove

L hange

: Add

T Remuove

—Chanee




D. If amending any other tnformation. enter change(s) here: cAtfacn additional shocts if necessary

E. Effective date, if other than the date of Oling: (optional)
(15 an etfeenve date 1~ st the date must be spaaific and sanmot be prion o date of filing er smore than 90 doys alicr flmg b Pusuant o 6050207 (3ith)
Note: 1 the date umserted m this block does not ineet the applicahle statwtory lihng requerements, thes date wilk not be Tisted as the
dociment’s etfective dite on the Department of State’s 1ecards,

[ the recard specifies a delaved effecnve date, but nat an effective time, at 12 00 on the cardier ol by The Y0t day alier the
record is fied,

OCTORER 16 024
Pated

Stgnamre of 2 membet o antioUead representateee of a meniber

SANDRA M ARAPA RAMIREY

Fepedon prnted name of agiee

Filing Fee: $25.00



