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TO:  Registration Section
Division of Corporations !

FIL. Paint & COLIC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning, this matier to the following;

Carolina Taborda

FlL. Paimt & CO [1.C

Nate of Person

175 Grace Bivd

FimyCompany

Altamonte Springs F1, 32714

Address

info@{lpaintco.com

City/State and Zip Code

E-mail address: {to be used for futur annual report notilication)

For further infornwtion concerning this matter. picase call:

Carolina Taborda

832 J4982606
at ( )

Name of Person

Encloscd is a check for the following amoun:

= $25.00 Filing Fee T $30.00 Filing Fec &

Cenificate of Siatus

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

Area Code Davtime Teleplione Number

7] $35.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Stalus &
Certified Copy

(additional copy is ciclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

I Paing & COy 1

tNume of the Limited Linbility Company as it now appeary on our records.)
(A Tloreda Lnnited Tosbnhiny Compuny)

The Articles of Organization for this Linmuted Liabihity Company were fited an
. 2UNNMRTAST
Florida documient number | -=4MHHETSS7

November [$th, 2024

This amendmient is submitted to amend the fellowing:

A. I amending name, enter the new name of the limited liability company here:

and assigned

The new mame must be distinguishable and contain the words “Eimited Lisbility Company.” the designation "LLC™ or the ahbreviation ~[L1L.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 BE A POST OFFICE BOY)

110

}

1-

w d

B. If amending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

b=

=
—
o

records, enter the name of the-new registered

Name of New Registered Agent:

New Reaistered Office Address:

Fater Florteda streor address

New Revistered Agent’s Signature

. Florida
Ciny

if changing Registered A

WL

Aip e

I herehv accept the appoinimenr as registered agent and agree o act in this capacioe [ further agree 1o comply with the

provisions of all seatntes relative o the proper and comploie performance of my duties. and Tam famifiar with amd

aceepn the obligations of my position ay registered agent as provided for in Chaprer 603, 1285 Or, if this docimenr is
being filed o merely refleer a change in the registered office addvess, [herehy confirne thar the fimived labifin
company has been nosificd in writing of this change.

If Changing Registered Agent, Signiture if New Registered Apent




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 Tvype of Action
/

MGR Carolina Taborda 175 Grace Blvd Aluunonte Springs FIL 32714

Add

T Remove

OChange

T Add

Remove

JChange

Hadd

TCIRemove

O Change

CiAdd

TIRemove

IChange

ThAdd

CIRemove

T Change

C1Add

TJRemove

HChange



D. If amending any other information, enter change(s) here: (Arach acditional sheets. 1f necessary.)

E. Effective date, if other than the date of filing: (optional)
(I sy eflective date ss Hated, the date must be specific and cannot be prior 1o dade ol filing of more than 94 davs afler fling.) Pursaant w 6030207 (3)h)
Note: I the date inserted in this block doues not meet the applicable statutory filing requiremenis. this date will not be listed as the
document's cffective date on the Department of State’s records.

I Uwe record specifies o delaved cffective date. but not an effective tme. at 12:00 aon, onthe carlier of: (b The Y0th dan afler the
record is filed

Dated ‘\] OMMD\W

ol a m\:@

Carolina Taborda

Tvped ar poanted nume of sipnee

Filineg Fee: 525,00



