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COVER LETTER

TO: Registration Sectlon
Divislen of Corporations

MONKEY FIX PAINTING & REMODELING LLC
SUBJECT:

Neme of Limited Liobility Company

The encloaad Articies of Amendment and fee(s) are submitted for filing.

Pleare rorum all correspondence concerning this matter to the following:

ROBERTH QRANADOS ZUNIGA

Neme of Peraan

MONKEY FIX PAINTING & REMODELING LLC

Firm/Company
2041 FISH BEAGLE ST
Addresa
CLERMONT, FL 34714
Ciry/State and Zip Cade

INFO@COALBRIDQED.COM
E-mail address: 1o be used Tor furere annuai report netification)

For further information concerning thia matier, please call;

ROBERTH GRANADOS ZUNIGA 2 340-1978
ar ( )
Name of Person Aren Cade Daytimo Telephone Number

Enclosed is a check for the following amouat:

W $25.00 Filing Fee 0 $30.00 Filing Fee & 0O §55.00 Filing Fee & O $60.00 Flling Fae,
Certificate of Status Centified Copy Cartificate of Statuy &

(addlilonsl copy is enclosed} Cerified Copy
{ndditional copy is enchoged)

Malling Address; Strect Address
Registration Section Registration Section

Division of Corporations
~ P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT FiL Er;
T0 :
ARTICLES OF ORGANIZATION Pisep ,
0
MONKEY FIX PAINTING & REMODELING LLC e ;‘7:}')'3}/;')&
SO
: i* Hongu Eumtcg Eaaduln; E‘ompanﬁ ]

N8/14/2028 and assigned

The Articles of Organization for this Limited Lisbility Company were filed on

Florida document number 123000229122

This amendment is submitted to amend the followirg:

A. If amending name, gnter the new name of the limited Habllity compapny here:

RENOVER PAINTING & REMODELING LLC
The new ntme must be distinguithable and contaln the words "Limited Liabllity Company,” the desigretion “LLC" or the abbreviation "L.L.C."

Enter new principal offlces address, If applicable: 930 WINDWAY CIR
£r UST BE A ST KISSIMMEE, FL 34744

Enter new malilng address, If applicable: 930 WINDWAY CIR

POST OFFICE KISSIMMEE, FL 14744

B. If amending the reglstered agent and/or registered office address on our records, gnter the name of the new reglstered
agent and/or the ngw regiatered office address here:

Nume of New Rogistered Agent:

iste

950 WINDWAY CIR

Crier Florida street address

KISSIMMEE Florlda 34744
City Zip Code

! ent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change. '

if Changlng Reglstered Agent, §[xpature of Nosy Regintered Agent
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If amending Authorized Person(s} authorlzed to manage, ¢

gcremoved from our records:

MGR= Manager

AMBR = Authorlzed Member

Tltle Name

MGR Roberth Granadas Zuniga
AMBR Jenrniffer |, Velnzquez Rentas

Address

930 WINDWAY CIR

@aes/805

Type of Astion

CAdd

KISSIMMEE, FL 14744

{JRemove

930 WINDWAY CIR

W Change

OAdd

KISSIMMEE, FL 14744

ORemove

B Change

OCharge

DAdd

TIRemova

OChenge

Cadd

ORemove

OChange
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D. If amending any other informatlon, enter change(s) here: (Autach additional sheets, {f nevessary,)
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E. Effective date, If other than the date of flling: (optlonal)
{Ifan cffective date la listed, the date muat be spec!fic end sannct be prior to data of flling or more than 90 deys after flling.) Pursuant ic 605.0207 (3)(s)
Note: 1fthe date inserted in this block docs not mest the eppilcable atatutary fiiing requiremnents, this dete will not be listed as the
document's effective date on the Department of State's recurds.

[f the record specifies a delayed effective date, but net an cffcctive time, at 12:01 am. on the carlicrof: (b)  The 90th dey afer the
recard is (lled,

SEPTEMBER 1] 2025

Qchx\\n (Cconotos

Signature of o membel or authorized r¥priaentutive of & menber

Dated

ROBERTH GRANADOS ZUNIGA

Typed or printed namis of signeo

Filing Fee: $25.00



