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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 14 y N ho C?\ palfl HLV?‘? éé (

Name of Limited L I;!blhl_}, ompany

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

Please retern all correspondence coneerning this matter Lo the following:

\/%W/ ﬂ///z Fonsece-

Name of Persan

4m’10a /Q//?)Zf’/?q CCC_

Firm/Compuny

WA QGney aus NP

Address

Gl bay FC 22904

CityfState and Zip Code

VOSI’”{/I:/) pagil . (O
F-mail fddrdvs: (ldbj used for future annual report notification}

For turther informutiun concerning ihis matter, please call:

JQS : Fonsere. 3 3DY-02 08

N.um utPerson Arci Code Davtime Telepbone Number

Enctosed is a check tor the following amount:

01 $25.00 Filing I'ee 0O $30.00 Filing Fee & 0O $35.00 Filing Fee & O So0.00 Filing Fee,
Certificate of Status Centified Copy Certilivaw of Status &
{addntional copy 13 enclosed) Certified Copy

taddimonal copy s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetivn Registration Section

[Hvisiun ol Corporatiuns Division vt Corporations

P.O. Box 6327 Clifton Building

Tullzhussee, FE 32314 2061 Executive Center Circle

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

YOSMEL PEREZ FONSECA
1524 AGNES AVE SE
PALM BAY, FL 32909

SUBJECT: AINHOA PAINTING LLC
Ref. Number: L18000234970

We have received your document for AINHOA PAINTING LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Piease complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

trene Albritton
Regulatory Specialist I Letter Number: 219A00014943

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION /"f:_"n
OF )
l_"' ,
" /(’ .
ﬂ!/’ /705\ %/’7#‘74 4d{) T
(Name of the Limited 1. mhnl' Compuny as it nuw appears on our records, ) 25
Al ompany) <

The Articles of Organization for this Limited Liability Company were filed on ‘ O ' L‘Il ' 9 O ‘gand assigned
Florida document number /8( X0 23541 1O

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contuin the swords “Limited Linkility Company,” the designation ~LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Repistered Avent:

New Revistered Oftice Address:

Enter Florida streel address

. Florida
Ciry Zip Code

New Registered Agent's Signature, il changing Repistered Agent:

I hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my diwties, and am familiar witlh and
uccept the obligations of my pusition as registered agent as provided jor in Chapier 603, F.S. Or. if this document is
being jiled 10 merely reflect a change in the registered uffice address, [ hereby confirm tha the Timired liabiliry
company has been notificd in writing of this change.

I Changing Registered Agent, Signature of New Regintered A

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

m_@g\ L_(Md_éﬁ_&hﬂiﬂé C?ZH bCMKS 5‘!" 1% R Add

m 0 \fO\ ;0@(}14 66\\‘}[ ‘:E% Z’ ?d:?h O Remove

O Change

Title iName Address Type of Action

O Add

O Remove

{0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

0} Remove

O Change
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-

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other chan the date of filing: {)7 /0 { / /(; (optional)
(Han efivetive date i3 listed, the date must be spectfic and cannot be pﬁor‘lro date 47 Iil:ng or more thun 90 days affer tiling.) Pursuant w 603.0207 (3)(b)
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.,

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.

s D106/ 19

Stgnahl of & member or authorized representative of a member

Mosmet Veren, FonSeo

Jyped or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



