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COVER LETTER

TO: Registration Section
Division of Corporations

IMPERIAL PAINTING AND PRESSURE WASHING ELL.C.
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anicles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

KEVIN MARINO

Name of Person

IMPERIAL PAINTING AND PRESSURE WASHING LL1..C.

Firm/Company

197 LIVE OAK AVE

Address

ORMOND BEACH. FL 32174

Citv/stae and Zip Code

F-mail address: {w be used for future wnnual repan notitication)

For further information concerning this matter. please call:

KEVIN MARINO 850 434-0071

aty )
wame of Person Area Code

Draxtinwe Telephane Number

Enclosed is a check for the following amount:

m 52500 Filing Fee {0 §30.00 Filing Fee & 3 853.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certified Copy Certiticaie of Status &
taddutionzl copy s enclosed) Certified Copy

tzddiional copy s enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallghassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMPERIAL PAINTING AND PRESSURE WASHING LL.C.

(Name of the Limited Liabiliny {fumpuq\‘ #s 0L now appears on our recoerds, )
(A Florda Limited TiabiTiey Company)

. . . PP N - 64121202 ;
The Articles of Organization for this Limited Liability Company were filed on 0671272020 and assigned

20000162292

Florida document number

This amendinent is submitted to amend the following:

A. [f amending name. enter the new name of the limited liability company here:

The new name must be distinguishuble and contin the words “Limited Liability Company.” the designation “LLC™ ur the abbrevianen “1L L)

Enter new principal offices address, if applicable: KEVIN MARINO

(Principal office address MUST BE ASTREET ADDRESS)

197 LIVE OAK AVE

ORMOND BEACH. FL 32174

Enter new mailing address, it 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 Reuistered Agent: TRAPANE TAX SERVICE CORP

_ B s oy g .-
New Registered Office Address: 215 RANDON TERRACE

Enter Florida street address

LARKE MARY Florida 32746
Cigy Lipr Cander

New Registered Agent's Signatare, if changing Registered Agent:

L herehy accept the appointment as registered agent and agree to vt in 1his capacine [ further agree to compdv witl the
provivions of all statnees refative 1o the proper and complere performance of my duties. and { am familiar with and
accept the oblications of mv position as regisiered agens as provided for in Chaper 603, F.5 Orif this document is
heing filed 10 merely reflect a change in the resgistered office addrexs. § hereby confirm that the limited liahitine

company has been notified in writing of this change.
C —
/ j

If Changing Registered Agent, Signature of New Registered Agent




. -

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 Txype of Action

AMBR LATELLA, DOMENICK 197 LIVE OAK AVE, ORMOND BEACH. FL 32174
T Add

M Remove

Z1Change

Ol Add

JRemove

CiChange

iJAdd

ORemove

O¢Change

CJAdd

O Remove

OChange

OAdd

ORemove

T Change

ClAadd

TlRemove

LI Change




D. If amending any other information, enter change(s) here: (lituch wdditional sheets. if necessary.y

E. Effective date, if other than the date of filing: (optional)
([ etlective date s listed. the date must he specitic and cannot be prior o date of filing ar more than Q0 dass atics Hling.) Pursuant w 6030207 (3 (b}
Note: !fthe date inserted in this block does not meet the applicable stattory Hiling requirements. this date will not be listed as the
gocument’s eftective date on the PDepartment o State’'s records,

[T the record specifics a delaved effecuve date, but not an effective time. at 12:01 am. on the carlier of> by The 90th dav after the
record s tled.

(8/05/2020

A o

Nignature ol a member or authorized representative of g member

KEVIN MARINO KQ\/‘\ ™\ P/l o ( ‘\ WO

Typed or prindd nanie af signey

[atec

Filing Fee: $25.00



