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TO: Registration Section
Diviston of Corporations

A& T Painting Housekeeping Company LU
SUBIECT:

- —= 4§
Name of Limited Liability Company 'H-_ESH N E ‘D --8

The enclosed Anicles of Amendment and fee(s) ure submited for filing.

Please return all correspondence concerning ihis maiter o the following:

Jose Coss

Name af Persan

Cuss Bookkeeping & Accounting LLL.C

FirnvCompany

2480 East Commercial Bhvel, Suite #3

Address

Fort Lauderdale, FI1 33308

Citv/State and Zip Code

jose@icossbookkeeping.com

E-mail address: (10 be used for future annual report notification)
For turther information concerning this matter. please call:

Jose Coss 7354 223-2969

at( )
Name of Person Area Code

Navtime Telephone Number

Enclosed is o check for the following amount:

= 52500 Filing Fee 01 $30.00 Filing Fee & 00 835,00 Filing Fee & J §60.00 Filing Fee,
Certilicute of Status Certified Copy Certificate ot Status &

tadditional copy ix enelosed) Certified Copy
(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2021

JOSE COSS

2480 EAST COMMERCIAL BLVD
STE. 3

FORT LAUDERDALE, FL 33308

SUBJECT: A & J PAINTING HOUSEKEEPING COMPANY LLC
Ref. Number: L21000090904

We have received your document for A & J PAINTING HOUSEKEEPING
COMPANY LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

It appears you wish to change the name of the entity.
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.

Irene Albritton
Regulatory Specialist I Letter Number: 221A00019940

www.sunbiz.org

Thitricemt ~F ¥ avmmraticrme P OY BOYW 2997 Mallabhaceanns Blavidas 29931 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2021

JOSE COSS

2480 EAST COMMERCIAL BLVD
STE. 3

FORT LAUDERDALE, FL 33308

SUBJECT: A & J PAINTING HOUSEKEEPING COMPANY LLC
Ref. Number: L21000080904

We have received your document for A & J PAINTING HOUSEKEEPING
COMPANY LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to list the the state you're converting to in the space provided.
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.,

Irene Albritton
Regulatory Specialist || Letter Number: 621A00017120

www.sunbiz.org

Nivicinon of Clarnaratione - PO ROY 6297 _Tallahaccsee Flarida RA92314



TO
ARTICLES OF ORGANIZATION
OF

A & ] Painting Housckeeping Company LLC

(Name of the Limited Liability Company as it now appears on our vecords.)
(A Fonda Limaed Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on
N . 2 [sTATV TR T
Florida document number 1.21000090904

Febraary 24, 2021

and assigned
This amendment s submtted to amend the tollowing:

A. I amending name, enter the new name of the limited liability company here:
A & J Painting. Housckeeping and Construction Company LLLC

Enter new principal offices addruss, il applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C

NTA
—

(Principal office address MUST BE A STREET ADDRESS) N/A % _
N/A v T
o

lJ =
Enter new mailing address, if applicable: NA -0 }j
\ —_— c;’

(Muailing uddress MAY BE 4 POST OFFICE BOX) NA :'1 Seed

NIA

—
o
A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regi
agent and/or the new registered office address here:

Nime of New Registered Agent:

NJA
New Registered QOiTice Address:

NAA

Enter Florida streer nddress
New Re

ristered A

. Florida

Ciry
ent’s Signature, if changing Registered Agent:

Zipy Cenle
I herehy aceept the appoiniment as registered agent and agree 1o act in this capaciiv, § fiurther agree 1o comply w

provisions of all statutes relative o the proper and complere performance of my duties. and [am familicr with an
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this documer,
being filed 10 merely reflect a change in the regisiered office address, Iheveby confirm that the limited liabifin:
company has been notified inwriting of this change.

If Changing Registered Agent, Siznature of New Regisiered Agent
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MGR = Manager
AMBR = Authorized Member

Title Name

M_(LTL& Josue ¢ Mo o

utrdadlo

Address

1219 Shermnan Ave s

I'vpe of Acti

%lld

Mameron ek MY

CdRemave

10SY 2

(1 Change

O Aaudd

ClRemove

JChange

Candd

O Remove

Change

OAdd

ORemove

OChange

dAdd

ORemove

OChange

Oadd

ORemove

OiChange




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

(R/206/2021
E. Effective date. it other than the date of filing: (optional)
(If an cffective date is lisied. the date must be specific and cannot be prior o date of 1iling or more than 90 days after filing.} Pussuant to 603.0207 (
Note: Hthe date inserted in thig block does not meet the applicable statutory filing requirements. this date will not be listed as tl
document’s effective date on the Depariment of State’s records,

I the record specifies a deluyved effective date, but ot an eftfective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record s filed,

August 26 2021

Arcads Aecued

Signawre oban n.mbu‘ ot authorized representative of a member

Dated

Araceli Acevedo

Typed or prinsed name of signee

I 1 e I &9 ™ WD)



