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CONWRLETTER

TO: Registration Section
Division of Curpumtious

supigcr: D &D PAINTING AND PRESSURE CLEANING, | LLC.
Name of Limited Liability Company

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

Please retum 2] comrespondence concerning this matter to the following:

Chrissi Jackson
Name of Person

Licenses Etc., Inc
Firm/Company

15275 Collier Bivd 201-300
Address

Naples, FL 34119
City/State and Zip Code

support@licensesetc.com
E-mal addresa: (to be used for funwe anmaal report notitication)

For further information concerning this matter, please call:

Chrisal Jackson a¢ 239 777-1028
Name of Parson Asex Code & Daytime Telephone Number

Enclosed is a check fpr the following amount:

[]525.00 Filing Fee D$30.00 Filing Fee & DSSS 00 Filing Fee & [Z]SGO 00 Filing Fee,
_ Certificate of Status Certificd Copy Certificate of Status &
: {additional copy is enclosed) Cestified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regigiration Section
Division of Carporations : Division of Corporations
P.O. Box 6327 Clifton Building

Tallshasses, FI. 32314 2661 Excoutive Center Circle
: . “Twilakassee, FL 32301
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ARTICHERBF AMERDMENT |
’ TO

. ARTICLES OF ORGANIZATION
OF

D & D PAINTING AND PRESSURE CLEANING LLC
(Nae of the Limited Li

The Articles of Organization for this Limited Liability Company were filed on 11/21/2003 and assigned
Florida document number L03000046501

This amendment is submitted to amend the following:

A. If smending name, enter the new name

D&D Painting and Restoration, LLC

* The new name must be duﬂngulshablc and end with the words “Limited Liability Company,” the dulgnanun “LLC" or the abbreviation
“LLCr :

Epter new principnl offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) N

Enter new mailing address, if applicable:
ailing address {4AYBEA FICE BO

B. If amending the registered agent and/or registered office address on onr records, enter the pame of the new

registered agent and/or the new registered office address here:

Name of New Repistered Agent:
New Registered Office Address:

Enter Florida street address

. . , Florida
City Zip Code

intered Agent’s Signatuve, if changd istered Agent:

I hereby accept the appointment as registered agent and agree te act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being fled 1o merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

. If Changing Registcred Agent, Sianatire of New Regivtared Apont
Page1of2
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If amending the Managers or Managing Mem ik LaQR2 7RAAR Inter the title, name, and address of edch Manager
or Member being added or removed ¥ :

MGR =Manager
MGRM = Managing Member . i
Title Name Address " Typeof Action
MGR Joe! E Zajud 4027 Siren Road ] Add
‘ : _ Venice Fl 34203 —[7] Remove
MGRM Joel E Zalud 4027 Siren Road {71 add
. .. Menice £l 34203 M Remaove
MGRM John E Zatud Jr 4811 Post Pointe Drive . [ Add
Sarasnota Fl 34233 [ Remove
- ] Aad
: X [ ]Remave
—_— . Add
[ JRemove
—— : MAdd
) ' o [JRemove

D. Xf amending any other information, enter change(s) here: (Artach additional sheets, if necessary.) - .
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