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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2018

FRANK RANDALL
5752 FAIRWAY DR
MILTON, FL 32570

SUBJECT: FRANK'S QUALITY PAINTING, LLC
Ref. Number: L0O4000008084

We have received your document for FRANK'S QUALITY PAINTING, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LP, but your entity is a FL LLC. Please 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 318A00014045
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COVER LETTER

T Registration Section
Division of Corpuerations

SUBJECT: F[{uﬂ"S Ouau*rw [/)}_m-ﬂnzs ALC.

Name of | ﬁl!lltd L. nhlhl\. Compuy

The enclosed Anicles of Amendment and feers) are subnmited tor filing.

Please return all correspondence concernimyg this matter to the following:

H’a.m fe ﬁa m/lfa, [ !

Mame of Pesson

Address

41452 /'P‘;,er_w/{ 7 I/)/‘ -

Micton Fo. 22570

Citv'State and Zip Code

Iz-mar] address: (10 be used for future annual repon noutication)

Fur further informaton concerning this matier, please catl:

_ _ al g )
Name ut Person Area Code [aviime Telephone Number
Faclosed 15 o check tor the following amount:
0 $23.00 Filing Fee O 330.00 Filing Fee & @”555.00 Filing Fee & O Sa0.00 Filing Fee,
Certiticaie of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Curtified Copy

taddinonal copy 1y eaclosed)

MAILING ADDRESS:
Regtstration Seetion
Division ul Corporations
PO Box 6327
Tallubassee, FLL 32314

STREET/COURIER ADDRESS:
Reyistration Scctien

Division ol Corpuratiens

Clifton Building

2661 Execunve Center Cirele

Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/. - . / .
Frantes (QueaciTe pﬁm-ﬂnm L L C

(Name ul the Limited Liability Company as it ndw appears on ourfecords.)
(A Flordu Tinoted Liability Company)

The Articles of Qrganization fur this Limited Liabthty Company were filed on O .2 /@G /.;;2(7({{ and ussigned
Florida document number _{,_() (O_Q_QQQ_EZ()E)L/

This wnemdment 1 submitted o amend the following:

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

The new name must be disunguishable and comtain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent:

New Registered Office Address:

Enter Florida sirect adddreas

. Florida
Ciiv Zip Codv

New Registered Ageat’s Signature, if changing Registered Agent:

[ herebn aecept the appointment as registered agent and agree o act in this capacioe. £ further agree to comply with the
provisions of all staiutes relative o the proper and complete performance of my duties. and { an famifiar with und
aceept the oblivaiions of my pusition as registered agent us provided for in Chaprer 603, F.5. Or, if this ducument is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited Hability
company has been notified in writing of this change.

IE Changing Registered Agent. Sipnature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title. nume, and address of each person being added

or remaved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

R | s o 957°
M’C,d[)&?ﬁw‘qb,tr_:f%&;ﬂ)\ K. Rl tor 4742 fmﬂmﬁ, 73 1‘11!—#&1&[_{-3;3}4@

O Remove

O Change

] Add

O Remaove

O Change

8 Add

O Remove

O Change

O Add

00 Remove

O Change

8 Add

8 Remuose

B Change

O Add

O Remove

3 Change
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D. It amending any other information, enter change(s) here: (Hitach additional sheets, if necessary)

E. Elfective date, if other than the date of filing: {optional)
T etfective date is Haled, the date must be specitic and cannot be prior w date of filing or more than 90 days afier Nling.y Pursuant to 603.0207 (31b)
Nuter Ifthe date inserted in this block does not meei the applicable stuutery filing requirements, this date will not be listed as the
document’s effective 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.

e /QM l QC L5

A / /GJ/m/ 7% ‘

Signature of a imember or authorized representative of a member

[P < /(_?(L-fl_ﬁfﬂ L

CTyped or punted name of s1gnee

Page 3 of 3
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