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2021 JUH 10 B¥ 1123
FLORIDA DEPARTMENT OF STATE
Division of Corporations T

May 27, 2021

JON SALISBURY
3511 FOX LAKE DRIVE
APOPKA, FL 32712

SUBJECT: CHIEFCQATINGS LLC
Ref. Number: LO4000011633

We have received your document for CHIEFCOATINGS 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 form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
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 questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 821A00011459
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“Chiefcoatings LLC.

3511 Fox lake Dr Apopka F1 32712 | 407-410-0999 | chiefcoatings@gmail.com

4/5/2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFl. 32314

Dear Registration Section:

Please Add managing member Jay Frazier to Chiefcoatings LLC

Sincerely,

Jon P Salisbury
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COVER LETTER

TO: Registration Section
Division of Corporations

A HIEF o f41/6S  LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing
Picasc return ali correspondence concerning this maiter 1o the following

Jon SAaLs b Y

Name of Person

O L EEL DpA L

Firm/Company

287! Fox JAKE D2

Address

AppJpbA~ H 2272

City/Sraic and Zip Code

o LiE F(’ae FIN S At Lort

(10 be used for furure annual report notification)

L-mail address:

For further information concerning this nuiter, please call

Jor) SAl r_c,éafw w207, 410 -0991
Area Code Dayume Telephone Number

Name of Person

Enclosed is a check for the following amount:
C1 $60.00 Filing Fee,

‘QTSES.OU Filing Fee (0 $30.00 Filing Fee & [ 555.00 Filing Iee &
Certificaic of Status Certified Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy
(additivnal copy is enclosed)
1]
'
s vy
Mailing Address: Street Address: =
Registration Section Registration Section -
Division of Corporations Division of Corporations > N
P.C. Bex 6327 The Centre of Tallahassee g -~
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 8183 i
Tallahassce. FL 32 > -
Fallahassee, FL 32303 —y
e
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Ol ?‘/C’&Abﬁﬂ&s LLC .

{Name of the Limited Liability Company as it now appears on our records,)
(A Flerida Linuted LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on Deoo 31 ; 2004 and assigned

Florida document number L J L/ 00 00 /( b 32

This amendment is submitied to amend the following:

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

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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:

MName of New Registered Agent:

New Registered Office Address:

Futer Florida street addresy

. Florida
Ciry Zip Cuode

New Registered Agent’s Signature, if changing Registered Agent;

! heveby accept the appointment as registered agent and agree to act in this capacitv. { further agree (o cumpiy with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar withand
accept the pbligations of my position as regisiered agent as provided for in Chapter 603, F:S. Or, gﬁ‘ﬂus document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the hr.g’d fiability

company has been notified in writing of this change. = T
o

ol

> —

J
If Changing Registered Agent, Signuture of New Regiytered Agent
()

—




If amending Autherized 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 Tvpe of Action

Wi JAY  FrazlER 1099 Boca Pt pp. o
’ Oriarido FH 32836

ORemove

OChange

CIadd

ORemove

O Change

Badd

CRemove

O Change

OAadd

ORemove

O3 Change

&0

JRemove
B

-

D%han Qe

‘D%dd

ORemove

NEEN Y |01 NN 120

OChange




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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior i date of filing or mere than 90 days afier filing.) Purseant to 605.0207 (3xb)
Note: If the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the

2

record 18 filed.

Dated 7 . 01 OA / _ =
& . g ;
= —_—
Q Signature of & member or authorizeSsghresentative of a member [ .
>
Do 2 Salhs Svre, Z D
Typed or printed nfime of signee o
i -

Y1 . O ... m = i)
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O CNMCORCORCONCONCIMNCONMCOE CORCOICORCONCO R CORCDNCORCORCORCORCT

| certify from the records of this office that CHIEFCOATINGS LLC, is a limited
liability company organized under the laws of the State of Florida, filed on
February 12, 2004.

7

A8

The document number of this company is LO4000011633.

HCORCORCORCOECONCONCONCONCEMCONCORCORCT)

)
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(o)

| further cerify that said company has paid all fees due this office through
December 31, 2004, and its status is active.

ECORCORCDICD!

19

CORCONCORCORCORCONCORCONCORCONCORCINCD

o)
=

Given under my hand ard the
Great Seal of the State ofcnrida !
at Tallahassee, the Capitol,= s the 7.
Twenty-sixth day of July, 20@
!
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