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FLORIDA DEPARTMENT OF STATE
Division of Corporations

By i g 03

October 6, 2021

KENNETH PARLATO
21284 SOUTHERN CHARM DRIVE
LAND O LAKES, FL 34637

SUBJECT: KEN'S CUSTOM PAINTING LLC
Ref. Number: L11000033692

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Please complete page 3 of the document.
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.

SASHA B PENNYWELL
Regulatory Specialist I Letter Number: 121A00024017

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Cnrponﬁons

SUBIECT: /°/€ 7] 5 [(45 g&ﬂ’[ ﬂcrflﬂ fh/\l/q Z—Z_ C

Name of i.imited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wenne th Fardato

Name of Person

//cf’)s Lustom @,,ﬂfmc, AL L

Firm/Company

2IA8Y Boulhern charm  Prive

fand o Aokcs  FA 3437

CityrSuate and Zip Code

/{ﬂarAaéa Al TampaBay. R com

L-mail address: (1o be used for futune annualrepont notifigalion)

For further information concerning this mater, pleasc call:

,//Eﬂ/’ff/? ﬂa/&?éo w727, (870 3 30

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

&r€25.00 Filing Fee J $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Centified Copy Cenrtificate of Status &
(sdditional copy is awlosed) Centified Copy

(additionz| copy is cnelosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

/7/6/’15 ZqSéoM /Qmiwzo N4

{Name of the Limited Liability Company as it now appears on our recards.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 3 ’(1 l )

Florida document number A // 0000 3 % AQpZ

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limied Liability Company,” the designation “L1L™ or the abhreviation “L.1.C."

Enter new principal offices address, if applicable:

; L 2

m ~

{Principal office address MUST BE A STREET ADDRESS) o o
Teog
Enter new mailing address, if applicable: _; i e g
(Mailing address MAY BE A POST QOFFICE BOX) PP <

=5 o

= —

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

Name of New Registered Agent: h C_;kj\"\\J\ /Q 6—\—‘\ é}@
New Registered Office Address: A\ ‘ZSU\ %D\)b’\\m (\\’\ AN ﬁ o

Enter Florida streer address

e O\ DS Forida_ DM 0 )

Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liahility
company has been notified in writing of this change.

e Ve O

I Chmgﬂng Re‘gistrre@gn}uure of New Regisleredmm—’




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 Type of Action

AR RI=SY V] \}\ex;x;\-\\_,\\@ DD 21 22U S0 ety Canocn Tt
RS vy O Lales h‘\:\ Eo)u! \93 A

ORemove

i-f o’

-
CJRemove

O Change

CAdd

O Remave

OChange

OAdd

CRemove

O Change

CAadd

ORemove

O Change

ClAdd

[QRemove

OChange




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

E. Effective date. if other than the date of Nling: {optional)
{1fan elfectve date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days after Gling.) Pursuant to 6150207 (3Kb)
Note: [T the date inserted in this block does not mees the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department ot State's records.,

I the record specities o delayed effective date. but not an effective time, at 12:0) a.m. on the carlier of: (b} The YUth day after the
record 15 tiled.

Dared /0“/2\~ X |

Hommath Pt

Stgnuture of @ member or authorized tepresentative of a member

Kenne th /qua 0

Typed ar printed name of signee

Filing Fee: $25.00



