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LAW OFFICES OF IRA M. WITLIN
9990 S.W. 77 AVENUL, PH-6
MIAMI, FLLORIDA 33136

Telephone: (303) 386-1022
Facsimile: (844)440-2229
ira.witlin@gmail.com
JULY 28,2020
New Filing Section
Division of Corporations
P.O. Box 6327
Tallabhassce. Fl. 32314

™~ s "_"
™
Re: Peter’s Quality Painting. 1LL.C ok
Amended w AFETAS, LIC

Dear Sirs:

Ao
Please tind Articles of Amendment for the above Limited Liability Company and <
one extra copy for Certified.
Our cheek for $33.00 is also enclosed.

Please call it vou have anv questions.

Very truly vours.

A

IRA M. WITLIN



COVER LETTER

TO: Registration Section
Division of Corporations

PETER'S QUALITY PAINTING LI.C
SURIECT:

Name of Limed Liability Company

The einctosed Arnticles of Amendmens and fee(s) are submited for filing,

Please return all correspondence concerning this matter o the following:

Tra M Witlin, Esq

Name of Person

Law Offices ot Ira M. Witdin

Firm/Company

990 SW 77 Avenue. PH-6

Address

Miwmi. FI 33156

CievdState and Zip Code

trawitlingemail.com

E-mal address: (o be used for futare annuad repont notification)

For further information concerning this matter. please call;

IRA M. WITLIN. ESOQ a5
at{ }
Arca Code

i86-1622

Name of Person Dayvtime Telephone Number

Enclosed is a check for the following amount;

T $23.00 Filing Fev O $30.00 Filing Fee &

Certiticate of Status

= 555,00 Filing Fee &
Certified Copy

(add mional copy s enclosed)

O $60.00 Filing Fec.
Certificate of Status &
Centified Copy
fadditional copy s enclosed )

Mailing Address:
Registration Sectivn
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, FI. 32303



LAW OFFICES OF IRA M. WITLIN
9960 S.W. 77 AVENUL., PH-6

MIAMI, FLORIDA 33156

Telephone: (303) 386-1622

Facsimile: (844)dd0-2229

iawitling@gmail.com
September 24, 2020

Division of Corporations
P.O. Box 6327
Tallahassee. Florda 32314

ATTENTION: Corporate Records. Ms. Deborah Bruce

Rer Article of Amendment for Peter’s Quality Painting. LLC
DOCUMIENT CONFLICT # L18000019674

Dear Sirs:

Fam resubmitting the Articles of Amendment ( name change) and bave made
the proposed new name more specific e avoid conflict.

Your correspondence 15 also attached for referencing.,

Thank You.
—

TRA WITEIN




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020 W /

IRA M. WITLIN, ESQ.
LAW OFFICES OF IRA M. WITLIN ’YV‘
9990 SW 77 AVENUE, PH-6 A

MIAMI, FL 33156
Aﬂ*‘w

SUBJECT: PETER'S QUALITY PAINTING, LLC
Ref. Number: L12000014454

We have received your document for PETER'S QUALITY PAINTING, LLC and
your check(s) totaiing $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptabie: "Limited Company," "L.C.."

"LC." "Ltd.," and "Co."

— The document number of the name conflict is L18000019674.

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor Il Letter Number: 120A00017974

www,.sunbiz.org
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ARTICLES OF AMENDMENT

TO v o
ARTICLES OF ORGANIZATION o -
- Yy .
OF 5 i
Ly O '1’
MR IEAs
PETERS QUALITY PAINTING. LLC 2 oYU
{Namre of the Limited 1Liability Comoany as it now appears on our records. ) N ",":-"Z‘
A Florda Limaed Taability Campany) ,,.J ’/f_’r.*"
o=

e B - . - . . . . . - . - T Y bl bl .
The Articles of Organization for this Limited Liability Company were {iled on JANUARY 0. 2012 and assigned

11200001 4454

Flonda decument number

This amendment is submitted to amend the following:

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

AETAS INTERNATIONAL, LLC

‘Fhe new name must be distinguishable and contain the words “Limited Liabitity Campany,” the destgnation "LELCT ar the abbrevistion =1 LC T

- L . . R ERES SOCAYNE 1Y SUTTE J.3¢
Enter new principal offices address, if applicable: 20333 BISCAVNE BLVD.. SUITE 4-496

{Principal office address MUST BE A STREET ADDRESS)

AVENTURA. FLORIDA 33180-1529

20335 BISCAYNE BLVD.. SUITE 4396

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) AVENTURA FLORIDA 33150-152Y

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:

. ; i N TN
Name of New Reeistered Agent: {NQ CHANGEY

20533 BISCAYNE BLVD., SUITE 4-d4496

Emter Florid strece adddress

New Registered Office Address:

AVENTURA Florida AFR0-1524

ny Aip Code

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

[ hereby accept the appointment us registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam _familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this document is
being filed to merelv refiect u change in the regisiered office wddress, 1 hereby confirm thar the Linvited liahilin
company fras heen notified prwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




a

' '." amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NO CHANGE
O Add

ORemuove

O Change

_ OAdd

TJRemove

O Change

OAdd

ORemove

TChange

Gr\dd

ORemuve

OChange

C1Add

ORemove

OChange

Add

CIRemove

OChange




.

B. Ifamending any other information, enter change(s) here: Cdnach additional shects, if necessary.

NO CHANGE

E. Effective date. if other than the date of filing: {optional)
tIE an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing. ) Pursuant 1o 605.0207 (31h)
Nate: [f the date inserted in this block docs noi meet the applicable statwory filing requirements. this date will not be fisted as the
document’s effective date o the Department of State’s records,

If the record specifies a delaved etfective date. but not an effective tme. at 12:01 aam. on the carlier ol (b) - The 90th day after the
record is filed.

- : 2020
Dated_ S e Cm sen D97k

Ay

signature ol s member or authorized representative of o member

PETER ELEK

Typed or printed name of signee

Filing Fee: 82500



