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COVER LETTER

TO: Ataendment Section
Division of Corporations

NAME OF CORPORATION: CARNAVAL PAINTING & WALL COVERING LL.C
DOCUMENT NUMBER: L12000018199

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

Please return all correspondence concerning this matter to the following:

HENRY CARVAJAL

Name of Contact Person

CARNAVAL PAINTING & WALL COVERING LLC

Firm/ Company
7920 COLONY CIRCLE NORTH APT 110
Address
TAMARAC, FLORIDA 33321
City/ State and Zip Code "

LATINTAX@HOTMAIL.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

HERNRY CARVAJAL a 904 , 394-1887

L
rapay

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 335 Filing Fec O%43.75 Filing Fee &  [%$43.75 Filing Fee &  [0852.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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RECEIVED

FLORIDA DEPARTMENT OF STATE 13FEB 20 AM 7: 81
Division of Corporations

SECRETARY U7 STATE
January 16, 2013 TALLAHASSEE. FLORIDA

HENRY CARVAJAL

7920 COLONY CIR NORTH
APT 110

TAMARAC, FL 33321

SUBJECT: CARNAVAL PAINTING & WALL COVERING LLC
Ref. Number: 12000018199

We have received your document for CARNAVAL PAINTING & WALL
COVERING LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions ccncerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regutatory Specialist 1| Letter Number: 413A00001263
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLES OF AMENDMENT T
TO Pl T i
ARTICLES OF ORG
0? ANIZATION 43¢50 pH L: 00

Cpeppval f)fwm”uc - wall coverinc LLC

The Articles of Orgamzstlon for this Limited Liability Company were filed on O 2 / 07 / ozmd assigned
Florida document number _£._1 52 00O O [ % | Q9

This amendment is submitted to amend the following:

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

H BRETHGRS PofnTm e F wall Coverine LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C™

Enter new principal offices address, if applicable: %9 5 O 2' o Y ‘9 L’ P ﬁ LM %LV D

(Principal office address MUST BE A STREETADDRESS) _fAPT  1O §

- ColAl sSPeiles FL 33065
Enter new mailing address, if applicable: %’3’5 o K DYA L pALM BL v D
(Mailing address MAY BE A POST OFFICE BOX) APT 106

Cornl SPp/NEs FL 32065

B. If amending the registered agent and/or registered office address on our records, enter_the pame of the new
registered agept an the new registered office address here:

Name ew Registered Agent: /"I Q" A\/ Clq (’.U ’q A A L
New Registered Office Address: 8’2/ 50 ;QdoYIQH_ p Q’LM BLUD

Enter Florida street address

QDM/L 5pfc’ﬂJ63 , Florida 330@5

Ciry Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 08, F.5. Or, if this decument is

being filed to merely refiect a change in the registered office address, [ hereby co»y" rm (R {imited liability
company has been notified in writing of this change. WJ

If Changing Regntered Agent, Sénglpr: of New Repistered Apent K

Pagelofl3
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager

or Managing Member being added or removed from pur records:

MGR = Manager
MGRM = Managing Member

Title Name Address C{éj\igg EOQ;IHL pRLM Type of Action
‘ N AYT 106
MorM CARVANAL HArOID  (nori conives = 230 T4e

DRemcwe
s¥ 50 RoVnl Palm glud pdTloé

McR Caruaynl F"E“‘Q‘f Coral SPEJMéSIFLBQCMa
| [Tremove

[ s
I:I Remove

D Add
D Remove
-

Page 2 of 3
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3o kg =

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

e {o;/;/ / /3
(—% OlM/\-«‘—P

Stgnmure of a mdmber or authorized representative l{f a member

ErA Chrevi| v B
/r yped or prinied name of signe =
Page 3 of 3

Filing Fee: $25.00
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