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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2018

FRANK WALENDY
16 KON TIKI TERRACE
PORT ORANGE, FL 32129

SUBJECT: PLEASURE PAINTING, LLC
__Ref. Number: L12000048282 e

We have received your document for PLEASURE PAINTING, LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that

your check is properly credited.
If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist 111 " Letter Number: 018A00017618
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COVER LETTER

TO: Registration Section
Division of Corporations
¥ Painting LLC i3
SUBJRCT: EaSwt 740 Ting chL 2D
Name ol Limited L mh;_LJ\ Company Uie s = -
_'_ o) . -r.]
: - ]
I'he enclosed Anicles of Amendment and fee(s) are submitted for filing g
Please return all correspondence concerning this matter to the following kN 't.'-,/'
O
&7
Fraﬂk U@/Ci’w// &
Name of Person
/ (f“‘UP{ )Lv"l ;/\ / ¢ \lf /"“i C
Firmit Gmpany
.-\ddn.ss
PO"{ Orbwyle ré\ 3}];?
City/siigfand Zip Code
Jmurphy 29 C_ & / (oM
- lﬂ address: Mo befused for future .mnual—rcpnn notification}
For further information concerning this matter, please call
“- -
Fromll vale J/ w386, 847 - 5627
Name of Person Area Code Daytime Telephone Number
'Q
o
Enclosed is a check for the following amount c'h
$25.00 Filing Fee [3 830.00 Filing Fee & 0 $55.00 Filing Fee & 0 360.00 Filing Fee,, --
Certificate of Status Cenified Copy Certificale of Status &
(additional copy is enclosed ) Certified Copy =
(additional copy is enclosed 1%
[}
" =

o

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FI. 32301



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?1{0&0‘4’ ’Dar/\\’fff\ﬂ LLC

(vame of the Limited Linbility Cnmm' A% il now_appears on our records. )
(A Florida LimitedSability Company)

The Articles of Organization for this Limited Liability Company were filed on L{ - IO 'y?Ol% and assigned
Florida document number L 1 @QQ( ) ﬂ !!2 8& .

This amendmient is submitted to amend the following:

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

N4

The new name must be distinguishable and contain the words “Limited $Liability Company,” the designation ~1LLC™ ur the abbreviation <L.1.C7

Enter new principal offices address, if applicable: //6 K;Q/} z k\ _r[cf\fa(,e_
(Principal office address MUST BE A STREET ADDRESS) ﬁ Fort 6 e Pl 22 37

Enter new mailing address, if applicable: P

(Muiling address MAY BE A POST OFFICE BOX) p(ﬂ HK

ln,‘

B. If amending the registered agent and/or registered office address on our records, enter_the na_!necq';f the new
registered agent and/or the new registered office address here: N

Name of New Registered Agent: o
o VA -
New Registered Office Address: ,, -
Frier Florida street address L s
. Florida
Citr Aip Code

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirn that the limited liability
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent
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lféméndiﬁg Authorized 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

Mgre ()/asoq Gc.n 41, C@/ar Ave -
Nest_spycra [ Y

FL 32169

fqlm Juson N bedeett Lo Boy 952 Ko
Eopggw,&/ FL 28132 oo

O Change

0O Add

O Remove

B
01 Chatige
[

Y-

O Add—

f—
[
—

O Remove 7

n
-~

O Change

0O Add

O Remove

O Change

{1 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here; (Atrach additional sheets, if necessary.)

.

E. Effective date, if other than the date of fiting: (opﬁongl)

(lfﬂncﬂ‘cctivcdamish'md,Iﬁcchn:mustbespnciﬁcmﬂmmmbemmdatcofﬁlingmmﬂm%chysaﬂmﬁlmg) Pursuant to 605.0207 (3)(0)

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

Dated /Af \{ij‘{ﬁ &?‘ . CQOIS/ .o 7

N
Signature of a member or authorized representative of a member-—

_FFCML WaLcr\pp/ a

Typed or printed name of signee /
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