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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A ’20\10\ ‘?Q\(\X‘\(\O\ L(_C._

Niomig of Eimited L 1.@(\ Company

The enclosed Articles of Amendment and fee(s) are submitled lor iling.

Please return all correspondence concerning this matter to the following:

(EDQ"'SL? [Z CLDSS& )

Name of Person

Firm/Company

2O\ Q({Y\ 10 br.

Auddress

To\ro | Yol Poeoch TL 3341Y

rl\/\lalu. and Zip Cude

5357 (1o b used Tof future annual report notificution)

For further information concerning this matter, please call:

:11(5-(0‘ ) QO"'\ (0303

sme of Person Arca Cade Daytime Telephone Namber

Enclosed is o cheek for the following amount:

O $25.00 Fiting Fee O $30.00 Filing Fee & [J 855.00 Filing I'ec & O $60.00 Viling Fee,
Certificute of Status Certified Copy Cedificate of Status &
(additionat copy s enclosed) Ceniticd Copy

(addimonal copy is envlose: .

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division ol Corporations Division of Corporations

PO, Box 6327 Clilton Building

Tellahassee, FI1L 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



=15

FLORIDA DEPARTMENT OF STATE o
Division of Corporations e

March 17, 2015

BETSY R. COSSIO i
2601 SHOMA DRIVE Cofmt
ROYAL PALM BEACH, FL 33414 §

SUBJECT: A ROYAL PAINTING LLC
Ref. Number: L14000030193

We have received your document for A ROYAL PAINTING 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 retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

)f you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Teresa Brown
Regulatory Specialist !l Letter Number: 915A00005395

www.sunbiz.org
Divicion of Cornoratione - PO ROX 6327 -Tsllahassee. Florida 32314

-



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A?C\ (& ?thrﬂ.-‘rﬂo\ J_LQ

(Name ylhhe Limiteed Linbility Cmnnunﬂ nuw appears on our reeords,)
{

e A TTonda Timied Tibfiy Company)

The Articles of Organization for this Limited Liability Company were filed on I é l )WM‘ Qrz\ Q-OL% cssigned
Florida document number M '

This amendment is submiited to amend the following:

A. If amending name, eater the new name of the limited lixbility company here:

e .. T . . CLe)r \ ~ N . e TR "
The new name must be distingaishable and end with the words “Limited Liability Company.” the designatipn “L1C™ or the abbreviatios “L.1. C.

Enter new principal offices address, if applicable: Q(@Ol Q\r‘op\& ’b -

(Principal office address MUST BE ASTREET ADDRESS) .
S

Enter new mailing address, if applicable: .Q(OO ] 5 K)MC\ D’( .
(Muiling address MAY BE 4 POST QFFICE BOX) %f:?, “—j _%( o C L’\

1

B, If amending the registered agent and/or registered office address on our records. enter the nan:. of the new
registered avent ani/or the new registered office address here:

Name of New Repistered Avent:

New Repistered Office Address:

Foder Flovida sireet acliiress

. Florida
City Zip Con e

New Registered Avent’s Sienature, if chaneing Registervd Agent:

[ hereby accept the appoiniment as registered agenr and agree o act in this capacity. 1 furtler agree to co-ply with the
provisions of all statwtes relative to the proper and compleie pesformance of ny dutics, and Iam familiar s ith and
accept the vbligations of my position as registered agent as provided for in Chapier 603, 175, Or. if this de :ument is
being filed 1o merely reflect a change in the regisicred office address, hereby confirn the t the lindted liaé ity
company has been notified in writing of this change.

If Changing Registered Agent, Signatsre of New Rewistered A ent

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of eac.i Manaper or
Authorized Member being added or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O»,ad

O emove

O Add

O bomove

O »ad

R move

0 A

IJ R« nove

O Al

O Re nove

DA\d

1 Re aove

Page 2 of 3
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D. If amending any other information, enter change(s) here: Cluach additional sheets, if necessary.)

E. Effeclive date, if other than the date of filing: _ - (optional)
{Ihe efiective date must be specifie, cannot be prior 1o dite of receipt or iled date and dhnnot be more than 90 day s alier
the date this document is lited by the Florida Department of State)

Dated W\GF(‘)(\ QW-H’\ ,&_Q\L
L Coosb

Si@mmrc of a niembee or authorized representative of a member

( &{ @OSQ, (b&m»

Typed or printed nume ol signece

Page 3 of 3
Filing Fee: §25.00




