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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018

PATRICK PAINTER
759 MOORLAND LN
PALM HARBOR, FL 34683

SUBJECT: PATRICK PAINTERS DUNEDIN WOODWRIGHT, LLC
Ref. Number: L14000120064

We have received your document for PATRICK PAINTERS DUNEDIN
WOODWRIGHT, LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. The required reinstatement application, which takes the place of the
annual report(s) due, must be submitted online at www.sunbiz.org. Simply click
on the blue box entitled “File A Reinstatement Here!," which is located in the
middle of our home page.

Once the reinstatement is submitted online, our system will allow you to choose
one of three payment options. The three payment options are: 1. online by credit
card; 2. online by pre-established Sunbiz E-File account; or 3. by mail with a
check or money order. To pay online using a credit ¢ard, simply select the credit
card option and enter your credit card information. Busmess entities with pre-
established Sunbiz E-File accounts may choose the Sunbiz E-File account
option. Entities paying by check or money order must select the check payment
option, print the required payment voucher, and mail the check payment voucher

with a check or money order made payable to the Florida Department of State for
the total amount due.

If you choose to pay the required reinstatement fee(s) online using a credit card
or Sunbiz E-File account, please contact me when the reinstatement filing has
posted. If you choose to pay the required fee(s) by check or money order, please
mail the check payment voucher and check or money order to my attention.

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) 245-6051.
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Dionne M Scott
Regulatory Specialist 1l Letter Number: 118A00013366

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ?ﬁ@{.m VANTERS TUNFDIN W 0DDWRIGH-T (Le

Naume of Limited Linbility Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pamrucie Pangier

Namwe of Person

reice awiree’s Dunenini WooRwWeiaH T LG

Firm/Company

45 Dovgr o AVE

Address

N g —_— ' C =~ o
TuneEDN) T 240
I Cily/Stale und Zip Code

Q_ GAMA L, LORNA

F-mail addiess: (1o be used for [uture annual report notthication)

For further information concerning this matter, please call:

PMIZA{L-'\?A\Q‘T\EQ,.—- a 121 H A Y10

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

00 $23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & mééo.(}o Filing Fee,
Certificate of Status Cerificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{sdditional copy is enclused)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Taliahassee, FI1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

\C ¥ N /e !

\ ! J \
(Name of the Limited Linbility Company as it now appears on our records.)
A Flonda Limited Liability Company)

The Artictes of Organization for this Limited Liabitity Company were filed on

) J_Lﬂy_‘ilTZD_\i and assigned
Florida document number L— ] 40 OO1Z OO((;“"
This amendment is submitted to amend the following

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

The new name must be dhlmgunha\ﬂr und contain the words “Limited Liability Company,” the designation “LLC™ ur the abbieviation “L.L.C.”

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

759 Mooeianm D LN

1
.} -
. H -

F.nter new mailing address, if applicable

(Mailing address MAY BE A4 POST OFFICE BOX)

Y.o.Box 271

TuneEDIN Tl 2T
B.

If amending the registered agent and/or registered office address on our records, enlenghe dgme of the new
registered agent and/or the new registered office address here:

="
—
[
2% z
~—i et
. e w1
Name of New Registered Apent S W .
i ‘
S = iy
New Registered Office Address . F ™
Enter Florida street address T e g
m“E
. —
. Florida m ~
Cirv
New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
o fi s i )

being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



- If amending 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

AMBR.  Alexpnora Thuree 199 MoorLansy (A m@m
PALM HARPEcR FL 341083

[J Remove
O Change
0 Add
O Remove
[ Change
O Add
O Remove
Y
,,_.;&'9‘* gChangc
=9 = i
=
e -
T W

O Remove

O Change

[J Add

0O Remove

O Change

Page 2 of 3



-'1). If amending any other information, enter change(s) here: (Autuch additional sheets, if necessury.}
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E. Effective date, if other than the date of filing: ¢UN6 2% 2.0\ (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note; [{'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

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

Pated___Nope. 27 2018

TS

Stunglure of @ member or authurized represemative of a member

otk ’PAT\ arer

yped or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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