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COVER LETTER

TO: Registration Section
Division of Corporations . :

First Tier Commmercial Coatings LLLC
SUBJECT:

Nane ol Limited Liability Company

The ¢nclosed Articles of Amendment and tee(s) are submitted for tiling,

PMease return all correspondence concerning this mater to the following:

Hector Castro

Name of Person

First Tier Commereial Coatings [LLC

FirevCompany

JUIR Hickory Glen Dr

Address

Orange Park FL 32065

City/State anl Zip Code
info@firstiierpainting.com

Fomml address: (1o be used for tutere annaal ceport senfication)

For further information concerning this matler, pleasc call:

Hector Castro 5! N68-0247
att }
Name ot Person Arca Code Davtime Telephone Nunber

Enclosed is a check tor the following amount:

B 82500 Filing Fee O $20.00 Filing Fee & O $33.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Siatus Cerntified Copy Certificate of Status &
Gddttional copy is enclased) Certified Copy

tadiditional capy ix enclosedd

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

Division of Corporations Mivision of Corporations

P.O. Box 6327 hifton Building

Tullahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lizhility Company as it now appears on our records. )
arl assign

First Tier Commercial Comings ELC
(A Florida Cimvted Tabaluy Company)

(071414

The Articles of Qraanization for this Limited Liability Company were filed on
L 14000157759

Florida document nuember

This amendment is submitted to amend the following:

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

Ihe new mame must be distinguishable aod contzin the words “Limited Liabilics Company,” the designation "LLC™ or the abbreviation "L.LC

Enter new principal offices address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
B. 1If amending the registered agent and/or registered office address on our records, enter the name of
registered agent and/or the new registered office address bere:
Py
~%
Namie of New Registered Agent: .
— .
e [ e [ g ——n
New Revistered Office Address: ro- .;: i
Enter Florida strect address il ._\_') iy
e ...- ‘
P o
. Florida™ > ;.-TI
. v
Ciry S LpCad)
e ™ .-
SS W
J‘--'-‘- .- ~d

1er agree (o comply

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

1 hereby accept the appointment as registered agent and agree to act in this capacity., { furdd
provisions of all sianes relative w the proper and complete performance of mv duties, and {am familiar with ¢

accept the obligations of niy position as registered ageni as provided for in Chaprer 603, F.S. Or if this documi
heing filed o merely reflect a change in the registered office address, [ hevehy confirm that the limited liabitin:

company has been notified inwriting of this change.

If Chunging Registered Agent. Signature of New Repistered Agent
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or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Ac
Angel Catale 2018 Hickory Glen Dr
MOR
O Add

Orange Park, FL 32065
B Remove

O Change

Hector Castro 950-23 Blanding Blvd #311
MGR
0 Add

Orange Park, FL 320065
B Remowve

O Change

Jeft Catale 930-23 Blanding Blvd #311

MGMR
00 Add
Owange Park, FL 32065
— Remove
'E_:C/? —
LAY >0
L’S::'
=™ ;Ch:mﬁe'
Mctody Catale 3018 Hickory Glen D (’P NNy
MG R : BLo— 0
o, Add
- ¥ = i
Orange Park, FL 32065 PN !
T Q Remove
=
RN ) —~d
cT E
v

0 Chunge

0 Add

O Remove

0 Change

O Add

O Remove

O Chanye
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F. Effective date, if other than the date of filing: (nptiqqz}ﬁ‘

(11 an efiective date is listed. the date nust be specitic and cannol be prior 1o date of tiling or more than 90 days afier filling.y Pursuant 1o 603.0)
Note: I the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be histed

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier

(b) The 90th day after the record is filed.

June 1Y ;

o (

¢,

A

Dated

7/ _Signature of JW authrized representative of o member

Hector Castio

Typed or printed name of signee
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