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COVER LETTER

70: Registration Section
Division of Corporations

s;un.n‘;(_:'r; . . ///5[—/_/7‘6\ /\/ §C/Z \/)C ES /\/C, -

Name of Limiged Liability Company }

The enclosed Articles of Ainendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

\jGSO N H-ﬁ 3 j@ a

Name of Person

Soud \’\ Flor IC\C\:_)QH\ ln\(_ \)6(1(\ hst (LC

Firmd Company

19530 Canal D

Address

Labhe Woth FL 334

Citv/Siate and Zip Code

Jason @SPm nhngSpecial 1s+. com

L-matl address: (1o be used for it annual report notification)

For further information concerning this matter. please call:

Danitlle Heelan Oiel, AHb- 0140

Name of Person

Area Code Davtime Telephone Number
Enclosed is a cheek for the [ollowing amoum:
)Q $25.00 Filing Fee O S30.00 Filing Fee & (2 $55.00 Filing Fee & C $60.00 Filing Fec.
Certificate of Status Certilied Copy

{additienal copy 15 enclosed) Centified Copy

Certificate of Status &

tadditional copy 15 enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tatlahassee. IF1. 32314

Street Address:

Regtstration Section

Division of Corporations

The Cemntre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

) 2 A
TO ("0 :‘: A
L% L.
ARTICLES OF ORGANIZATION % _‘
' OF AN
T .
\ . o ’
Heelon Services ((C £
’ (Name of the Limited Liability Company ss it new appears on our records.} ﬁ‘},
(Al s Lampany) i
) .
1¢ Articles o reanization tor this Limited Liability ompany were 111¢d on 5 ANck assIgne
The Articles of Organization for this Limited Liability C filed %\ o) 15 I assigned

Florida document number [/ l 560{3@ ‘O q% '/l

This amendment is submitted to amend the following:

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

Sout Haride Paintine Speciadist (L

Fhe new name must be distinguishable and contain the words “Limited Ijiuhilil_\' (‘.'nmpan)'." the designation “L1C™ or the abbreviation ~L.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Fager Florida sireer address

. Florida
City Zigy Cende

New Repistered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoimment as registered agemt and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm thar the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Adthorized Person(s) authorized to manage, ¢pter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type ol Action

O Add

ORemove

OChange

O Add

ORemove

T Change

JAadd

ORemave

CIChange

O Add

ClRemove

OChange

CAdd

ORemove

DIChange

OAdd

CJRemove

UChange




D. I amending any other information, enter change(s) here: (Antuch additional shevts. if necessar)

F. Effective date, if other than the date of filing: {optional)
t0an effeetive date is listed, the date must be specific and cannot be prior to date of liting oz more than Y1k davs afier Aling) Pursuznt 1o 603.0207 433 h)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as te
document’s etfective date on the Department of State's records.

It the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. onthe earlier of: (b)  The 90th dav after the
record s filed.

Dated (O //->l '/ a\(_—)q—o

| RN

Signateeeet o member ot authdrized representative ol a member

—_—

'Hé NBIAY H - j Cumy

Typed ar printed name of signee

Filing Fee: S25.00



06/01/2020

!
Yo whom it may concern:

No intention of revoking the dissolution and therefore to release the name for use to another entity.

Change name from:
Heelan Services LLC - L15000010987 to South Florida Painting Specialist LLC L19000124574
- / N
<GSy \—\C 2 \({ ' ;’/ | ( , ' / )
Please feel free to contact me dirgct!?’with any'questionsyou may have:
e

Danielle Heelan — 561-346-0740

Thank you,

Danielle



