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COVER LETTER
TO:  Registration Section
Division of Corporations
DSL PAINTING & HOME REMODELING LLC
SUBJECT:

Namo of J.imited Liability Compuny

The enclosed Asticles of Amendment and fee(s) are submitted for filing,

Pleass return all correspondence concerning this matter to the following: -

MARCOS M, LUVONI

Name of Person

DSL PAINTING & HOME REMODELING LLC

Pirm/Company

1920 AVON BLVD

Address

KISSIMMEE, FL 34741

City/State and Zlp Codoe
INFODSILPHR@GMAIL.COM
E-ma | eddress: ({0 be used for tuture annual repor nolifigation)

Far further information concerning this matter, please eall:

MARCOS M. LUVONI 407 460-051
Namz of Person Arcs Code Daytime i )
g-n.i'l‘
Enclosed 18 & cheek for the following amount: i & O
}( $25.00 Tiling Fee [ $30,00 Filing Fee & D) $55.00 Filing Fee & D $60.00 Fni.{'g};;'g, o
Centificate of Status Certified Copy Certificateof Siatusté

{additions! cupy is caclused) Cartified Copy
(mdditional copy is enclascd)

MATLING ADDRESS: S]‘REETICOU‘L[%R ADDRESS:
Registration Section Registration Secrio

Division of Corporutions Division of Corporalions

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 . 2661 Exscutive Center Circle

Taflabasses, EL 32301
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ARTICLES.OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DSL PAINTING & HOME REMCDELING LLC

Nama of the Limited Linbilify Company a3 it now appears onlour recordy.)
onda Limited Lyabihily Compmy

The Articles of Organization for this Limited Liability Company were filed on 04/23/2015
Florida documont number 15000071444

and assigned

This amendment {3 snbmitted to amend the following:

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

The now name must be distingnishable aud contain the words “Limitad Lisbility Company,” the desiggation “L1.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office addvess MUST BE A STREET ADDRESS)

Enter uew mailing address, if applicable:

{Mailing address MAY RE 4 POST OFFICE BOX) .
Z [¥s] "g'_'.:.:’ E
= e 1
i :‘-:.'

B. I amending the registered agent and/or registered office address on our records, entxg; r.‘ﬁiie name of the new

repistered agent and/or the new registered office address here: Rl — i
e - e
Uy T
. Name of New Registered Agent: =z it L
' . ' : e
New Regastered Office Address: 21
Enter Klorida §ireet addross W]
. Florida
Chry Zip Coda

Now Registered Agent’s Signoature, if changing Registered Arent)

I hereby accept the appointment as registered agent and agree to act in this cappeity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my|duties, and I am familiar with and
aceepi the vbligations of my position as registered agent as provided for in Chaprer 603, F.8. O, {f thix dacumend it
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

H Changring Registored Agent| Signature of New Registored Anent

Page 1 of3




1

APR-12-2016 B9:31 From:

If amending Authorized Persen(s) authorjzed to manage,

or removed from onr records:

MGR = Mauager
AMBR = Authorized Member

4845285473

To:8386176383

Pase:4-5

enter the title, name, ?d address of ench person_being added

Tille Name Address Type of Action
MGR JOAIDA L. ORTIZ 1920 AVON BLVD
- revram—— 1 Add
KISSIMMER, FL 34741
i Rcmove
O Change
MGR DANIEL €. MIGLIARINI 1936 AVON BLVD
W Add
KISSIMMEE, FL 34741
. O Remove
. B Change
O Add
[ Remove

E Remove

0 Change

03 Add

O Remove

O Change

Page2ol3
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D. I amending any other information, enter change(s) here: (Altach additional s

figets, if necessary,)
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E. Effective datc, if other than the datc of filing:

(1T an effective date is listed, the date must be specific and cannot be prior to date of filing or more thd

(optional) .
in 20 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe datc inscrted in this block doss not meet the applicable statutory filing raquirements, this date will nat be listed uy the
dosument’s effective date on the Dopartment of State’s records.
If the record specifies a delayed effective date, but not an effective time,
(h) The 90th day after the record is flled.

at 12:01 a.m. on the earlier of:
2015
Dated ABRIL, 8TH

ighiafure al & mdmber or authorzed reprasentative of &

Leniber
MARCOS M. LUVONI

Typed or printed nana of signce

Page3 of3
Filing Fee: $25.00




