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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

ADRIANA NOLASCO
327 HOLLYWOOD BLVD NW
FORT WALTON BEACH, FL 32548

SUBJECT: ESMERALD PAINTING AND SERVICES LLC
Ref. Number: L15000109452

We have received your document for ESMERALD PAINTING AND SERVICES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Stacey M Warren .
Regulatory Specialist |l Letter Number: 717A00015762

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E%W\fn\c\ D(_\i(\\"{'\r\a Gmd %VUY\CXC’__) (.LC

Name of Limited 1isility Company

The enclosed Articles of Amendment and tee{s) are submiited for filing.

: >, =
Please return all correspondence concerning this matter to the foliowing: - =
>z, o=
=r [y
\ b [}
) s —
Bvians Nelageo 77 =
Name ot Person o a
iV " T
@2 W
Do Wogeo 2= Z
FirnyCompany -~ -
A7 HeyWwo (‘)Q.\ P)\U (\ N
[ Address
Fout Walten Pein, FLU 21542
Cin/State and Zip Code
F-madl sddress: (10 be used torTtureZnnual report notification)
For further intformation concerning this matter. please call:
A LI : ; Ny — ‘
T\dmam@ Nolaseo 2 (20 @%;aq q52Y
Name ot Person Arca Code avtime Telephone Number
Enclosed is a cheek for the following amount:
U}/Sli.(]() Filing Fee 0 530.00 Filing Fee & O 533.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status &

Certificate of Status Certitied Copy
tadditional copy is enclused) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations [ivision of Corporations
0. Box 6327 Clifton Building

2661 Exccutive Center Circle

Tallahassee. FL 32314
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

E‘S YV\F’WC\\ C'\ et n+\ Nep e %P(U (D L LC
(Name of the Limited Liability Compagv as it now appears on our records.)
{A Florida Limned Liabibiny Company)

The Articles of Organization for this Limited Liability Company were filed on _ &I E 2% ; 2 Ol 5 and assigned
N ' j = -
Florida document number L.} OOOLIG4Y bz .

This amendment is submitied to amend the following:

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

The new name must be distinguishable aad contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation “L.L.CY

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ?32::)' H O\ \\i[ WOt D)\ \f (‘i Nud
Pl FC R2949K

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 addreess here;

i . 4 L [\ 1 - )
Name of New Registered Agent: (Ejﬁ%‘_‘:ﬁ—%

New Repistered Office Address:

Enrer Floride streer addross

. Florida
Cine Zip Codde

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm ihar the limited lighility

company has been notified in writing of this change. o

-
AR r"'
If Changing Registered Agent, Signature of New Rt‘g_isteredn\zl‘ﬁf
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Type of Action

ﬂM_O)_(L %‘?\Ufﬁ Cv \\I‘Q\(T\CQ 3 HQ\\\{\ULDA BAgd Ny %i

t:\_,_) D)I EC ’3&5‘45 O Remove

O Change

& veerwJeodd ”)‘}

™M PR M2 Hor\ A\ O»/r’r\f,).a Bl %ﬁ%ﬁfﬁmﬁ%@r O Add
pr\l ICL 52:7(“’} m’{movc

O Change

AR Belions Mo beo 222 \“\()\\\;wu vl Blo/ VERu
Fi./f/ P\,[, ;K. ’%&5% O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remuove
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J. I amending any other information, enter change(s) heye: (Anrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan cilective date is listed. the date must be speeitic and cannat be prior to date of filing or mare than 94 days after filing.) Pursuant to 603.0207 (3)h)
Note: [fthe date inserted in ihis block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

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

Dated b\ )C‘}I\‘l‘)""“, O ~ @@ExaR . ZO 3
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Filing Fee: $25.00



