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~ COVER LETTER
TO: Repistration Secli;Jn
Division of Corporations ¥
LLYES PAINTING & F1LOORMING11.C
SUBJECT:

Namg of Limited Liability Compny

‘'he enclosed Articles of Amendment und fiee(s) are submitted [ur Riing,

Please return ali correspondence concerning this matter 1o the Jollowing:

ELVIS DE SQLZA

Name ol Persim

ELVES PAINTING & PLOORING L1.C

Firm/Company

5280 SUINNYDALE CIRCLE EAS'T

Address

SARASOVA VL, 34232

City/State and 7ip Code
RDASILVABLIBERTYTAX.COM

E-mail oddresst (1o be used or Tuture annual repor notification)
For further information concerning this matter, please call:
LLYES DE SOUZA

w4 447-3778
at ( )
Naume of Person Anea Conle Duytime 1'clephons Number
Enclosed Is o chevk tor the following amount: ;
@ $£25.00 ¥iling Fee [0 $30.00 Filing i'ee & (3 %55.00 Filing Fee & O £60.00 liling Fee,
Cenificatc of Status Certified Copy Certilicate of Status &
{uddational capy is enclused) Certified Copy
(ndditivns! vapy is enclosed)
MAILING ADDRESS:

Registration Section
Rivisien of Corporalions
PO, Box 6327

STREET/COURIER ADDRLESS:
Tallahassee, FL 32314

Registration Section
Division of Corporations
Cliflon Building
26561 Vixecuive Center Cirele
Takahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELVES PAINTING & ULOORING 11.C

The Articles of Organization for this Limited Liubility Company were filed on 122972015 and assigned
Florida document number 113000213658

"his anendment s submitied 1o amend the following:

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

The new name must be distinguishable and conttiin the words “Limited Liability Company,” the designatlon “LLC™ or the abbreviution “L.L.C."

Enter ncw principat offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, c
registered agent and/or the new regisiered office address here:

Name of New Regigtered Agent:
New Repistered Office Address:

Enter Flovida sirovt adidress

. Florida o
City 7ip Code

New istered Agent's Signnture, if changi i

! hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree to comply with the
provisions of all statutes refative tu the proper and complete performunce of my duties, and [ am familiar with and
aceept the abligutions of my position us registered agent as provided for in Chapter 603, F.S. Or, if'this decument is
being filed to merely reflect a change in the registered office address, T heruby confirm that the limited liability
company has been notificd in writing of this change.

1f Changing Regivtered Arent, Sipnuture of New Regixtered Agent
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If amending Authorized Person(s) uuthorized 10 manage, enler 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
AR Rafhael Oliveira Rodrigucs 5701 BENTGRASS DR UNIT 207

AW
SARASOTA FL 34235

O Remave

11 Change

0O add

J Remove

0 Chonge

O Add

O Remove

O Change

O Add

O Remove

e M
@ Reimove. D
FRemovery

O
T o ’
Cchage

nij",'f. -7

-

D Add

1 Remove

0 Chunge
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D. If amending any other information, enter change(s) here: (Attach additional sheeu;? if necessary.)

"Mnmnmmmnuam R | (optional)

: 5{lfme&m'amhmm0umbcmﬁcmdcumuhumwmdﬂuwmmwmmm}Mbmﬁwun)
Mlrtﬁedmmm:dmth:sblod:dousmtm&enpp!munsmmwﬂhngmqukmmmdnewmmbelxstedasthc

¥ muc&dwmmhmmofsawam .

iaca)i
CaRAC L8

{Iftr.iemoon:tspedﬁesa dalayad offective date, bt not an effective time, at :zz 013, m.‘i;h"«the gtlesof:
-(b} TheSOthdayaﬂ:ermerewrdlsﬂied.,._ -

Sreled b { R L

i-TF

SEVIYP A P A=~ TIEE

4 v mm«mandmmmofam.

“ELVES DE SQUZA
Typod o printed name of fignee
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