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FLORIDA DEPARTMENT OF STATE -~ .
Division of Corporations T

May 6, 2021

MIGUEL ESTRADA
3513 47TG AVEW
BRADENTON, FL 34210

SUBJECT: DE LEON PAINTING LLC
Ref. Number: L16000038602 -

We have received your document for DE LEON PAINTING LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for .

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) 245-6050.

Tekayla T Matthews
OoPS Letter Number: 621A00009471

www.sunbiz.org



COVER LETTER

TO: Registrution Section
Division of Corporations

DE LEON PAINTING LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

MIGUEL A ESTRADA

Name of Person

DE LEON PAINTING LLC

FimvyCuompany

3513 37TH AVE W

Address

BRADENTON, FL. 34210

City/State and Zip Code
PELUCHITAZZ@LGMALIL.COM

E-muail address: {to be used for future annual repart aotitication)

For further information concerning this matter. please call:

MIGUEL A ESTRADA ol 539-0842
at ( }
Name ol Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee L1 830.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certtficate of Staws &
{additional copy 15 enciosed) Certified Copy

(addinonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroc Sireet. Suite §10

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION O R
OF o .
21 HAY 2L Al 8: 5T
DE LEON PAINTING LIC

(Name of the Limited Liahility Company as it now appears on our records. )
(A Tlorida Limited TiabiTity Company)

05/03/2016

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L 16000088602

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muatling address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Aeeni: SAULA ESTRADA

. . 51T ATTH AVE W
New Reuistered Qffice Address: 3513 4TTH AVEW

Enter Florida sireet cddress

BRADENTON Florida 34210

Ciry Zip Code

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

[ herehy accept the appoiniment as registercd agent and agree o act in this capacio. [ further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties. and I am 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
beiny filed ro merely reflect a cliange in the regisicred office address, [ hereby confirm thar the limited Tiability
company has been notified in writing of this change.

-_lf‘Ch:lnui"’})(cgi,\tcn'd Agent, Signature of New Regintered Agent




If amending Authorized Person(s) authorized tu manage, enter the title, name, and address of each person_being added
ol = -

-1 T 3

or removed from our records: T
LN g

MGR = Manager 2 MAY 24 AM Gt 51

AMBR = Authorized dember

Title Name Address Tvpe of Action
MGR MIGUEL A ESTRADA 3513 4T7TiH AVE W
CiAdd

BRADENTON, FL 34210
= Remove

OChange

MGR SAULA ESTRADA 3585 47TH AVE W
= Add

BRADENTON, FL 34210
CIRemove

LJChange

OAdd

JRemove

Ol Chunge

Oiadd

ORemove

Ol Change

Cladd

CRemove

O Change

CAdd

T1Remove

JChange




. If amending any other information. enter change(s) here: fduach additional shevts. i necessary )

WAy 2y A € o]

2“ Al

03/17/2021
E. Effective date, if other than the date of filing: {optional)
{If ap etfective date 33 disted. the date must be speeitic and cannot be prior to dote ot tiling or more than 90 days after frling.) Pursuant to 605.0207 (3)(b)
Note: [17the date inserted in this Block does not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the recard specities a delayed effective date. but not an effective time, at 12:01 a.m, on the earlier of: {b)  The 90th day aftter the
recard 15 filed.

MAY 17 021

=t

Signature of a membet or authorized representative ot'a member
.
e

Dated

SAULA ESTRADA

Tvped or printed name of sighee

Filing Fee: $25.00



