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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2018

FRANKLIN GONZALEZ
917 N REMBRANDT WAY
INVERNESS, FL 34453

SUBJECT: GONZALEZ PAINTING SERVICES OF OCALA, LLC
Ref. Number: L16000223153

B(J "OI '\:j' ‘;_{, }."\“‘.'1 ﬂ’uﬂ

We have received your document for GONZALEZ PAINTING SERVICES OF
OCALA, LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must file articles of amendment first before changing name cn aricles of

conversion. Please revise # 3 of application to reflect the state, non - U.S. entity,
or the country.

There is a balance due of $25.00.

We are enclosing the proper form(s} with instructions for your convenience.

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 cali
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 318A00009916

www.sunbiz.org
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COVER LETTER

Ty Registration Section
Division of Corporations

@lonmlcz Prinbina Services

Name of Limited Liabilihy Company

SUBJECT:

The ¢nclosed Articles o Amendment and fee(s) are submitted for filing,

Please retwen all correspondence concerning this matter to the following:

Franklin  Gonzalez

Name of Person T3

Gonzaler  Painhine, Services
FinmiCompany J \;

[ |

G3,:% N Rembrardf Wasy >
Address o

(|

D

ihvemﬁs! Fo 34453

City'Staste and Zip Code

Iqodu\and:soul FH@ hotmail- cem

E-phil address: {10 be used for future annual report nonticubon}

For turther information concerning this matier, please call:

Wanllin Gongaler w( HSL 454’0(é;1

Name ol Person Aren Code yavtime Telephone Number
Enclosed s a cheek for the tollowing amount;
D/SDSJ)U Filing Fec O $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 560.00 Filing Fee,
Certificate of Status &

Certificate of Statuy

MALLING ADDRESS:
Registration Section
Division of Corporations
!’ 0. Bux 6327
Tuallahussev. F1 32314

Certified Copy
tadditional copy 15 enclosed}

Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corpuoralians

Cliflon Building

2661 LExecutive Center Circle
Tulluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

rf’ 2 Painting Seryices

the Limited Liability Company af it now appears on our records.)
(% i i vmpany)

/\’lnhw

M Name of

The Articles of Organization tor this Limited Liability Company were filed on DL' ;O" 40 and assigned

Florida documeni number L,l ‘0000 3 9 ?) l'S_%

This amendment 15 submitted 1o amend the following:

"-..:\

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

G;onzalez Dr\/waﬂ ﬁ'ammq and %m‘hm; LLC/

The new name must be distingaishable and comain the words ~Lintited 1. mbllm Cumpany, “the designation “LLCT or the ubbrum“iﬁ: L L

Enter new principal offices address, if applicable: 0[ ]?’ N meb Va..hdf LUdW\

{Principal office address MUST BE A STREET ADDRESS) Anverness, p ( 344 §3 %
b
o
Enter new mailing address, if applicable: &/q N : I?Uﬂb}’&hdf W‘Uj
(Muailing address MAY BE A POST OFFICE BOX) L’\foﬂ(SS, F_L %‘M 55

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 ol New Registered Avent:

New Registered OtTice Address:

Enter Floridu street address

. Florida
Ciny Zip Cande

New RHegistered Agent’s Signature, if changing Registercd Agent:

P hereby accept the appointment us registered agent and agree o act in this capacity. ! further agree 1o comply with the
pravisions of all siaintes relative to the proper and complete performance of my duties, and fam fumiliar with and
accept the ohligations of my position as registered agent ay provided for in Chaper 603, F.S. Or, if this document ix
heing filed to merely reflect a change in the registered office address,  hereby confivm thar the timired liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent

Page 1 of 3



It "Illltlldil‘lg Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beinpg added
ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
O Add

O Remove

O Change

D Add

OO0 Remove

8 Change

~
N

O.Add

~J3
O Remove

—

O Change
[
Pl |

I Add

O Remove

O Change

0 Add

O Remove

{0 Change

O Add

O Remove

0O Chunge

Page 2 of 3



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

J

LMau

l"lli

r/
PRI

LN

e

E. Effective date, if other than the date of filing: (optional)
(I an eftective date 15 listed, the date must be specific and cannet be prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b}
Note: [ the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be tisted as the
document’s elteenve dute on the Department of State’s records.

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

Diited M&y r;“ . {20‘( .

Signature of a member or authonz

?}_’Mk//'i’] @N)ZA/[’/

Typed or printed nalie v sTpnee

sentalive of o membes

Page 3 of 3

Filing Fee: $25.00



