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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2019

SEASHORE HANDYMAN AND PAINTING LLC
2427 KIMBERLY DRIVE
LYNN HAVEN, FL 32444

SUBJECT: SEASHORE HANDYMAN AND PAINTING LLC
Ref. Number: L17000040970

We have received your document for SEASHORE HANDYMAN AND PAINTING
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 document is illegible and not acceptable for imaging.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 call
(850) 245-6050. '

Yasemin Y Sulker
Requlatory Specialist 1 Letter Number: 319A00024201
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*COVER LETTER
A

TO: Registration Section
Division of Corporations

sustecr: SEASHOR G HANDMMAN AND PAINTING L i C

Nune of Limited Linbiliny Company

The encloged Articles of Amendment and feets) are submitted for 23ling,

Please return all carrespandence concerning this matter 1o the following:

Ricard CARPENTEL

Name ol Porson

SEASUURE. HANDIWWN An PAINTING LLC

From € ompian

2427 Kimnoedt DAz

L mn L[WE:_(\_J_ FLORIDA 52174

[OCCarp/@ vaheo , (oM

Femal addiess: cto bd usdsor thusre annual report notiication)

For further wstornwtion voncerming this matter. please call

RicuaRD  (ARPENTER L850, bA0-960/

Name of Peison Agn Code Bavtine Felephoene Nanther

Enclosed is a cheeh {or the following amount:

L/S/E:".UU Filing Fev 830,00 Filing Fee & 53500 Filing Fee & 1 %60.00 Filing Fee,
H K { 1A S Curtifivaie OF Suius Ceridied Copy Certificuie of Status &
C &C Cdiitional copy v e losed) Centitied Copy

ACREDY Been) OpastTed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporaticens Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

C SEASHORE HANDYMAN AND PAINTING LLC

(Name of the Limited Liabiliee Company as i movs appears on pur records, b
1A Flartda Timited Thabilny Company)

and assigned

Ihe Articles of Organization Tor this Limited Liability Company were filed on 2 -2 . 7

Florida document number L 174400 9] "l 0‘?70

This amendiment is submitted o amend the following:

A [Camending name, enter the new nanwe of the limited liability compuny bere:
CLL e

ar the abbreviation

The mew sy miust be disnogailable aed contam the saords “Lunitwed iaindie Compins, ™ e designaeton <L

Enter new principal offives address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

(Muailing addresy MAY BE A POST OFFICE BOX)

. . . . . > sy .
B. I amending the registered agent and/or registered office address on our records. enter the mfte of fife new registered
. S ' . N L] o
agentand/or the new registered office address here: T oo
in E 2
Imc= Q
(S —
B . vt ——
Name of New Registered Agent: AN |
T
| e O " U Tk
New Revistered Office Address: — - e
Enger Florchs streer akdreas 5550 G0 J
SIS o
. Floridd M
f/.[”.l‘("fil"l-

t

New Revistered Agvat’s Sivnature, il changing Registered Agent
[ hereby accept the appoiniment ay registered agent and agree to act in this capacioe § purether agree 1o comply with the
provisions of alf statudes relative (o the proper and complete performance of wy duties, and am jamiliar swith amd
aveept the oblivations of niv position as registered agent ax provided for in Chaprer 603, F SO O if this document iy
heing filed 1o merely reflect a change in the registered office address, Dherehy confirm that the fintited ltiahility

company fas beew notified nowriting of this change.

1f Changing Registered Agent, Sionature ol New Hegistered Agent
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if amending Authorized Person(s) authorized o manuge, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = NMuanager
AMBR = Authorized Member

Title Namy Address Tvpe of Action

PMOR JGLIS MURALES_ . 7ISD W hHierwat 9% v
PANBWA CITT PpacH FL 32907 o

AChange

“1Add

IReimove

OChange

TAdd

“Remone

JChunge

“IAdd

_iRemove

< -Chunge

IAdd

JRemove

Zhange

TIaAdd

TIRemove

JIChange
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D. Iramending any vther infurmation, enter change(s) hever (lieach udditional sheees. if necessary.y

E. Effective date, if other than the date of fiking: (optional})
U0 eftective date is Hated. the duie must be specitic and camot be prior wdate of g or moee thin 90 day s wtier Bling, ) Pursuant 1 6030207 (3hb)
Note: 1 the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be lsted us the
docuntent's eHective date on the Department ol State’s reconds.

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 Dtctﬂ\\fblc‘@ q . 2019

DU et

Stgnaluee ul/ﬁuml)u o autharzed representative ol a memher

vewaed () CappENTR

My ped or prnwed nane ol signee
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Filing Fee: $23.00)



