0671372017 13: PM PDT

Note: Please print this page und use it as a cover sheet. Type the fax audit
number {shawn below) an the top and bottom of all pages of the document.

(17000158425 3)))

A O

H1700015842534BC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

.To:
Division of Corporations
Fax Numbex : (B50)617~6383
Erom:
Account Mame o LEGACY TAX, INC,
Accoun!, Number I201200000@?
Phone : (5613683-3000
Fax Number D {561)965-0%838

¥*Enter the email address for this bhusiness entity to be used for future
anmual report mailings. Enter only one emall address please, %

Email Addrass: LI {\Lfi'\"\:}{ CopbS (Q:' (HALL L Col

. : = .
LLC AMND/RESTATE/CORRECT OR M/MG RESI r:g» §
MENDOZA PAINTING & REPAIRS, LLC %3 « )
P~ _= ——
: - > :
'Cerhﬁcate of Status | 0 %Q 5 ~
|Certiﬁcd Copy l 0 Mo M
o A >
1Pagc Count 05 59 = o
|Eslimaled Charge $25.00 gr?; w
-
L - =3 > 2
:'!‘:—- :) 2 l“'l:.‘ i
T D e o
oo 2 23 RUCE
fv Wl = :
o 5 = i - 1&1“\1
X --Elels(ﬁmic Filing Menu  Corporate Filing Menu Help 'JWW
:3."‘;,: F U’)g

HIR0DOIS R4S E




3

06/13/2017 13:55 PM PDT TO: 18508176383 l"ROM:EBlQSSOQBB Page:

3
WYA000 (884283

COVER LETTER

TO: Registration Section
Divigion of Corporations

MENDOZA PAINTING & REPAIRS, LLC
SUBJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondenca conegrning this matter 1o the following:

ARNALDO JCOUCELO

Wame of Person

LEGACY TAX, INC.

Firm/Compnny

1818 S AUSTRALIAN AVENUE, SUITE 202

Address

WEST PALM BEACH, FI. 33409

City/State and Zip Code
LEGACYTAXCORPS@GMAIL.COM
E-mail addiess: (tu be used for Tuture zunwal report notfication)

For further information conceming this matter, please call:

ARNALDO J COUCELO 561 683-3000
at{ }
Name of Persan Area Code Daytime Telephone Number

3"33ISSVHN 1IVL
43 A¥¥I3d33S

Enclosed is a check for the following amount;

Vv 1N el

a3iid

B $25.00 Filing Fee O $30.00 Filing Fee & [3 555.00 Filing Fee & 0O $60.00 Filin c__é,'i &5
Centificate of Status . Certified Copy Certificate cifStatus &

. pnogels)
(addirioral copy is erclosed) Centified Cogyrr
{additiona) cophis ench

3

MAMLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

HIA 000 1SR 283
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

or

H i obo s 84253

Page: 4

The Articles of Organization for this Limited Liability Campany were filed on MARCH 19, 2017

Florida document number L17000056367 ‘

This amendment is submitted to amand the following;

A. Ifamending name, enter tiie new name of the Wmited iability company here:
MENDOZA MAINTENANCE & REPAIRS, LLC.

and assigned

The new uame must be distinguishable and contaie the words “Limited Liabilily Company,” the deslgnation “LLC" or the abbrevintion "L.L.C»

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: i
N/A ’

(Mailing address MAY BE A POST QFFICE BOX)

B. W amending ihe regisiered ngent and/or registered office address on ony records, enter the name of ihe new

registered pgeni and/or the new yegistered office addresy here:

_.‘
. >
Name of New Registered A pent: N/A - ?5
’; = .
i =
New Repistered Office Address: NiA Lim = n
Jnter Florida street addre ss re Z ——
;-
w3 — r-
M3

, Florida

City

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

! hereby accept the appointment as regisiered agent cnd agree Io act in this capacity. 1 further agr

Y014

‘gj
oV

% O
4,

conygdy with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am fabiliar witKand
accepi the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed (o merely reflect a change in the regisiercd office addvess, 1 hereby confirm that the limited liability

company has been notified in wilting of this change.

e

I Changing Registered Agent, Signature of New Registered Agent

Pagel of3

A OOOlggl{D_ $3




0671372017 13:55 PM DPDT TO:18506176333 FROM ;5618850938 Page .
T 000 RERG 00 3

If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

0O Change

O Add

[0 Remove

[3 Change

0 Add

O Remove

0O Change

O Add

-
P o2
s
— (T RenZe
b oot
Fm =

}mﬁ:Chame
r‘{"}l -
m
B Ad>
o
Sz @
=5 Reggye
> C

a3iid

[} Change

1 Add

[0 Remove

O Change

Page2ofld
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D. If amending any ether information, enter change(s) here: (Atrach additional sheets, if necessary.)
N/A .
—
i BB
- = .
— o G- a—
ot =
25 5 |
m
M l II
o, Y
2 . O
o
2% @
E. Effective date, If other than the date of filing: (optional) =3

L)
Y
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or nore than 90 days after filing.) ant to €0P0207 (3)(b)

Naote: If the date inserted in this block does not meet the applicable statulery filing requirements, this date will not be listed as the
document's effective date 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. on the earller of:
{b) The S0th day after the record is fited.

JUNFE 9 2047

Q&-—f‘ M-Lro "\QLI

Signature ol a member ot authorized represeatative of a member

Dated

PETER MERCADO

Typed or printed name of signee

.

Paged of 3
Filing Fee: $25.00
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