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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2019

PEDRO J TELLEZ
7275 W 24 AVENUE APT 242
HIALEAH, FL 33016

SUBJECT: GS GENERAL PAINTING AND RESTORATION LLC
Ref. Number: L17000068695

We have received your document for GS GENERAL PAINTING AND
RESTORATION LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the carrection in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

G&S PAINTING, INC - P18000089525
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.

Shelia H Young
Regulatory Specialist I Letter Number: 419A00003296

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: hﬁ_ VE(CL«‘ Qaln’hﬁc\ O(Yj %@ra’hm Ve

Name of Limited l_iahi]il) Company

The enclosed Articles ot Amendment and fee(sy are submitted for liling.

Please return all correspondency concerning this matter to the fotlowing:

Yodr0 ) Teler

wame of Person

FirndCompany

235 W A4 e AP 242

Address

talealt €l 2200

Cirv/Siate and Zip Code

For further intormation concerning this matier. please call:

Yedro N, Tellez, L2305, (00- 93729

Nanw of Person Arex Code [vtime Telephone Number

Enclosed is a cheek tur the follpwing amount:

0 S$23.00 Filing Fee 50,00 Viling Fee & O $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Staws Cerntied Copy Certifivate of States &
taddwonal copy 15 enclosed) Certitied Copy

(addinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Registration Scction

Division of Corporations Division ot Corporations

IO Box 6327 Clitton Building

Tullahassee. F1L 32314 2661 Exceutive Conter Cirele

Tallghassee. IF1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

65 qerera) Vainton And hestorationl LLC

(Name of the Limited LiabilfitvlCompapy as il now appears on our pveords.)
tA Florda Limuted Liebiliay Companyy

The Anticles of Organization for this Limited Liability Company were filed on 3 \ 9?‘ l Q—D\'} and assigied
Florida document numdber L.“:"OOODLDB(Oq5 .

This mmendment s submiticd 1w amend the following:

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

e C:pwm{ Poun Ll

The new nume must be distinguishable und)nm:lin the words “Limued by Congany.”

the designation “LLC™ or the ablievigtion “L1L.C™"

lnter new principal offices address, if applicable: N !Dr f: -_ :
(Principal office address MUST BILA STREET ADDRESS) = '_"i
; i
i
Enter new mailing address, if applicable: _b\\‘ “’
(Mailing address MAY BE A POST OFFICE BOX)
B.

If amending the registered agent and/or registered office address on our records, eater the name of the new
registered agent and/or the new registered oftice address here

Name of New Rewmistered Avent: l*l l “-

New Registered Office Address:

Fater Florida vreet address

. Florida
Cire

Zip Code
New Registered Acent’s Siennture, i

. if chancinge Registered Agent:

Fhereby accept the appoiniment as registered agent and agree (o aot in this capaciiv, I further agree (o comply witl the
provisions of all statutes relative 1o the proper and eomplete performance of my duties. and Fam familiar with and
accept the obligutions of my positian ax registered agent as provided for in Chapier 603 1.5, Or. if this document iy

»y Tie .y .

being filed 1o merely reflect a change in the registered office address. Thereby confirm that the fiméed fabilin
company has been noiified in writing of this chang

IT Changing Regivtered Agent, Signature of New Registered Apent

Page 1 of 3



[f amending Authorized Personts) authorized to manage, enter the title, name. and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
D :\Lid

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) heve: {Aitach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
{1 an effective date is Hsted, the date must be specitic and cannet be prior 1o date of liling or more than 90 days afier filing.) Pursuant to 6030207 (3Kb)
Noter 1 the date inserted in this block does not meet the applivable stuutory Hling requirements. this dute will not pe listed as the
document’s eftective dute on the Depariment of State’s records.

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.

Duted (Y& \\65 \‘ 0\4

Mmre of 2 member of authorzed representative of o menther

A
Vedro O _Tellet

Pyped or primed name ol signee
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Filing Fee: $23.00



