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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2023

ISABEL C FLOREZ

FLOREZ ACCOUNTING & TAX SOLUTIONS INC
8051 N TAMIAMI TRAIL, SUITE A9

SARASOTA, FL 34243

SUBJECT: PAINTING & PRESSURE WASHING RENOVATIONS |, LLC
Ref. Number: L17000092329

We have received your document for PAINTING & PRESSURE WASHING
RENOVATIONS , 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 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 correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000283913.

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) 245-6862.

Sean Toner
Director Letter Number: 923A00010434

wwiw.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

PAINTING & PRESSURE WASHING RENOVATIONS. LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submiued tor filing.

Please retumn bl correspondence concerning this matter w the following:

[SABEL FLOREZ

Name of Person

FLOREZ ACCOUNTING & TAX SOLUTIONS INC

FinnCompany

ROST N TAMIAMI TRAIL SUITE AY

Address

SARASOTA. FL. 34243

City/State and Zip Code
FLOREZACC TANSOLUTIONS@GMATL.COM

L-maitl address: (1o be used for future annual report notilicalion)

For further information concerning this matier. please call:

[SABEL FLOREZ G4l
at { I
Area Code

351-9727

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

= 325,00 Filing Fee ~1830.00 Filing Fee &

Certiticate of Status

O £35.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certilicate of Status &
Centified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassec. FI. 32314

Sireet Address:;

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroc Strecet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION AR
OF

IR A
PAINTING & PRESSURE WASHING RENOVATIONS. LLe 2023000 19 Fri 1212

: of the ed Lijabjlitv Compa ¥ as jt NOW appears o o wwords.)
{A Florida Limited Liabality Company)

04/26/2007

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

L17000092329

Florida document number

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

PAINTING RENOVATIONS BY JB, LLC

The new name must be distinguishable 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 mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repgistered Qffice Address:

Enter Floridu sireet address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if chanpging Registered Agent;

P hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree to complh with the
provisions of all statuies relative o the proper and complete performance of my duties, and I am familior with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address. I hereby confirm that the limited licbility
company has been notified inwriting of this change.

Il Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TJAdd

ORemove

i Change

TIAdd

CIRemove

DI Change

ClAdd

CRemove

CiChange

CiAdd

CIRemove

TIChange

TAdd

ORemove

C1Change

C1Add

ORemove

CiChange




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

E. Effective date. if other than the date of filing: (optional)
{1 an cffective date is listed, the date must be specitic and cannot be prior 1o date of iling or more than 90 days afler filing.) Pursuant 10 605.0207 {3)(b}
Note: [{'the date inseried in this block does not meet the applicable statutory filing requirements. this date will aot be listed as the
documeat’s cifective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record 1s filed.

JUNE, 119 2023

Julian B5aneth

Signaturd bi"a member or authorized representative of a member

[ated

Tolan Demancug.

Typued or printed name of signee




