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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2017

PAUL BOGDAN 1l
5351 W HILLSBORO BLVD

#208
COCONUT CREEK, FL 33073

SUBJECT: S F COATINGS LLC
Ref. Number: L17000093517

We have received your document for S F COATINGS LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You must insert the title or capacity of person(s) authorized to manage this

See limited liability company above the name(s) and address(es) listed. Such titles
¢ may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

ATTRCHED (AP), or Authorized Representative (AR).
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number: 017A00018925
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S £ CoAtIdGS LU

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for titing.

Please return all correspondence concerning this matter to the following:

A0l BOGDAN) T

Name af Person

S ¥+ CoAaTdGS L

FimyCompany

S3S[ W.HIUSRoRO BLYD. #208

Address

E-mail address: (to be used tor future annual ort not hication)

FPor further intormation concerning this matter. please call:

ool BoGRAMNIE «4SY _B92 0424

Name of Person Arca Code Daviime 'l‘uicphon‘u Number
Enclosed is a checek tor the ly amount:
0O §23.00 Filing lee S30.00 Filing Fee & 0 S555.00 Filing Fee & O S60.00 Filing e,
Centificate ot Status Centitied Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy
fadditional copy is enclosed )
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registrution Section
Division of Corporations Division of Corporations
P.O. Boxs 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Taltahussee. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SeEGOATEDGS LLC

Y Company s 18 now appears oll our records,)
1A TTornda Timited Taahilny Companyd

The Articles of Organization for this Limited Liability Company were filed on 2?’ AMI‘- ZO_I?.mcI assigned
Florida document number _L/]QQQO_?ZEL?_

This amendment is submitted 1o amend the following:

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

The new namie must be disunguishable and contn e words “Limited Liabdite Company” the designation “LECT™ or the abbrevs

Enter new principal offices address, if applicable:

L =d
D /A ‘i‘;_‘ - LT{r" -
® -0 S
(Principal office address MUST BE A STREET ADDRESS) . ';""
R
e ‘ﬂ
5 O
Enter new mailing address, if applicable: I\J/A -
(Mailing address MAY BE A POST OFFICE BOX) = :'
B.

If amending the registered agent and/or registered office address on our records, gmer the name of the new
sistered agent and/or the new re

istered office address here:

Name of New Rewistered Aveni:

/A

New Registered Office Address:

Eatier Flericdit stroet address

. Florida
Citv
New Registered Agent’s Signature, if changing Registered Agent:

Lip Code

{ hereby accepr the appoiniment as registered agent and agree 1o act in this capacies 1 further agree 1o comply witl the
provisions of all statwies relative 1o the proper and complete performance of mv chuties, ane T fonilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or if this document iy
heing filed 1oy merely reflect a change in the registered office address. Fhereby confirm thar the fimited fiabiliry
company fiqs heen neified inowriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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If*amending Authorized Person(s) authorized to manage, enter the title, name, and
or removed from our records:
MGR =

Manager
AMBR = Authorized Member
Title

address of each person_being added
Name Address
mex.  ANA m. %OGDAN)

0T ERO

Type of Action
#2048

S35 W. HZUSBoRO BUD. - aw
CocondT cRéck ¥l 33023 whemoe

O Chunge
O Add
=
(G
&

STe R+ -213

O Remove
E[ﬂt |QQ QEE i 2 ’2 O Change

O Add
0 Remove
O Change
0 Add
O Remaove
B Change
O Add
O Remove
Page 2 0f 3

O Change



D. {f amending any other information. enter change(sy here: (Arrach additional sheers, i necessary.)
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E. Effective date. if other than the date of filing: S
document’s effective dute on the Depariment of State’s records.

{optional)
(T an effective date is listed. the date must be specitic and cannot be priot t date of filing or more than 90 dins afier filing ) Pursuant 1w GOS 207 (3Kb)
(b) The 90th day after the record is filed.

Note: [Fthe date inserted in this hlock does not meet the applicable statutory filing requirements, this dute will not be fisted as the

Dated I %[ét[!ﬁéé . 1&13_

//H_/ P

Stgnarure af a menfer 1 authdnzed representative ol o member

Paul Bo6DAN I

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Pyped or printed nime of fignee

Puage 3 of 3
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