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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

BOSTON PAINTING & CONSTRUCTION. LLC
BRANDEN PAINE

4228 TARPON DR. SE

ST. PETERSBURG, FL 33705

SUBJECT: BOSTON PAINTING & CONSTRUCTION. LLC
Ref. Number: L17000205957

We have received your document for BOSTON PAINTING & CONSTRUCTION.
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correctlon( ):

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 418A00000642
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FROM :Olympus Printing FRX ND. 7273229816 Jam. 11 2818 12:38PM P1i

COVER LETTER '
TO:  Registraiion Section |
Divislon of Corpurationy
SUBJECT: Bosrons Prcaript § doms TRICTIOnS (L C

Name of Limed Liabiliry Coinpany

The enclosed Articles of Amendment and fee(s) are submirtad for flling.

Please retuen &ll correspondence concerning this marter (o the following:

Name of Porson ‘—h
Firm/Campany T ‘
|
|
Addrexy
1
Clty/State und Zip Code T

E-muil uddress: (to be vsed far future annuul report notliicad on)

For further information concerning this mater, please calt:

BLANDEA PA N E w727y L6 -1Y9 2

Name or Ferton Ares Code

Daytimz: Telzphone Number
|
|
Enclosed is 4 check for the following amount; |

O $2500Filing Fee {1 530.00 Flling Fee & O $55.00 Filing Fee &

C1 $60.00 Eiling Fee,
Cartificate of Stalug Certified Copy

Ceniﬁcv‘ute of Status &
{additional copy i» enclosed) C eniﬁep Copy
(additional copy is enclosed)

MAILING ADDRESS:
Regigtration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regisration Section

Division of Corporations '
Clifion Building '
2661 Executive Center Circle
Tallahassee, FL 3230/



FROM :Oluympus Printing FEX MO, 7273828816 .]'arlm 11 2818 12:3%9PM P2
ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF
WS & cang 1
. “) P-iﬁmlr!dffﬂ;gl Co W apDEArs un n%w LﬁL’L
onida Limited L1y ompuny)

The Articles of Organization for this Limited Liabifity Company were filed on

Piorida document number L‘_\&_@_OQLO_S_ qs F’}"

This amendment is ubmitted to amend the following:

A, If amending name, enter the gew game of the limited liability company here:

The new niune must be distinguishubic and contaln the words “Limited Liabitity Company,” the degignation “LLC" or the abbreviation "L L.C."

Enter new principal offices address, if applicable:
|

cipal office MUST BRE A ET ADDRESS, |
[
‘ Z
Enter aew mailing address, if applicable: —a.
-0 [
[Muiling addreys MAY BE A POST QFFICE BOX) \ = Iz
‘ NI e v
— Lo @& e
—"‘-: m
B. If amending the registered agent and/or repistered office address on our records, enmr the- pam ew
registered agent and/or the new registered office addrens here: _‘2 ;
Namg of Wew Reuistered Agent: —— |
New Registered Office Address: o \
Enfer Florida stre t adeireyy
., Florida
2ip Cody

City

istered A *¢ Sivoature, if chil Agent:

I heraby accept the appointment as registered agent and agree lo act in this capacity. ! further agree to comply with the
provisions of all statwes relative to the pruper and complete performance of my dules, and [ am Jamiliar with and
accept the cbligations of my position as registered agent as provided for in Chapte- 605, F.S. Or if thiy document is
being filed 1o merely reflect a change in the registered office address, [ hereby conyirm thar the Vimited liability

company has been notified in writing of this change.

If Changing Regirtered Agent, Slgnature of New Regiviered Acuat

Page 1 of 3



FROM :0lympus Printing

FAX NO. 7273828815 Jan. 11 218 12:35PM P3
If amending Authorized Person(s) authorized to manage, enter the titte, ame. gn

d sddress of exch person beiny added
or removed from gur records: |

|
MGR = Manager
AMBR = Authorized Member

Title Name Addms |

J\_’\GL_ELQN_L_M&

Tvpe of Action

O Add

\\ Yo

O Change

|
MGEL e AnDen) PAINE o KAdd

O Remowve

O Chunge

s e —!__D Change

! O Add

I Remove

O Add

\
o
\

O Removye

‘ 0 Change

Page2 of 3
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FROM :0lympus Printing FAX NO. 72738208816 Ja'n. 11 2818 12:39PM P4

D. ifameading any other information, enter chunge(s) bere: (4niach additional shvets, if necessary.,)
- ' |

FEDERL C Thw 1D ° |
2296756 5 ‘

R
> -
It e
R
&=
my .
)
- x® il
— -
ol N D
E. Effective date, if other than the date of filing: __(opticnal) =<7

ol
(I an effecdve daie is listed, the date nust be specitic and cannot be prior to date of Aling o morc than 94 days uher mu'lxg, } ngqai{t o 6880207 (3D}
Nofe: Ifthe date inserted in this block does not meet the applicable statutory fiting require: 2ents, this date will not be listed a5 the
document’s effective date an 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 sarlier of:
(b) The 50th day after the record is filad. '

Dued _ /A onky 11 20/%

fgnatdre of x member or authorized representalive o & R:emE o

BRArn PEN PArweE

Typed of pAntad nurne of signee
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