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COVER LETTER

TO: Registration Section

Mvision of Corporations 4

SUBJECT: —T?‘\ Ple A Pa;rer M 2 Q{-’jf’o Vaﬁdﬂs l Lo

MName of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

Naney kanaso

Name of Person

7?:',[)/6‘ A Painting ?Efsfbmﬁdns, LLG

tirmy/Com p:mg.‘/

2514 Abbey Ave

Address

ovlande, EL 32823
triple o.p ® d hoo. com

E-mail address: (1o be used for Reture annaal report natification}

For further information concerning this matter. please call:

Nancy kancso LYol 270 - 06

Namce of Person

Arca Code Dastime Telephone Number

Enclosed is a check tor the following amount:

&ézs.oo Filing Fee

0O $30.00 Filing Fee & (3 $53.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy s enclused) Centified Cop}‘
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ple A Painting - K«?Jh)radﬂons LLC

t\ ame of the Limited Liability Company as il now appears on our records.) .
A Flanda Limasted Liasbility Company)

The Articles of Organization for this Limited Liability Company were filed on Lf'/ Q3/2 gj a

Florida document number Laj g OOO ,O [2 8 (1(' ¥ “f?.

of — - \ E l
L
e -0
- . . . . e X O
This amendment is submitted to amend the following: jgtL oN
. ZTEL W
A. If amending name, enter the new name of the limited liability company here: AT —

Fhe new name must be distimauishahle and comtuain the words “Limaed Linbibity Company.” the destgnation “L1LCT or the sbbreviation *1L L7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: Po BO X k-o_‘ goq '+
(Muiling address MAY BE A POST QFFICE BOX) orland 0, FL 22807

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

Name of New Registered Avent: L u ! 5 /4- SO n_'L, a g O
New Revistered Office Address: 2‘5 !L* A bbf‘% Avﬁ—

Fier Florida streel addross

Ovlomdo . Florida 32833

Gy Aip Codye

New Registered Agent’s Signature. if changing Registered Agent:

Hhereby aceept the appointment as registered agent and agree to act i this capacive, § further agree 1o comply witl the
provisions of all statuies relative 1o the proper and complete performance of my duties. and L am funiiliar with and

aceepr the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, §f this document s
heing filed 1o merehv reflect a change in the registered office address. | hepeby

confirm that the limired fiahiline
company fias been notifivd inwriting of this chanige.




T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  Nanty Kaneso  zS14 Abbey Ave
or\ando, FL22%33 o

OcChange

Ampr Cristina Jantiage 2514 Abloey Ave. o,
Orlando, FL 32833

CJRemave

Ol Change

Ol Aadd

ORemove

O Changae

- OAdd

ORemove

O Change

- [dAadd

Okemove

O Change

P Cadd

O Remove

ClChange




. If amending any other information, enter change(s) here: (unach adeitional shees. if necessar: )

E. Effective date, il other than the date of filing: (optional)
{Fan effeetive date is bisted, the date must be specitic and cannot be prior o date of filing or more than 99 days ailer filing.) Pursuant 1o 605.0207 (3Hh)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed effeciive date. bui not an cffective time, a1 12:01 a.m. on the mrhu of: (b} The 90th day after the
record is filed.

o JUly IS 2020
Wl Load)

Sighature |W.1\{L nbetor HuioriAd Epresentative of a menmber

Ninay kancso

Tyvped or printed name o signee

Filing Fee: $25.00



