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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

WIL'S PAINTING AND HANDYMAN LLC

WILMER QUINTERO
9712 KINGS CANYON PL
TAMPA, FL 33634

SUBJECT: WIL'S PAINTING AND HANDYMAN LLC
Ref. Number: L18000109528

We have received your document for WIL'S PAINTING AND HANDYMAN 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 designation of the registered agent must be at a Florida street address.

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 |l Letter Number: 418A00022304

AADEC -7 miio: b

www.sunbiz.org
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COVER LETTER

T Ruegistration Section
Division of Corporations

WIL'S PAINTING AND HANDYMAN LLC

SUBJECT:

Name of Limted Liabihity Company

Fhe enclosed Articles of Amendment and feegs) are submisted for fiing.
Please return all correspondence concerning this matter 1o the following:

WILMER QUINTERO

Name of Person

WIL'S PAINTING AND HANDYMAN LLC

Firm-(ompuany

9712 KINGS CANYON PL

Addreas

TAMPA FLORIDA 33634

City State amd Zip Code

PHOENIX BPG@GMAIL.COM

Eomnnl address (to be used tor futire anmual seport noeniicition)
For further infornution coneerning this matter, please cadl:

WILMER QUINTERO 813 476-1655

at { )

Name of Person Arca Code

Enclosed s a check for the following amount:

B S25.00 Fihng Fee O $30.00 Filing Fee & 0 553 .00 Filing Fee &

Daytime Telephone Number

O $60.00 Filing Fee,

Certiticate of Status

MATLING ADDRESS:
Registration Sectivn
Brivision of Corporations
P.O. Box 6327
Tulluhassee. FIL 32314

Certinicate of Stus &
Cernfied Copy

taddimenal cope v enclosed)

Certified Copy

taddinonal copy s enclosed)

STREETACOURIER ADDRESS:
Registration Section

Division of Corpurations

Clition Building

2661 Lseewtive Center Cirgle
Tallahassee, Fl. 32301



ARTICLES OF AMENDMENT
« TO I ’i. !‘:“[—“
ARTICLES OF ORGANIZATION 18 pe =~/

OF

WIL'S PAINTING AND HANDYMAN LLC BT .-,‘ S
IR

(Nume of the Limited Liability Company as it now appears on our records.) S ’J,-'?/Q\_.

(A Florda Linneted Liabthty Company) ey

1AY 2008 .
MAY 0L, 2018 and assigned

The Artictes of Organization for this Limited Liability Company were filed on

- . . e
Florida document numiber LISOOGTO93 28

Thiz amendment is submitted 10 amend the following:

A, Ifamending nante, enter_ the new name of the limited liability company here:

The new seme must be distinpuishable and contain the words “Lamited Liability Company.” the designation “LLC v the abbreviation "1.1.07

. _— - - . Y712 KINGS CANYON P
Enter new principal offices address. it applicable: P12 RINGS CANYON P

(Principal office address MUST BE A STREET ADDRESS)

TAMPA FLORIDA 33634

AT e
Enter new muiling address. il applicable: WILMER QUINTERO

iMailing address MAY BE A POST OFFICE BOX}

P.O.BOX 262936

TAMPA FLORIDAZIIOSS

B. f amending the registered agent and/or registered office address on our records, enter_the name of the new
revistered agent and/or the new registered office address here:

] _ Y R INE (AN Y ON P
Name of New Redistered Avent: ITIIKINGS CANYON PL

. . S TAMPA K A 3363
New Regisiered Ottice Address: TAMPA FLORIDA 33634 o
Enter Florida strect address

. Florida
(‘,_r\ /i’.{) Londe

New Revistered Agent’s Signature, if changing Registercd Ayent:

[ hereby: accept the appoiniment as registered agent and agree (0 aot in this capaciiy. ! further agree to comply with the
provisions of all siaiwes refative o the proper and complete performance of my duiles. and Iam familiar with and
cecept the obligations of my position as registered agent as provided for on Chaprer 605, .S Or, i this dacuntent is
heing jiled 1o merely reflect a change in the registered office address. D hereby confirm thar the timited tiahihiy

company lus heen notificd in weiting of s change.

I Changing Regivtered Agent, Signature of New Registered Apeat

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager = & - .r]

AMBR = Authorized Member 19 Tt
F‘ -

DEC -7 PH : 32

Title Name Address Tvype of Action
f'l‘-'\j_ l,".l..l':"l ‘. S ."' . ':“ ';-I:-..
R 5_.\):}_\.[0;‘.1 O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



. I amending any ather information. enter change(sy here: Ctuach addivional sheets, i necessary.)

v

AMENDMENT IS TO CORRECT ERROR N PRINCIPLE ADDRESS , REGISTERED AGENTS
ADDRESS AND MAILING ADDRESS

I

Effective date. if other than the date of filing:

{aptional)
T an etfective date 18 hsted, the date must be speeiiie and cannon be pros o date of g or more than s dass aner tiling ) Pussuani to s 0207 k)
Note: (1 the date inserted in this Block does nol meet the applicable statators ling weguiements, ths date will notbe histed as the
ducument's effective date on the Departiment of State’s records.

If the record specifies a delayad affective date, but not an offective time, at 12:01 a.m. on the earlier ol
(b) The 90th day after the recerd is filed.

] AUGUST 318T,
(hated . o4

Signature ol a member or apthonzed representitive of amembz

WILMER QUINTERO

Cyped or printed mamw of siginee
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