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Sergio Matute Hernandez

4310 NW 53RD ST
FORT LAUDERDALE, FL 33319

Reference to document# L18000125093
Name of the Business: MATUTE PAINTING & HOME SERVICES, LLC

This memo serves 1o request a name change of the above corporation to MATUTE PAINTING
SERVICES, LLC. The reason for the name change is because 1 am trying to apply for a license
with the state of Florida and they denied me the license that 1 am applying for because the
“Home Services™ Indicates that [ am a General Contractor.

Sergio Matute Hermandez, President




TO: Registration Section
Division of Corporations

COVER LETTER

MATUTE PAINTING & HOME SERVICES, LLC

SURIJECT:

Nanwe ot Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

SERGIO A MATUTE HERNANDEZ

Name of Person

MATUTE PAINTING & HOME SERVICES, LL.C

4310 NW AIRD ST

Firm/Company

Address

FORT LAUDERDALEL FLL 33319

Ciny/Staw and Zip Code

matutepaintingservice@ygmail.com

I:-maii address: (to be used tor future annual report notification)

FFor further information concerning this matier, please call:

miitutepaintingscrvice@domail com 734 4226807
at { )
Name ol Person Arca Code Daytime Telephone Number
Encloscd 15 o cheek for the following amount:
m 52500 Filing Fee 5 S30.00 Filing Fee & O $35.00 Ftimg Fee & 1 $60.00 Filing Fee,
Certificate of Stutus Certitied Copy Certificate of Status &
{additioml copy i< e losed) Certified (Up\

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 52314

tadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahazsce, FL 32303



, « ARTICLES OF AMENDNMENT
' TO
ARTICLES OF ORGANIZATION
Or

MATUTE PAINTING & HOME SERVICES, L1LC

(Name of the Limited Liability Company as it now appears on our records, )
(A Florda Limted Taabiliny Cempany)

DSFIR2018

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

LIROONT 23093

Florida document number

This amendment is submitied to amend the toilowing:

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

MATUTE PAINTING SERVICES, LILC

The new name must be distinguishable and conain the words Limited Liability Company,”™ *he designation "LLCT or the abbreviaton "L.1.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)

™3
"'I

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

T
Namwe of New Reoistered Agent: .
New Reoistered Office Address: I~2
f"’-‘h"‘ lr'-hH'l.fl'(J sireet qu/."(’.\'.\' (]
. Florida
ity Zip e

New Registered Apgent’s Signature, il changing Registered Agent:

{ hereby wecept the appointment as registered agent aid agree to act i this capacine, [ furiher agree to comply with the
provisions of all statutes refative to the proper and complete performeanc e of my dutios, and Lam foamiliar with and
accept the obligations of my position as registered agent as provided tor i Chapier 603, F.S. Or. if this dociment is
heing filed 1o mum'\ reflect a change in the regisiered office address, T heceby confirm that the limited liahiliny
company hias been notified in writing of this change.

1T Changing Registered Apent, Nignature of New Registered Apgent




It amending Authorized Person(s) anthorized to manage. enter the tite, name, and address of each person being added
or removed from our records:

MGR =

danager

AMBR = Authorized Member

Title

Name

Address

Tvpe of Action

Oadd

CRemove

O Change

O Add

CIRemove

UChange

O Addd

CRemove

ClChange

LAl

ORemove

TiChange

O Add

ORemove

OChange

OAdd

CiRemove

CIChange




D. Iramending any other information. enter change(s) here: clnach addivonal sheets. if necessar.)
Thise quest IS omc\:rL 10 amernd _ e rnamme of the

E. Effective date, if other than the date of filing: OS//Q /»202! {optional)
{Ifan eifeetive date is Lsted, the diate must be specific and cannot be prior o dase of Alizz or more than 90 days afler ling.) Pursuant w ROSO2407 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable statutors Bling requirements, this date will not be fisted as the
documens s eftfective date on the Department of State’s records.,

1f the record specifies a delaved effective date, but noe an effective time, at 12:00 ane on the earlier o (b The 90th day after ihe
I 3

record is Tiud,

Dated Ma‘-{ [G . K02

7

>

_Sifnawirent a member or avthorized representative of a member

Sergje Mature Hernmdez

Typed or printed name of sigaee




