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TO: Registration Section
Divislur of Corporations

SUBJECT:

DPS TaX SERVICE . oaoz 0008
COVER LETTER,

COLON PATNTING & RENOVATION LLC

Numic ot Limited Liabiity Company '

The enelasee Artivles of Amuendment and fee(s) are submitted for filing.

P'lease renurn all correspondence conceming this mutler to the fullowing:

COLON LUIS )

Munte af Perun

COLON PAINTING & RENOVATION LLC

415 LINCOLN COVE DR

Firu/Company

For further inlurmytion coneerning this catter, plesse call:

COLON. LUIS)

Namw af Pemion

APT 2R
T Adddrexs o2
— =
TA! i3 = o
AMPA, FL 33614 .. 3
Cily/SGte and Zip Cade o, S -
epdpuversf@gmail.com GE o r
k-mail addrevs: {20 be tacd far STMRE onawal Foport pot Teaon) T i
’ ' - X .
~— L —— ;
To 5 ©
=2
813 3179223 st 5
aty ). . =
Arzi Code Baytime Telephone Number

Enclnsed ix v cheek for the following amount:

B 32500 Filing Fee O £30.60 Filing Fego &
Certificale of Status

MALILING ADDRESS;
Registration Sceion
Division of Corporations
P2 Bux 6327
Tallahnssee, FL 32314

0 $55.00 Fitipg Fec & . 3 $60.00 Filing lee,
Centilied Copy . Certificule of Status &
(addtianal wupy i3 cneloaod) Certified Copy

: . (ncduinnu] copy in enchosed)

STREET/COURIER ADDHESS;
Registration Secdon

Mivision of Corporations

Clifivn Building

2661 Exceutive Center Cirele
Taltahassee, #1, 32361
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLON PAINTING & RENOVATION LLC

40 0 ards

The Articles of Orgmnization for this Limited Liability Compuany were filed oL 0672802018 and assigned
LIXOO01 594652

Floridis document nuinber

Thix amendment is submitied 10 amend the following;

A. If umendiog nume, gnter the new nagye of the limjted liability comm}: here:

COLON PAINTING LLC

e sew annmge st be distnpuishable and cowtzin the words “Limited Liability Gompany.” the desiguation "LLC™ or the abbrevition "L.L C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

-~

3 g
— — =
e por ol
= £
Enter new mailing address, if applicablc: I = -
[ M
(Muiling address MAY BE A POST QFFICE BOX) LA 4
o % = i~
* pur
o

1

ol S -

B. I amcnding the registered agent and/or repistered office .lddrt"'isllm our records, cnter lug}r’hme of the new
registered agegt and/or the few regjstered office sddress here: i "" )

L

Name of New Registered Agent:

New Reggistered Oftice Address: _

Enter cloridu virevt addy es

. Florida

Ciry iy Codde

New Registered Apent’s Signature, if changing Registered Apent:

L hereby aceept the appointmens as regisrered agent and agree o act in this capacigy, 1 further agree to comply with ihe
provisions of wll statises relutive (o the proper and complete performance of my duties, und I am fumilior with und
naceept the obligatiois of my position as registered agent us provided for in Chapter 605, F.5. Or., if this document is
heing fited o merelv reflect u change in the regisiered office wddress, | hecehy confirm that the limited labilite
campery has been natified in writing of this change.

if Changing Regivtered | Agent. Signanire of New Repjsiere] Arent

Page | of 3
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{1 amending Authorized Person(s) anthorized to manage,

8§13 584 0283

or removed from our records:

MCR =

Mnoager

AMBR = Authorized Member

Title

Name
same

DDS TAX SERVICE

Address

fdoooir0005

Tvpe of Action

00 Add

C Remove

O Change

O adg

G Remowve

0O Chaoge

O Remowe

0 Chanye

I Add

O Remove

0O Chacge

Page 2 of 3

soter the titje,pame, and address of each persap beiny added
1

re

{7
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

. ~3

P 2

PE; -

=

b T -

74 S ia— _

w P r

e = A

~ -

. ‘ x .
- Y

e T

o -

E. Effcctive date. if other than the date of filing: ; (aptienal)}
13 an etlective date s lied, the dule muat be ypecific und canpol be prior 1o date of filing mi-{’:norc thay 90 doys sfler fling) Purviint 10 605.0207 (3Xh)

Note: 1 :he date inserted in this black docs not meet the applicable sietulory [Hng requirements, this date wiil not be listed 25 the

document’s effective date vn the Depuriment of State’s records. i

If the record specifies a delayed effective date, but not an effectivé time, at 12:01 a.m. on the eadier of:
(b) The 90th day afzer the record Is flled. I

1 1A/ 2008
Dated _ . R
- A}
P L._nﬂ(’ ) {‘quL’\ e — N o
AN |y ] ~—"Timniure of L member of auihorZee represaitutive of a member
)

LAUES JCOLON

" Typed or printed e ol sgnec |

Page 3 0f 3
Filing Fee: 525.00



