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COVER LETTER

TO: Registration Section
Division of Carporations
PAINTERS SOLUTIONS OF FLORIDA LLC
SUBJECT:

Nume of Limited Liubility Company

he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

“abio Luiz dMMichica

Name of Person

i
Firm/Company @
=
1212 S Hiawasse Rd #5336 o
[}
Address &
. - . '.-..- - :_?-
Orlando FL 31835 o =
&, @
TSI ] N N . -
Ciny/State and Zip Code ZEooro
. . T o
admin@acsaccounting. net -
E-mail address: (1o be used far future anneal report notification))

For further intormation concerning this matier. please calil:

Fabio Luiz Michica 107 530 0938
at { )
Arca Code

Name of Person

Dastime Telephone Number

Enclosed is a check tor the following amount:
B $25.00 Filing Fee 0O $30.00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

Certitied Copy

tadditionat copy is enclosed)

L S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

viadditional copy is enclosed)

MAILING ADDRESS:

STREET/COURIFR ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

(314



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

PAINTERS SOLUTIONS OF FLORIDA LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited §tability Company)

- ; .. .. . e N . 712520 % .

Ihe Arucles of Organization tor this Limited Liability Company were filed on V7234201 and assigned
. 8 %935

Florda document number .18000478955

This amendment is submitted to amend the following;

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

Lhe new natne must be distinguishable and contatn the words Limited Liabiliey Company 7 the desipnation ~1LLCT or the abbreviation ~E L.
£ h pand L

i L . . 5 Mazza Grande Ave. Suite 2
Fnter new principal offices address, if applicable: 6963 Piazza Grande Ave, Suite 217

1
@
(Principal office address MUST BE A STREET ADDRESS) ~ Orlando F1. 3283 2
o
\ —
o
= D)
. T . . 5 Pi: 1Ts ’ nn_""z —
Fnter new mailing address, if applicable: 6965 Piazza Grande Ave. Suite 217 o
- , o . ando F1. 32833 .
(Mailing address MAY BE A POST OFFICE BOX) Orlandy F1. 32833 8
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
recistered agent and/or the new reeistered office address here:

Name of New Registered Agent: Fabio Lutz Michica
H - 212 S Hiawasse #3536
New Registered Office Address: 12125 Hiawasse Rd #336
Enter Floridu street address
Uriando Florida 33835
Cin

Zipr Cude
New Registered Avent’s Signature, if changing Registered Agent:

{ herehy: accept the appointment as registered agent and agree to act in this capacity. | further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirg that the iwited linthifity:
compeny fas been notified in writing of this change.

Il'ChungingMgem. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

- or removed from our records:

MGR = M:umger.
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Allan Kristuan Michica 4607 S Kirkman Rd #4104
O Add
Orlande FL 32811
O Remove
B Change
NMGR Fabio Luiz Michica 1212 S Hiawasse Rd #3306
E r\(lt[

Orlando FL 32835
O Remove

O Chanee

S oo
=0 A
- co

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: (Anach additional sheets. if necessury.)

' -+ The name and the address of the acal member Allan A Michica are wrong. His correet nume is Allan Kristian

Michica und his correct address 15 4607 S Kirkman Rd #4104 Orlando FL 32811

VOROTH 23SV

07/3172018 .
F. Effcctive date, if other than the date of filing: (optional)
(11 an etfectve date is listed. the daze must be specific and cannot be prior to date of filing or mure than 90 days afler filing.) Pursuant o 603.0207 (3nb)
Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s etfective daie on the Department of State’s records.

Ii the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated f\buemL¢¢ 22, - A1 8

Signadeof afmenfer or apfhiorized representative ola member

Allan Kristian Michica /46& /d' {L ‘ L/Cﬁ‘.
NPT { Can

Typed or printed name of signee
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