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COVER LETTER

TO: Registration Seciion
Division of Corporations

SUBJECT: /(/5,6 wéé /éﬁ//f*/ LLC/

Name of Limited Liobility Company

The enclosed Articles of Amendment and teefs) are submitted for tiling.

Please return ail correspondence concerning this maiter to the following:

PIECTo [I (ersie

Name ol Person

WS (e ig//y# 1LC

FimvCompany

205/ Flopeer 7Tr/ #-20¢,

Address

e Soyrna, g@a&h Fo 331L5

City/State and Zip Code

wﬁ—é/%/hz%rd wiast, @ g maid . Cr

E-mml address: (to be used for future annual report fghitication)

For further information concerning this matter, please call:

Pretro  Lersio 330 57| 26

Nuine o Person Arca Code Daytime Telephone Number
gl
o <l o bk
Enclosed is u cheek (or the [Wllowing amount: %{f&’/(/rz")’ (/ MU‘LO&C /
‘# $25.00 Fiting Fee 0 $30.00 Filing e & 0O $33.00 Filing Fee & O $66.00 Filing Fue.
Certificiate al’ SLatus Certified Copy Cerlilicute ol Status &
(additional cupy 1s enclosed ) Certified Copy

tadditonal copy 15 enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Svction
Division of Corpurations [Yivision ot Corporations
l’ . Box 6327 Clitton Building
Tullzhassee, FLL 32314 2601 Exceutive Center Cirele

Tullahassee, F1L 3230t



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2019

PIETRO M. CURSIO
2051 PIONEER TRAIL #206
NEW SMYRNA BEACH, FL 32168 .

SUBJECT: NSB WET PAINT LLC
Ref. Number: L18000195394

We have received your document for NSB WET PAINT 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 application/form submitted does not meet the requirements of this office
please complete the attached application/form.

Please return your document, along with a copy of thls Ietler w:thm 60 days or
—- —-—your-filing will-be-corsidered abandoned— - -

If you have any questions concerning the filiag of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist 1l Letter Number: 319A00014815,
e
| -~
—r

[2 ) /,/%Zﬂw/ @/l ot acked . ,

g/q;m/, ?éza =L
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™.~ Mt . O DAY OO T MMk mrcmmemes ENmeida OO 1 A

Q3AI303Y



NSE WET PAINT LLC . o
. 2051 Pioneer Trail #206 @
New Smyrna Beach, FL 32168
(330) 571-2266 . - . "Qur professional finish makes all the difference!"

July 6, 2019

To Whom It May Concern
This document is to verify my decision to grant half ownership of NSB Wet Paint LLC to my wife,
Barbara S. Cursio who is also the registered agent for said company with the State Of Florida.

This i1s effective as of today's date, Saturday, July 6, 2019.

Pietro M. Cursio, Owner

NSB Wet Paint LLC

2051 Pioneer Trail #206

New Smyrna Beach, FL 32168
330-571-2266

WetPaintAndWash@gmail.com



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Linbility Compuny as it now_appears un our records.)

ompany)

The Articles of Organization tor this Limited Liability Company were filed on Gg“ /5 "()70 /(f and assigned
Florida document number L /36900/44 3?4/

This amendment is submitted 1w amend the following:

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

/’J/ﬁ—

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation ~LLC" or the abbreviation ~L.E.C.

Enter new principal offices address, if applicable: /7/6L _
{Principal office address MUST BE A STREET ADDRESS) ] ‘?::
Z
b
Enter new mailing address. if applicable: /}!/GL =
(Mailing addresy MAY BE A POST OFFICE BOX) A

)

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

Nune of New Registered Avent: A /éL
Fi

New Registered Office Address:

Enter Florida street address

. Florida
Ciy Zip Code

New Registered Agent’s Sipnature_if changing Registered Agent:

{hereby accept the appoiniment as regisiered agent and agree to act in this capacin. [ firther agree to complv with the
provisions of alf statwtes relative to the proper and complete performance of my dutics, and { am familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited Hability
comparty has been notified in writing of this chanye.

[f Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

A M\EQQ @fzféﬂ/zz &a’s w205/ ﬂ/mecfrﬁ”/ #I06 £1Add
/(/MS-/‘)’)ﬁ///)d g(,é /[4 O Remove
IS
o
gl Pretn M. S
C/u r::[ O O Remove
D’(ﬂngc

0O Add

O Remove

O Change

O Add

C Remowve

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Chunge

Page 2 of 3



" D. [f amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

n/a

—_— T
E. Effective date, if other than tKe date of filing:” (optional)
(11 an eftective date is listed. the dne mhss-bc_spcmmﬁd cannot be prior w date of filing or more than 90 days atier filing.) Pursuant to 605.0207 (3Kb)
Note: 11'the date inserted in this block does not meet the applicable sttetory filing requirements. this date will nut be listed as the
document’s etiective date on the Department vf State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated %) 7"’ 9\9 - . 30 {9 .

i

Signatare of i member or autherized representative of @ member

Firetro N Crersio - Co Ousne. i

Ty ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



