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COVER LETTER

T Repisiration Section
Division of Corporations

SURJECT: SOA e é Conrs e From 14 f"/?//vﬁft:j Lo

Namwe ot Limited Liability Company

The enclused Articles of Amendment and feers) ure submitted lor Giling.

Please return al! correspondence concermning this maiter to the following:

Q&/g 5%@‘4

Nime of Person

,5&‘({/14 (d/) Stroetion ?‘ e /’fd/ﬂ/vﬁ

Fim/Company

3142 WAVERING tn

r\dtll’c.\.\/

/""Vﬂr’}wrp Fr 32068

City/State and Zip Code

DS¢htnd 8 78 Gromil.com

E-mail address: (rer be used for future annual report notfication)

For further informaiion concerning this matter, please call:

[)QVQ W ul(jgé ) 3!6’3667

~/Name of Person Arca Code Dastine Telephone Number

Enclosed is 2 check For the following amount:

ﬂ $25.00 Filing Fee 0 $30.00 FFiling Fee & O §33.00 Filing Fee & O so0.00 Filing 1Fee,
Certiticate o Staus Certitied Cops Curtificate of Status &
tadditonal copy v enclosed) Certified Copy

tadditonal copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrutiog Seetion Registrulion Seetion

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tullahassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2019

DOUG SCHENCK
3162 WAVERING LN
MIDDLEBURG, FL 32068

SUBJECT: SCHENCK CONSTRUCTION AND PAINTING LLC
Ref. Number: L18000225906

We have received your document for SCHENCK CONSTRUCTION AND
PAINTING 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L16000046146-TOP COAT LLC.

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) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 819A00006362

www.sunbiz.org

Mivician of Carnnratiorne - PO ROY £297 Tallabhacene, Flarida 29714



ARTICLES CF AMENDMENT

TO ey
ARTICLES OF ORGANIZATION :
OF

Z50TT -3 M T 0
S;M Constielron ?‘ PhinTheg & & 4

(Noame of the Limited Liability Company as it new appears on our, runr(h )
' Jdabthity Company) -

6]—2 L{'/g and ussigy

The Articles of Organization tor this Limited Liability Company were hled on

Florida document number __L_Lg_(? 00 2 2 ‘VI O(

This amendment is submitted 1o amend the following:

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

R g mdgy  Top (00X Paining LLC

The new namie must he distinguishable and contatn the words “Limited Liability Company,” she designation - 1L o the abbreviation *1.1..¢

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 ROX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Farer Flocida sireet acddre s

. Florida
Ciry Zip Codde

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appaintiment as registered agent and agree jo act in this capacitv. 1 further agree to coniply
provisions of alf statres relative 1o the proper and complete performance of my duties. and [am famifiar witl
aceept the obligations of my position as registered agent ay provided for in Chapter 605 1S Or. if this docum
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
compuny las been noiified in writing of this change .

If Changing Repistercd Ageat. Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beir
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A

O Add

O Remon

O Chang:

0 Add

O Remaon

O Chang

O Add

O Remov

O Change

O Add

O Remone

O Change

B Add

I Removs

O Change

O Add

O Kemove

O Change

Page 2of 3



D. If amending any other information, enter changets) heres (Arach additional sheets, if necessary.)

. Effective date, if other than the date of filing: (optional)
(10 an effective date is listed, the date must be specitic and cannet be prior 1o date o1 filing or more than 90 days after filing.) Pursoant 10 605.0
Note: 1'the date inserted in ihis hlock docs not mect the applicable stgutory tiling requirements. this date will not be listeg
docement’s effective date on the Department of State’s records,

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

Iated @/ MﬁéA /Y . ;&,q .

Sigrature of @ member o suthonzed representatise ol a membet

Lo o Sclere

Iy pedor prinied name of signee

Page 3 of 3
Filing Fee: $25.00



