A3 o0269810

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-up []warm

[] mar

{Business Entity Name)

(Dogument Number)

Cenified Copies

Certificates of Status

Special Instructions to Filing Officer:

)"

Office Use Only

NIRRT

100330357091

G121 83--01002--032 w425 0

LLLLL

RECEIVED
JUil 17 109

b

PEVIRCRRY

T
Vin .

1

£he6 WY 923NV 6!
SNELLVES RO 20 NDRRIAY,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

JULISSA VALLADARES
9226 MARK TWAIN LN
PORT RICHEY, FL 34668

SUBJECT: ANGEL'S PAINT SERVICES LLC
Ref. Number; L18000268810

We have received your document for ANGEL'S PAINT SERVICES 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 first page is missing.

Please return your decument, along with a cony of thic 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.

irene Albritton
Regulatory Specialist || Letter Number: 813A00013011
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COVER LETTER

TO: Registration Section
Division of Corporations

{\t’\d\a\ 5/\30(\&( Qc’/d\uzs U—&,

Nome of Limited Liability Company

SUBJECT:

The enclosed Articles ot Amendment and fee(s) are submitted lor tiling.
Please return abl correspondence coneerning this matter to the following:

g

ulissa ™ \Jalladares

Name ol Person

FimvCompany

7;290 Mard  hoearn bn

Address

Wort RiCl<q H 3400y

¢ Jlebl.llt. and Zip Cade

LC)"‘\‘“ { ¢na (U{u&a C\) rv"c“* Lom

E-mail address: (1o be usgd for future annual upurtj)lltlm[mu)

For Turther information cuncerning this matter. please call:

Talissa ™ Unlladares

Name ot Person

SO O< &)

Dayvtime Telephone Number

at (‘73 2

Area Code

Enclosed is o cheek tor the following amount:

,@ $25.00 Filing Fee 0 $30.00 Filing Fee &

Ceruficate of Status

O $535.00 Filing Fee &
Certitied Copy

{additional copy 15 enclosed)

O So0.0 Filing Fue,
Cerlilicatle of Staus &
Certitied Copy

(udditional copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporuations
P.O. Box 6327
Talltuhassee, V1. 32314

STREETHCOURIER ADDRESS:
Registration Sectiun

Division of Corporations

Clifiun Building

2061 Exccutive Center Circle
Tullahassee, ML 32301
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ARTICLES OF AMENDMENT o el
TO ‘{(‘;o _’Eu” .?'-
ARTICLES OF ORGANIZATION s 4?:;;,3_:;.,
OF I

¢
L\no\c\S Deoat Leruces Lo 2

{(Name of the I. mulu.l Liabitity Company as it now appears un our records.)
: bty Company)

The Anicles of Organization for this Limited Liability Company were filed on| H /’ _/ 8 _~ -aftf assigned
Florida document number i / 3‘ fd\ i 22 Q%P[D

This amendment is submitted 1o amend the following:

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

Angel'S Poid 'ﬁf'fr"\?ﬂﬂ’)oc’)@ [ g nd Ueanspa Seyo.ces Lo

The new name musd be dislinguishsziu and contain thehvords “Limited l.iubijl_\' Company.” the designation j.I_C" or the abbreviation “L.L.C.”

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

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: j\_,\ \\ 559 M Uc‘f I}a C{GH 3

New Repistered Office Address: q}.l,')_ G MarK -—J‘\_/LJO'; il ,/-\/j

Fnrer Florida street address

“Port RS df%j Florida _ 2 @08

Cirve Zip Code

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

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. { further ugree 1o comply svith the
provisions of all statues relative 1o the proper and compiete performance of my duties, und [ am familiar with and
accept the oblivativns of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office uddress, | hereby confivm thar the limited liabiliny

company has been notified inwriting of this change.
/ M ...(...l'.’.o)
Qf/z/&wwi Vot

H'(_'Iumui{p, Registered Apent, Signature of New Registered Apent
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If amending Authorized Person{s} authorized to manage, enter the title, name, snd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MEeR  Angl A U%;ma. G120 Mark fuoinln g,
lor% Diched T 2H66080 o
0 Chunge
{J,-Hf)lL ‘:CU\\"55€ Hb’albclarq Q{,—L,il& Mar K ]LLW""‘ & }ﬁ‘,\dd
Tk Al chey F/ 2966 oo

O Change

0O Add

B Remaove

0 Change

0 Add

O Remove

O Change

0 Add

O Remove

O Chunge

0 Add

O Remove

O Change
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D. [f.amending any other information, enter change(s) here: (Awtach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{11 an eitective date s listed, the date must be specitic and cannot be privr o date of filing or more than Y0 days after filing.) Pursuant to 605.0207 (3Kb)
Note: [1the date inserted in this block does not meet the applicabie statutory Hling requirements. this date will not be listed as the
document’s eftective dote on the Department ol State s records.

If 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 3// //q C20/9
0 Q,Zyﬂ.u / 2 //d/(/émfe’élu-q)

= Signature of a nfember or authortzed representative of a member

.,TLJ [/ 556 M L/ G/ e A

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



