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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

GUILLERMO RODRIGUEZ
FLORIDA PAINT PROS, LLC
222 NE 25TH STREET APT 901
MIAMI, FL 33137

SUBJECT: FLORIDA PAINT PROS, LLC
Ref. Number: L18000278589

We have received your document for FLORIDA PAINT PROS, LLC and your
check(s} totaling $61.25. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6050.

Shelia H Young
Regulatory Specialist |1 Letter Number: 019A00007506
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COVER LETTER
TO: Registration Section
Division of Corporations
Fonda Puant Pros, LLC

SUBJIECT:

Nume of Limited Lishility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all carrespendence concerning this matter o the talloswing:

Cruiltermo Rodii puer

Name of Perran

Flonda Paint Pros, 1.1.0

FirmvCoampany

222 Ne 23th st Ap vOI

Address
Miami F1. 33137

City/State and Zip Code
eer.euillerme@ gnwil .com

F-manl address (to be used Tor fature annual repori notification)

For further information concerning this matter. please call:
Ciuillerme Rudriyvueys, RION 3038474

al | )
Areit Code

Nime of Person Baytinie Telephone Mumber

Enclosed 1s w cheek for the tollowing amount:

O $25.00 Filing I'ee O $30.00 Filing Fee &

Certilivate of Status

O §35.00 Filing Fee &
Certified Copy

tadditional copy 1s enclused)

W So0.00 Filing Fue.
Certiftcate of Status &
Certitied Copy
{additional capr s eaclosed)

MAILING ADDRESS:
Registration Section
Diviston of Corporations
M) Box 6327
Tallahassee, F1 32314

STREET/COURIER ADDRESS:
Ruegistration Svetion

Division ol Corporations

Chifton Ruilding

2661 LExecutive Center Circle
Tallahasseve. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Paint Pros, 11,0

(Name of the Limited Liability Company as it now_appears on our records.)
(A Morda imisted Tiability Company'y

oy . . L. . S s - DeciG3/18
T'he Anickes of Organization for this Limited Liability Company were filed on _
. L18U0U27858Y
Florida document number

and assigned

This amendment is submitted to amend the 1ollowing:

A. If amending name, enter the new name of the limited liability company here:
East Coast Coatings, 11,0

The new name must he distinguishable and eontain the words *Limited Liability Company,” the designatuon “LLC™ or the abbreviation =1.0LC.

. L \ " . 222 Ne 253th St Ap. Yt
Enter new principal offices address, if applicable: i

ami 11, 33137
(Principal office address MUST BE A STREET ADDRESS)  hami Pl 33137

!
i

L
. - . . 222 Ne 25th StApL W1 . .
Enter new mailing addiess, if applicable: ‘ o

-
1

(Mailing address MAY BE A POST QOFFICE BOX)

Miami 1. 33137
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B. If amending the registered agent and/or registered office address on our records. enter_the pame of the new
registered agent and/or the new registered office address here: <L
=o
5 Jusli
NMame ot New Registered Aveni:
) . 222 Ne 25th St Apt. |
New Repdistered Office Address: e Al

Foter Floridie sreet addnnss
Miaan 33137

. Florida
(,'i{\' Zj]‘ Corle
Mew Registered Apent's Signature, if changing Registered Apent:

Lherehy accept the appoimiment ax registered agenr and agree to act in 1his capaciey 1 further agree o comply with the
provisions of all stutuies relarive 1o the proper and compleie performeance of my duties, and { am familiar with and
aceept the obligations of my position as regisiered agent ay provided for in Chapier 605 F.S. Or_if this docunient is

being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahiliy
company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page | of 3



If amuending Authorized Personis) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

I'vpe of Action

1 Add

Title Nanme Address
AMBR Alberto Dapena [ Aragon Ave
Ste. 613

= Kemove

Coral Gables FLL 33134

O Change

0O Add

3 Remone

O Change

O Add

0 Remove

O Change

0 Add

O Remuve

0 Change

] Add

O Remove

O Change

0 Aadd

Page 2 of 3
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. I amending any other information, enter change(s) here: (Ancch additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional}
Ulan etfecinee daie is Bisted, the date must be specific i cannat be priot 1o date of filing o more than 90 days alter filing ) Pwsuant o 61030207 {3Kb)
Note: [ the dute inserted in this bluck does not meed the applicable stuutory $iling reguirements. this dute wil! not be listed as the
document’s eftective dute on the Department of Stale’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.

Aprili23 018

A

7

Dated

Signatuie of o member or authortzed representative of g memher

Gurllermo Rodriguer,

Typed ar printed name of signee

Page 3of 3
Filing Fee: $25.00



