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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _ MAWZ EER'S ﬂ f‘?-"ff/”""& E4, L

Wumne of Limited Lisbility Company

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

Please return all cormespondence concerning this matter to the following:

/{AMtth Ql%f

Name of Pemson

SUALL 5003 ﬂev‘nf:'ns Cﬁ.’,/.cc_

Firm/Company

53725 Shacy S

Address
West e Boced, £ 3397
CiniState and Zip Code

Cepid 1 imm pede (@ be il swdﬁem‘”/‘

T E-mail address: (1o be used for future anaual report notification)

i"or further infermation concerning this mater. please call:

MAM!:“;,\) DCJZ at(_SL 1) 7lc7‘Lf28L/

Name ol Person Area Cuode Daytime Telephone Number

tinclosed is a check tor the following amount:
O $25.00 Filing Fee 3 530.00 Filing Fee & O $55.00 Filing FFee & O $60.00 Filing Fee.
Ceruficate of Status Centified Copy Certiticate of Status &

}a , AL E{A.ul‘b f?tht(f( (additional copy is enclosed) Certified Copy
7 5/ {udditional copy i enchmnd)
o 20 W
Che il

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tullahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



January 23, 2019

FLORIDA DEPARTMENT OF STATE
Division of Corporations

MAUREEN FRITZ

5325 STACY ST

W PALM BEACH, FL 33417
SUBJECT: MAUREEN'S PAINTING ETC LLC

Ref. Number: L19000000445

We have received yo

your check(s) totaling
filed and is being returned for the f

ur document for MAUREEN'S PAINTING ETC LLC and
$25.00. However, the enciosed document has not been

ollowing correction(s).

The document is illegible and not accelptable for imaging.
"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

y
(850) 245-6050. .

Tracy L Lemieux
Regulatory Specialist Il
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Letter Number: 319A00001687

www.sunbiz.org
ne DAY C997 Tallahacces Flomda 39314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF NS

SIANAEESS /ofn%fﬂg Efe el

T
{(Name of the Limited Liability Company as it fow appears on oufretords:) ~ © T & ol
(A FI ; ‘ompany’}

The Articles of QOrganization for this Limited Liability Company werce filed on [-2. Z26E09 ¢ - and assigned
Florida document number __ L. 299 0000 0ODYNS™

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) //
d

Enter new mailing address, if applicable: <~

(Mailing address MAY BE A POST OFFICE BOX) /

pd

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

Name of New Registercd Agent:

New Registered Otfice Address: /

Fater Floride strect address

. Florida
Ci{t‘f Zip Cosde

New Registered Agent’s Sipnature. if changing Repistered Agent:

! herehy aceept the appointment as registered agent and agree w act in this cupacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complewe performance of my duties. and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heiny filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Rt‘gistWﬂnatum ol New Registered Apent
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. It"a'mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

D 0 lAi(, MCI’R'-aL&, S3aS SM&\() <F 0 Add

lJes+ Pﬂ\ 1""‘ @ C"(—'\C’I\ k Remove

EL 3 391N O Change

O Add

3 Remove

3 Change

O Add

0 Remove

8 Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

0O Change
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. D. If amending any other information, enter change(s) here: (Atuch additionul sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirerments, this date will not be listed as the
document’s eifective 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 of:
{b) The 90th day after the record is filed.

Dated /1/3 / ey 9

W paaer. LT

Signattr of a nember or amhnriyaﬁﬁrescntmivc ofa member

MAsoitns P72

Tvped or printed name of signee
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