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FLORIDA DE PARTMENT OF STATE
Division of Corporations

January 4, 2023

PHILMORE ELLIS

7457 N. UNWWERSITY DR.
UNIT # 3109

PARKLAND, FL 33067

SUBJECT: FOUNDATION PAINTINGS AND REMODELLING LLC
Ref. Number: L19000002886

We have received your document for FOUNDATION PAINTINGS AND
REMODELLING LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the foltowing correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 723A00000101
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COVER LETTER
T Registration Section

Division of Corporations

suskct: o o ndafen Peinth 1g S Aud /C{wrodcl{;aj L

Name af Linuted Liabiliny Compuany

The enclosed Arucles ol Amendiment and fee(sy are submutied Jor filing,

Pleise return all cortespondence concernmg this mater wthe tollowing.

PF{\’MUU‘( (2///!%

Name of Person

EQ&W/‘TF’I-OH Pwm{:_@b Pad g;@wop{ c//: ol L

Firny'Compuny

7%'37 Nyn(\fe,(sﬂ% B e UW{T‘J:I“ 309

Address

Pack Lland Fl, 25067

C|l;-.'.\'l:uc and Zap Cuode

FO Uﬂdq‘{lchA{‘e,(S @ c.,'wlq.{ . (o

E-mand address: 1o be wsedd (o7 future annual eport notilicatiun)

For further information concerning this matter. please call:

Pihlng cud °_’M[5 w4y T 5 6 T 9

Namwe ol Person Area Code [rytme Telephone Number
Enclosed is o cheek tor the fallowing amount:
7 $25.00 Filing Fee [ 530 00 Filing Fee & 1 $55.00 Filing Fee & (1 S00.00 Fibing Fee.

Certiticaie ot Satus Centificd Copy Certificate of Status &

faddimotial copy s envhesed) Cermified C'Op_\’

tadditional copy s encloacdy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 632
Tallahassee. FL 52314

Street Address:

Registration Section

Prvision of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COU ML,,( bo « Pmm'ﬁngs )Qm,;{ Qtwt oz/d ing L
(\.um of the Limited Linbility Compuny as 11 now appeirs on eur records, )

1A Fonda Linmted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on / Z’/ >/ /Zc_) (%
Florida document numbey L 1 400000 2386

and assigned

This amendment i submitied to amend the follewing:

L. amending name. enter the new name ol the fimited liability company here:

Foundqfien pc{M/‘l'mP LLC

The new name must be distingusshable and e

ontain the words “Linuted Liabihity Campany.” the designation “LECT ar the abbreviation =L LCY
Enter new principal offices address, if applicable: ? H - § £ N un (.\/H('J;)F’“ b‘( W
(Principal office address MUST BE A STREET ADDRESS) b #3104 PacKlauwd

%3 067

Enter new mailing address. it applicable: —?_0[6 PR V((\/i(S!‘Sf D v
(Mailing address MAY BE A POST OFFICE BUX) vt d Siea tg¢ K Leqd
3306F
o u ,%
B. If amending the registered agent and/or registered office address on our records, enter the name of The Hew registered
apent and/or the new registered office address here: e > '-:
- 1 ) E -1.—--
Nume of New Registered Agent: p H\ Wa o) { é//{ _S . — ',-H-
= r-

New Registered Office Address: ?@S F N UMy 51{'% B I i’ -ﬁ 771 0Y T

Enter Flor nlu street address

O‘T(\(’ ‘7(“161 i} . Florida '_‘J'}O(D/'

Ciry Zrp Conder

New Registered Agent's Sivnature, if changing Registered Apent;

I hereby accepr the appoimment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all statutes refative (o the proper und complete pertormaiee of my dudtes, and 1 am familior with and
accept the oblivations of my pusition as regisiered ayent as provided jor in Chapter 603, F.8 Or, i this doctument is
heing filed 1o mevel: reflect a change in the regisiered office wddress, { hereby conpirm thai the fimited lability

company: has been notified i writing of this chunge.

IT Chauging Registered Agent, Signuture ol Sen Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name

MeK_ ?_/Jll-zmo)u { 6(1215 _

Denise i)uquY Efis

Address Tvpe of Action

2967 Fweot ills. Rl 1"

206 F Focest thls Rlyy

AL+ 12 Co«qufﬁﬁ?) . 32065

ceeql 5/17(,.»{3)]:
I Add

ERemove
TiChange
ClAadd
ClRemuve

OChanyge

CAdd

D Remove

CIChanye

D Add

CJRemeve

CiChange

Ciadd

ORemove

IZIChange

T Add

CIRemove

CChange



D. If amending any other information, enter change(s) here: cdnach addivional sheets, if necessan.)

E. Effective date, il other than the date of filing: {optional)
U an erfectve date s Dsted, the date must be speettic and cannat be prien W date of filing o more than 90 dass atter g, ) Pursuant w 6050207 (3)(b)
Note: Ifthe date inserted in this block does not imeet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State™s records.

i the record spectfies o delaved effective date, but notan ettective time, at 12:01 aan. on the carlivr ot (b} The 90th day afier the
record 15 tiled.

Dated —j(’l VIU..Ci\’ !Sr‘ Y&

P,

Stpnanie af T member or suthonzed representative of a member

?#’u(m()u( 6”1'5

Tyvped ur printed name of signee

Filing Fee: $25.00



