140000337

(Requestor's Name)

(Address)

(Addiess)

(City/StatelZip/Phcne #)

[] pickue  [] warr [] man

(Business Entity Narne}

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Only

UHORAIRANCRED

800403190998

AERERS

it

3

01 :% Hd 8- A¥RELN




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2023

ALFREDO MERCADO

PRIME TAX SOLUTIONS LLC
50 N LAURA ST STE 2500
JACKSONVILLE, FL 32202 US

SUBJECT: LISKEY PAINTING LLC
Ref. Number: 1.19000023771

We have received your document for LISKEY 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 registered agent must sign accepting the designation.

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.

Antoinette A Gonzalez
Regulatory Specialist I Letter Number; 523A00009202

S
: TN

W b ...
i
- A ol f_“j
: =
o ~
e o R
_ 5 i
! —l
(:0 L
e IS vy
Vees T is )
www.sunbiz.org T =
m (@]



COVER LETTER

TO: Registration Section
Division of Corporations
LISKEY PAINTING LI.C
SUBJECT:

Name of Limited Liahiliny Compuny

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

Please return all correspondence concerning this matter to the following:

ALFREDO MERCADO)

Naine of Person

PRIME TAX SOLUTIONS 11L.C

Fien/Company

SON LAURA ST STE 2500

Address

JACKSONVILLE, FILL 32202

City/State and Zip Code

FREDO@PRIMETAXJAX.COM

f Hd 8- AVHEIN
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E-mail address: (1o be used for future annuad report natification)

For turther information concerning this matter, please call:
ALFREDO MERCADO

0l

904 T29-0372

at{ )

Name ot Person Arca Code
Enclosed is a check for the foilowing amount;

= $25.00 Fiting Fee D $30.00 Filing Fee &
Certificate of Sratus Certified Copy

1 $35.00 Filing Fec &

Daytime Telephune Number

0] $60.00 Filing Fee,
Centificate of Status &

tadditional copy is enclosed) Cenified Copy

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

s o1

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LISKEY PAINTING L1.(

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liahlity Company)

01/22/2019 .
and assigned

The Articles of Organization for this Limited Liability Company were tiled on

, 119000023771
Florida document number

This amendment is submitted to amend the tollowing:

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

The new pame must be distinguishable and contain the words “Limited Liability Company.,” the designation ~LLC™ or the abbreviation <L.L.C."

HISTOUCHTON RD E

Enter new principal offices address, if applicable:
AP 707

(Principal office address MUST BE A STREET ADDRESS) =
JACKSONVILLE, F1, 32246 L S
| :“H' r_‘-'-'—ﬁ
=
! toan
HISTOUCHTON RD B :
Enter new mailing address, if applicable; i - ®
- APT 707 . = L
{(Mailing address MAY BE A POST OFFICE BOX) Py == o
JACKSONVILLE FI, 32246 = E
r— -~
o

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:

PRIME TAX SOLUTIONS [1.C

Name of New Registered Agent:

SONLAURA ST STE 2500

New Registered OfMice Address:

Frter Florida street address

JACUKSONVILLE 32202
. Florida

Cin Zip Conde

MNew Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regislel‘ed—'??gent. Signature of New Repistered Agent




_ If amending Auth()rizqd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
P LISKEY LARAUIO ANEZ H3ISTOUCHTON RDE
OAdd
AT 707
CRemove

TACKSONVILLE, FL. 12246

i Change

VP OSWALDO E GUTIERREZ ARAUIO HISTOUCHTON RD E
Dadd

Al 707

CRemove

JTACKSONVILLE. FIL322486

== Change

DlAdd

3
@Bemovc
3

. F
P L

by et
: 3T ey

T d g
Change ==
bl 2 1

o

.-
E -

~
RISV

T e

A%

M Eemove

Ui Change

JAdd

ORemove

O Change

CAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: /duach additional sheets. if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(Ifan eftective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days afier filing,) Pursuant 1o 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’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 earlicr of: (b) The 90th day atter the

record is filed.
™
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(. Signature of a member or authorized represemative of a member L o T
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