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October 8, 2020
FLORIDA DEPARTMENT OF STATE

OA PROPERTY MAINTENANCE, Lic  Jrvisionof Comorations
11293 SW STE STREET
MIAMI, FL 33174US

SUBJECT: OA PROPERTY MAINTENANCE, LLC
REF: L18000044417

We received your electronically transmitted document. However, the
documant has not been filed, Please make the following corrections and
rafax the complate document, ineluding the electronic filing cover shaat.

The electroni¢ filing cover sheet submittaed with your document reflects
the incorrect type of document. Thae covaer sheet must reflect the type of
document you are filing. FPlaase generate a new fax audit cover sheet
under the appropriatae document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

Please return your document, along with a copy of this letter, within &0
days or your filing will be oonsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-8050.

Rebekah White FAX Aud. #: B20000346713
Ragulatory Speclalist II Supervisor Letter Number: 120A00019698

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

Registration Section
Division of Corpora

suBrCT: @q Peops LJY M&Tin‘/@é‘w(Q «AAQ

Neme of Lizhited LinbilityCompany

The enclosed Articles of Amendment aad fee(s) are submitted For filing,

Please return all coespondence conceming this matter to the following:

OZL{M é%éf’/kk

de @m&ufﬁw ¢ é‘ﬂq/ pofesity Senf
G W Flagle &

Wi £ B4y

fjcr&éS”LEW““”"Zb/ e

E-mall addross: (to be usad for Juture annue] report zodNeatlon)

lioo Eheli "~ 5, 06 3737

Name of Persoz . Area Code Daytims Telspnhone Number
Enclozed ja a check for the follawing amount:
‘gﬂﬁ Filing Fee (5 $30.00 Piling Fes & T1 §55.00 Filing Foo & 3 $60.00 Filing Fee,
Certificata of Status Certified Copy Certificate of Status &
(additivasl copy is enclosed) Certified Copy

{additiorm] copy i ecclosed)

Mailing Address: ' Seet Address.

Registration Section Registration Section

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee
Tellahagsee, FL 32314 2415 N. Monro= Strest, Suite 810

Tallahassee, PL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
VA Peogi v Yyreance. LLC
The Articles omenizatinzTéIijis OWCP?W were filed on cQ LDO / 61‘ erd assigned

Florida documegt number
This smendment i3 submitted to amend the following;

A. If amending name, enter the new pame of the Limited Yjability company here:

OA Painting LLC
The pew name munt be distinguishable and contain €ie words “Limited Liability Company,” the desigaation “LLC™ or the abbrevistion “L.L.C."

Enter new prineipal offices address, If applicable: AR %:
cf] vd ad, £ ASTR ADDRE, - - 3 :ij
; "“é C;) h
Enter new mailing address, if applicable: ) _% m
“r]‘(_l_?‘ 9 D
R\

ling address MAY BE A P BO.
.""__‘

B. 1f amending the registered agent and/or reglstered office address on our records, enter the name of the new registered
agent and/or the new registered office address here;

New Registered Office Addreny:
Entar Florida sireet addrers

, Florida

124 Zip Cads

DNew Reglstered Agent's Signature, if changipg Reglstersd Agent:
1 hereby accept the appotntment as registered agent and agree to act in this capacity. | Jurther agree to comply with ths

provisions of all statutes relative 10 the proper and complsts performance of my duties, and I am Jamiitar with and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document ts
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited llability

company has been notified in writing of this change.

If Changing Registered Agant, Signatore of New Registered Aget
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If amending Authorized Person(s) authorized to manage, spter the title pampe, and address of ench person being added
eI removed from our records:

MGR =~ Mansger
AMBR = Authorized Member

Name Addreys Tvpe of Actipp

Title
DAdd

ORemove

OChange

Oadd

OAdd

FJRemave

O Change

CAdd

ORemove

COChange
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D. If amending any other information, eoter change(s) here: (Atiach additional sheets, if necessary,)

. >
T~ =
=8
— = =

S
- I -
©
TR
===
5o

E. Effective date, if other than the date of fillng: CT_,&S\_ &)03? 0 (optional)

(If an effactive data is listed, the date must be specific and canant be prior @ dato of Aling oc moro than 90 days after filing,) Purnusnt to §05.0207 (IXb}
Note; Ifthe date inserted ix this block does not meet the spplicebls statutory filing requirements, this date will not be Listed as the

document’s effective date on the Department of Stase’s recards.

If the record specifies & delayed offective date, but not aa offoctive time, at 12:01 a.m. on the esrlisr of- (b) The 90th dey after the

" 9-B 2020
Osweldo =S Cleoste i venp

Typed or printed name of stgnos

Dated

Filing Fee: $15.00



