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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

ARDANY GALICIA
14880 SE 47TH CT.
SUMMERFIELD, FL 34491

SUBJECT: A.Z DELUXE PAINTING LLC
Ref. Number: L19000074360

We have received your document for A.Z DELUXE 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist I Letter Number: 321A00020529

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ol Corporations }

AZ DELUXE PAINTING LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier to the following:

ARDANY GALICIA

Name of Person

FirmnvCompany

T4830 SEA7TTH CT

Address

SUMMERFIELD. FL 3449

City/State and Zip Code

ardnny22@icloud.com

-matl address: (1o be used for fiture annual report notitieation)

For further information concerning this matter. please call:

ARDANY GALICIA 52 282-0319
at ( )
Name ol 'erson Area Cule

Davtime Telephone Number

Enclosed is a check for the following amount:

W $23.00 Filing Fec 03 $30.00 Filing Fee & ] S35.00 Filing Fee &

Cl $60.00 Filing Fee.
Ceruficate of Status Certified Copy

Cenificate of Status &
taddimonal copy is enclised s Certificd Copy
udditional copy s enclosed )

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. F1, 32314

The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassee, IFLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AZ DELUXE PAINTING LLC

{Name of the Limited Liability Company as it now appears on vur recorgs. )
tA Flonda Tanuted Liabiliy Company}

- . . . - . L T . . IR ¢ .
I'he Articles of Organization tor this Limited Laability Company were tiled on QI/IN01Y and assigned

Florida document number 119000074360

This amendment is submitted o amend the following:

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

PDANNY'S DELUXE PAINTING LLC

The new name must be distinguishable and contatn the words “Limited Liability Company.” the designation “ELCT or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: 14850 5k 47TH C1

(Principal office address MUST BE A STREET ADDRESS) — SUMMERFIELD. FL 34491

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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:

PO =
. . < =2
Name of New Repistered Agent: R
- oo
. . -
New Registered Office Address: P
Fater Flarida street adddress (Ve
o 3 o x> | i
. Florida in et X  r—
< Mhrong T
ad =
New Registered Agent’s Signature, if changing Registered Agent: = E g

m
[ herehy accept the appoiniment as registercd agent and agree ro aet in this capacity, | furdher agree 1o comply with the

provisions of oll statwes relative 1o the proper and complere performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document is
being filed 1o merely reflecr a change in the registered office address_ 1 hereby confirm thar the limited Liabiliny
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If 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 = Authorized Member

—

itl

o~

Nante Address Tvpe of Action

Dr\dd

ORemove

CiChange

Oadd

CIRemove

O Change

OAadd

CRemove

OChange

O add

ORemove

O Change

OAdd

=

ORemove

O Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) hever LClitach additional sheets. if necessary )

F. Effective date, if other than the date of filing: {optional)
{1 an eftective date s listed. the date must be specitic and cannot be prior o date ot Aling or more thiem 94 dass alter lifing.) Pumsoant 0 6030207 (3)(h)
Note: If the date inserted in this block does not meet the applicable stattoery filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

[f the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (hy - The 90th day afier the
record is tiled.

Dated //" O & — A
A KT

& Signaturdefanember or authortzed representative of o imember

PEDANY g ALLCIA

Typed or printed name of sighee

Filing Fee: $25.00



