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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mu\aa)nqs Hurri-0en VPairding  LLO

wName of Limited [.lablhty.d'ompam

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

Please returrt all correspondence concerning this matter to the following:

Maria. V. Muleainy

Narf of Person

\"\Lu\aam s Hurw - Oanfpmn-\'mq

Fim/Company

123077 Olive (4

Address

Dmme /PO"'R, FL 22073

City/State and Zip Codu

T
Ched m‘tﬂé\%@ asl. Com

F-matd address: (to be used for future annaal report notification)

For further information concerning this matier, please call:

72

E~G8¢a.

Mavia  tMul eainy a4od ) 9% =fuse-

Name of P'ershn Area Code

Enclosed is a ¢heck for the following amount:

Daytime Telephone Number

(0 $25.00 Fihing Fee [ $30.00 Filing Fee & I?]/SSS.U(] Filing Fee & ] $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
fadditional copy is enclosed) Cerificd C()p}'
tadditional copy is enclosed?

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 310

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2020

MARIA P. MULCAHY
1807 OLIVE CT
ORANGE PARK, FL 32073

SUBJECT: MULCAHY’S HURRI-CAN PAINTING, LLC
Ref. Number: L19000159506

We have received your document for MULCAHY'S HURRI-CAN PAINTING, LLC
and your check(s) totaling $55.00. 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.

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. :

Irene Albritton
Regulatory Specialist 1l Letter Number: 820A00007383

www.sunbiz.org

TVixricinam nff tarmmratimnrme POy POYW 22997 Mallabhcceon Blaverda 209214



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Muleahys Bupvi- QM”PO,.n-hm

(Lo
(Namhe of the Limited Liabilitv Company as i

tAow npprears on our records.)
Jabiuiry CCompany)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _L-19 60015450k

& |1)a0i

and assigned
I'his amendment is submitted to amend the following

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

[he new name must be distinguishable and contain the words “Limited Liobility Company,” the designation "L1LC™ or the abbreviation "L.1.C
Enter new principal offices address, if applicable
Pri

{(Principal office address MUST BE A STREET ADDRESS)
=) —
. ) B 11
.-'.‘ —
Enter new mailing address, if applicable - L
(Mailing address MAY BE A POST OFFICE BOX) T
= 3
- L_',
@
~ o
B. If amending the registered agent and/or registered office address on our records, enter the name of the i@ registered
agent and/or the new registered office address here
Name of New Registered Agent:

Marie. P. Muleahy
New Registered Oflice Address

107 Dlive. G4,

Enter Fiorida street address
8 (,m
New Registered Agent’s Sipn: i

Florida 32073
ristered Agent:

pr Code
[ hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and

company has been notified in writing of this change.

accept the obligutions of my position as registered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

47/ é%&c /- WM

1 Chnngmg Registered Agent, btgp(nlure of New, R&E\cred Agent




b

'

.

If amc'nding 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

Title Name Address Type of Action

MER wi“im H m\da_}-y 1R0T_Olive & CAdd

Ormg(/-?w&# F L 3&@75 ERemove

{JChanye

M ER Maorie P leca_bq 1807 Olive 4. ERdd

Dmngr,’parkl FL \32073 (JRemove

OChange

CIAdd

CRemove

OChunge

Ciadd

ORemove

{IChange

O aAdd

ClRemove

OChange

{Add

ORrRemove

OChange




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

E. EMfcective 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 days after filing.} Pursuant to 605.0207 {3)(h)
Note: 1fthe date inserted in this block does not meet the applicable statutory 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 effeetive time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record s filed.

Dated @A//K/J/ . 0?5790
‘ﬁ/%ﬂ/éét’u / focéﬂé/

7 Signature of @ mémber or authorizpd representative of a member

Newrie }0 Motce by

Typed or pfuited namu of signee

Filing Fee: $25.00



