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v COVER LETTER

TO: Repistration Section
Division of Corporations

AXE CUSTOM PAINTING [LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for f1ling.

Please retwm oll correspondence conceming this matter to the following:

JOSE L ERAZO AGUILAR

Name of Person

A& CUSTOM PAINTING 1LLC

Firm/Company

11071 SANTA FE ST N

Address

JACKSONVILLE F1 32246

Civ/State and Zip Code

12-mait address: (o be used tor [uture anmual repart notitication)
lFor further intormation cencerning this matter, please call:

JOSE 1L ERAZ.O AGUITLAR 90-1
at )]

Area Code

339202

Name of Person Dayvtime Telephone Number

Enclosed is a check for the following amount:

W 523500 Filmg Fee 01 $30.00 Filing Fee &

Certifleale of Status

O $35.00 Filing I'ee &
Certined Copy

{additional copy is enclosed }

0 36000 Filing Fee,
Certiticate of Statts &
Certitied Copy
(adkditional copy is enclosud)

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AL CUSTOM PAINTING LLLC

(A Tlonda Timite

(Name of the Limited Liahility Compuany asx ii now appesrs on our records, )

sability Company'}

The Anicles of Organizaton for this Limited Liability Company were filed on FILORIDA
N o 165
Florida document numbey |- 263607

and assigned
This amendment is submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contn the words “Limited Liabildy Company.”™ the destgnation “LLC™ or the abbreviation ~1,.1L.C
—_ Lt
- , . . o, =
Enter new principal offices address. if applicable: e o '
- o i
- e
(Principal office address MUST BE A STREET ADDREANS) [ ‘:'_1

Enter new mailing address, if applicable:

(Muailing address MAY BE A POSNT 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:

Name of New Repisicred Apent:

New Reaustered Office Address:

Fonter Flordda street address

. Florida
Liny

Zip Codke
New Registered Agent's Signature, if chunging Registered Agent:
Dhereby accept the appaintment oy registered agent andd agree o act in this capacity. 1 further agree to comply with the
provisions of all stanaes relative jo the proper and compleie performance of my duties. and [am famiiiar with and
aceept the ohligations of my position as registered agen as provided for in Chaprer 605, F.8. Or, if this document 15
heing fiicd w merely reflect a change in the registered aoffice address. [ hereby confirn thar the limited liabifiny
company has been notificd in writing of this change.

IF Changing Registered Apent, Signature of New Registered Apemn




o If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MR BELSYN Y. CASTILLO ACOSTA LLOTT SANTAFE ST N JACKSONVILLE. FFLL 32246
= Add

ClRemove

ClChange

ClAdd

CRemove

OChange

OAdd

ORemonve

OChange

OAdd

ORemove

OChange

Oadd

ClRemeve

OChmge

OaAdd

DRemove

OcChange




D. If amending any other information, enter change(s) here: (Awtach additional sheets, [f necessary.)

E. Effective date. if other than the date of filing: toptionat)
(If an etfective date is listed, the date must be specilic and cannot be prior o date of filing or mose than 90 days alter Ming.) Pursuant 1o 605.0207 (3Xh)
Note: It ihe date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be Histed as the
document’s effeetive date on the Departiment of State’s records.

It the record spectties a delaved effecirve date. but not an effective time, a1 1201 wam, on the carlier of: (b)Y The 9th day atter the
record is filed.

Dated_+ chnb@w A C 2019

/Boj(;- Z/Oéa/ 0 £ va 2O

Stnature of a member or authorized representative ot g member

1 /(OQ&': Zdw@/c‘ Evazd Qqu:[qf

Typed or printed name ol signce

Filing Fee: $25.00



