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, ) COVER LETTER
. . ) .
T Hegistration Sectinn

Division of Corporations

T& K PAINTERS LLC
SURIECT:

Name of Limited Liahilisy Company

The enclosed Articles of Amendment and feersy are submieed for filing,

Please rewrn all correspondence concerming this matter w the toltowing:

JOHN T PENA

Name ol Person

Fiem Company

S JOANNECTY

Addreas

ALTAMONTE SPRINGS, FL 32714

Cinvestate and Zip Code

Jhonxu00 7@ gmail.com

F-mail addiess: (oo be uased o futwee annual repaont netificaion)
For furiher intormation concerning this matter, please call;
FOHN TPENA 107 283323

at [
Nanie af Peraan Area Cade Daviime Telephone Numbet

Enclosed is a check tor the following amount:

& 52500 Filing e T3 S20.00 Filing lee & 835,00 Filing IFee & i Sa0.00 Filing Fec.
Cerulicate of Stagus Certilicd Copy Certiticate of Staius &
raddiiongl copy is enelosed) Certfied (.'Us"_\’

vaddttioed capyis enclosedy

Mailing Address: Strect Address:

Registration Scection Registration Section

Division of Corporations Dvision of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Moaroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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(Name of the Limited Liability Conggrany s it new appears on our records.) TS
(A Flonda Limied Liabalaty Company} 3
. ‘ : TR T . 120232014
he Actickes of Organizanon tor this Linuted Liabtdiny Company were Tiled on :
P L20006O00333
Florida document number ! 0331

This wnendment is submitted to amend the tallowing:

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

The aew e musl be distinguishable and contain i words “Linuted Liahility Campany,” the designation “LLC™ o the abieviation "L
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Eater new mailing address, if applicable:

{Muiling address MAY Bl A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new revistered office address here:

Niune of New Rewsiered Avent:

New Reaistered (1 ee Address:

Furer Florida siveer address

City

New Reviswered Avent’s Sienature, if changing Revistered Avent:

- Florida

Zir Conde
[ herehv aceepr the appointment as vegistered agent and agree o act in ithis capacie. 1 further agree to comply with the

provisions of all sianes relative 1w the proper and complete perfornance of my dutics, and Dam familiar witlt aond
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Ovif this document is
heing filed 1o merely reflect a clange in the registered office address, T herebyv confrrnn that the linited liability
company has been nodfied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person{s) authorized 1o manage, enter the tide, name, and address ol each person being added
or remeved frony our records:

MGR =

Manager

AMBR = Authorized Member

Tide

ANMBR

AMBR

Name

JORIN N PENA

CANDELARIA M SALAZAR

Address Tvpe of Action

13 JOANNE O
DI add

ALTAMONTE SPRINGS, FLL 22714

- Remove

O hange

05 JOANNECT
A dd

ALTAMONTE SPRINGS. FLL 32714
CHRemove

CChange

CTAdd

JRemove

O Change

OAadd

ORemove

I Change

—JAdd

TIRemave

L hange

3 Add

“IRemove

O hangae
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D. If amending any other information, enter change(s) here: cdnach addivional sheets, if necessar.)

We nead o correet the nunager's first name pledse: John I Pena

o . L ouInme _
. Effective date. it other than the date of filing: {optional)
(1w etfective date is fiswed. the date must be speaitic and cannot be peior ta date af fiting or more than 90 days alier ling,) Pussuant o 6050207 {34 by
ate: Hthe date maerted n tos block does not meet the applicable statutory filing reguiremuents. this date will not be listed as the

document’s etfective date on tie Deparument of State’'s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90ih day after the record is filed.

January 07 2020

Nated

—

— [ -
\(; I'l 7 _) |>6 1l

Stgnratdee of a member or authorized sepresentative of @ membie

'TC;{’? 1 T PL/ ;;C{

- Typed orprinted name of signee
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