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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2020

VICTOR RODRIGUEZ
5400 29TH PL SW
NAPLES, FL 34116

SUBJECT: VIC AND C PAINTING OF SWFL LLC
Ref. Number: L20000030997

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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) 245-8050.

Querida R Moore
Regulatory Specialist |l Letter Number: 220A00011430

www.sunbiz.org
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TO: Registration Section
Division of Corporations

VEC AND C PAINTING OF S\WEL LLC

SUBIECT:

COVER LETTER

Name of Limited Liabiliee Company

The enclosed Articles of Amendment and feeis) are submitied Tor liling.

Please return all correspondence conceming this maiier to the tollowing:

VICTOR RODRIGUEY

VIC AND CPAINTING OF SWEFL LLC

Name ol Person

N7
1Al

oy

i

5400 29TH PLSW

FirmvCompany

Gl inN

NAPLES, FL 341106

Address

1:] Hd
$

fi:

Clinv/Ste and Zip Code

CARMENYADOEY AHOO.COM

-mail adedress: (1o be used for e anmeal report notinicanon)

o further intuenmation concerning shis matier, picase call:

B

VICTOR RODRIGUEZ,

230 (920136
a{ )

Name ol Person

Enclosed is o check for ihe following amount:

O1 S30.00 Filing Fee &
Certificate of Status

B 32300 Filing Fece

§ Mailine Address:
Registration Secuon
Mivision of Corporations
P.O. Box 6327
Taltahassee, FIL 32314

Arca Uode Daviime Telephonge Number

3 Se0.00 Filing Fec,
Certihicaic of Status &
Cernfied Copy
{additional copy is enclosed)

Certificd Copy
tideditional copy 1 enclosed)

Street Address:

Regisiration Section

Diviston of Corporations

The Centre of Tatluhassee

2415 NoNMoaroe Street, Suite 810
Talluhassee, P10 32303



- ARTICLES OF AMENDMENT .
TO

ARTICLES OF ORGANIZATION =y o=

OF ik

2026 JUM 19 PH 5: 36

Lew mare Bef

VIC AND C PAINTING OF SWIL LLC

(Name of the Limited Linbility Company as it now appears on our r-ei:dr('i.s.') RO
(A Flonda Limuted Tiabihiy Companyy T L Lt SSEL, f Lot
01/24/2020

The Arvticles of Organization for this Linited Liabikty Company were tfiled on and assigned

20000030997

Florda document number

Thiz amendment is submitted to amend the following:

Ao M amending name, enter the new name of the limited liability company here:

VO PAINTING LLC

The new name must be distinguishable and contain the words “Limited Liobility Company.”™ the designation “LLCT ar the abbievation LAY

. A . . R R QT ST N
Enter new principal offices address, if applicable: T3 TOTH ST N

(Principal office address MUST BE A STREET ADDRESS) ~— NAPLES FL 34120

. . . . T3E 19TH ST NW
Enter new mailing address, if applicable: FAE TOTH ST NW

(Mailing address MAY BE A POST OFFICE BOX) NAPLES TL 34120

B. It 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 Repistered Agent:

New Repistered Ofhice Address:

Foter Florida soreet vddress

. Florida
(,'fl_r Zt:ﬂ C‘I m‘c

New Registered Agent’s Sivnature, if changing Reoistered Avent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacite. 1 further agree to comphs with the
provisions of all stamies relative to the proper and complete performance of my dutics. and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. 125, Or. if this document is
being filed to merely reflect a change in the registered office address. [hereby confirm that the limited liahilin:
company has heen nodficd inwriting of this change. - - -

I Changing Registered Agent. Signature of New Resistered Arent




H amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
: VICTOR RODRIGLUIEZ, T30 19TH ST NW
O add
NAPLES  FL 34120
CIRemave
= Change
VP MARIA DEL CARM YADO 371 19TH ST NW
O Add
NAPLES FIL. 34120
COIRemove

= Change

OJAdd

CIRemove

OChange

OAdd

CJRemave

T Change

) Add

DIRemave

C1Change

T addd

ORemeve

U Change




. 1 amending any other information, enter changeds) here: (ditach additional shecis, (fnecessarn)

GOOD AFTERNOON

P NEED T CHANGE OF THE NAME OF

MY COMPANY AND THE ADDRESS

PLEASE THANK YOU

VICTOR RONDRIGUIEZ

o - 060172020 ,
F. Effective date, if other than the date of filing: {optional)
(1F an cifeetive daie is listed. the date mwst be specitic and cannot be pravs 1o date of filing or more than 90 days afler filing,) Purswant to 6050207 | 33%1)
Note: 17 the 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 revords.,

11 the record specifies a delaved eiieetive date, hut notan effective ime, at 12:00 ameon the carlicroft by The 90th day alicr the

recard s led.

JUNE 1 2020
Dated .

”

Y
o )m‘afmof\

Signature hra mb-:hhc;m‘-?yih'orircd representaiive oty member
-

VICTOR RODRIGULEZ

Typed or prnted name of signee



