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Division of Corporations

February 11, 2021

RICKY THOMAS
25042 NW 182ND AVE
HIGH SPRINGS, FL 32643

SUBJECT: QUALITY COATS CUSTOM PAINTING LLC
Ref. Number: L 20000097210

We have received your document for QUALITY COATS CUSTOM 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.

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.

Qctavia L Simmons
Regulatory Specialist 1| Supervisor Letter Number: 621A00003044

www.sunbiz.org
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COVER LETTER

O Registration Section
Iivision of Corporations

sSUBJECT:
Name of Limited Liability Company

[he enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Kooy Thomes

JName of Person

Guc‘&\ﬂ’j Copts Custon pal'n-h'ﬂcj'. e

Firm/Company

25042 Nw 18Znd e

Address

FL 32643

)
‘City/State and Zip Code

Qe SHOM P g B9, amail . cem

E-mail address: (to be used Tor Tuture annual report notilication)

Ygin Spiings

For further information concerning this maiter, please call:

21C\Lg Thomas w392y o - HSIg

Nume ol Person Area Code Davtime Telephone Number

Iinclosed is 4 check for the lollowing amount:

XSES.UU ifiling Fee (O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate ol Status Certitied Copy Certificate of Status &
(additional copy 1 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 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 LY

T

Quehviy Coads Custon Pﬁifﬁlﬂf—\ L/\—i”mg ~§ A g

JXName of the Limited Liability Company as it now applears on our rccurds )
(A Florida Limite mbllu\ ompany) .

The Articles of Organization for this Limited Liability Company were filed on AP(}II 0, 2S20 and assigned
Florida document number L?.OOOOOCD 2.1.C

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1L.[.C.”

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

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:

Name of New Registered Agent: P\ \ LKL{; Tromas
New Registered Office Address: 15042 Nw 152l Ave.
Enrer Florida sireet address
me SornGs . Florida __ 33
Ciry 7 Zip Code

New Registered Apgent’s Signature, if changing Registered Apent:

D hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am_familiar with and
accept the obligations of my pasition as registered ageni as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely veflect a change in the regisiered office address. T hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending guthorized 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

1
“w £

Title Name Addré{g’ HAR -8 M g 25 Type of Action

MGE  Donald D Badoer 12490 .Sw. Aue” James Rd  Daw

H“(j a) S?(t'ﬂcfjl. FL 3243 %.Rcmuvc

OChange

MaR.  Bllanna L Rarker \ 240 5w Ace Tames Rd Ol

e

H’\ﬂ}'r\ SP(;/\C)’S; o 3243 Siemove

Change

JAdd

O Remaove

OChange

Add

CIRemove

TIChange

OAdd

CRemove

O Change

OAdd

O Remove

O Change




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

- . 7

ERS

QLKA - gy 9: 25

‘.
x.

S

E. Effective date, if other than the date of filing: {optional)
(1w effeetive date ts listed. the date must be specilic and canmt be prior 1o date of tiling or more than 90 davs after filing.) Pursuant 10 605.0207 (3)(b)
Note: 18 the date inserted in this block does not et the applicable staiwory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[1 the record specifics a delayed eflective date. but not an effective time, at 12:01 wmn. on the carlier of: (b)  The 90th day after the
record is tiled.

Dated S’Q 2()'2} .
oy

m"/ - . -
“Sﬂg\'mnﬁ,mmhcr.or.'uulh’dnnd representative. of. a:membeg— .

/?\;Q/l(_u ‘r\loma&

Tvped-or pdnted name of signee~- =
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