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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021 W2H0CT22 AN 8: 01

MELINDA HARRIS-SNOWDEN
1102 MILLBROOK AVE
PORT ORANGE, FL 32127

SUBJECT: D&G PAINTING & RESTORATION LLC
Ref. Number: L20000209083

We have received your document for D&G PAINTING & RESTORATION LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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) 245-86050.

Catherine M Brumbley
Regulatory Specialist I} Letter Number: 721A00024378

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section pa R

Division of Corporations

D&G Painting & Restoration LLC A ey,
SUBJECT: BLTEC P8 PM 2004
Name of Lirmited Liability Company e

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

Please return 2!l correspondence concerning this matter 10 the {ollowing:

Melinda Harris-Snowden

Name of Person

Firm/Compuny

1102 Milibrook Ave

Address

Port Orange. FI1. 32127

City/State und Zip Code

office@d-gpainting.com

E-mail address: (o be used for future annual repon notitication)

For further information concerning this matter. please call:

Melinda Harris-Snowden 86 631-8192
at{ )

Name of Person Arey Code BDaytime Tehephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 03 830.00 Filing Fee & 03 §55.00 Filing Fee & {7 $60.00 Filing Fee.
Cenificaie of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 241353 N. Monroce Street. Suite 8§10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

D & G Painting and Reswration LLC
{(Nwine of the Limiied Liability Company as it now appeins un our records. )

(A Flonda Tamned Tiabshny Compaayy

July 17,2020
: aned assigned

The Articles of Organization for this Limited §iability Company were liled on

[.20000204053

Florida docwnent number

‘Fhis amendment is submitied to amend the tollowing:

A. 1T amending name, eoter the new name of the limited liability company here:

*or the abbrovietion “ELLCT

&G Painting, Pressure Wash & Paver Scaler LLU
bility Conpany.” the desiguation *LLL

The new name st be distinguishahle and comain the wosds “Limited Lia

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

e

-
y
——

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

8 HY 22 130 120

a

-£
£

B. If amending the registered agent and/or registered office address on our records, enter the niihe oPhe new registered
: & &
R

agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:
Enter Florida streen addross

, Flovida
2 Code

City

New Repistered Apent's Signature, if changing Registered Agent:
et gt inthis capucine, | further agree w comply with the

! hereby uccept the appoiniment os registercd agent and agr

provisions of all stattes relative 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 125, Or, if this document iy
being fited to merely reflect a change in the registvred office address. L hereby confirn that the limited liabilit

company has been notifiod inawriting of this change.

I Changing Registered Agent, Stgnature ol New Repistered Agent




IM amending Authorized Persun(s) authorized to manage, cnter the tite, nanie, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

[C1Add

ClRemuve

C1Change

O Aadd

CRenove

O Change

ClAadd

ORemove

C Change

[DAdd

ClRemuove

O Change

JAdd

CIRemove

_ Oichange

A

CMemove

_ OChange




D. If amending any other information. enter change(s) here: (Aach additional sheess, I necessary.y

E. Effective date. il ¢ther than the date of filing: (optional)
(1 an efleetive date is Hsted, the date must be specific and cannot be prior o date of Tiling o mere than 90 days aller Nhing, ) Pumsant w0 6050207 (3)ib
Note: 11 the date inserted in this block does not meet the applicable statutory Hiling requirements. this date wili not be listed as the

doctment s eifective date on the Department ol State’s reconds.

If the record specilios a delayed elfeetive dare, but aalan cffective time, at 12:00 am, on the eabier ol () The Yih day after the

recoid is iled,

seplember 21 2021
Dated . .

7!"-z¢.w'£~

7 p
( =y ﬂ/;f//)

T Signwure ofa memberon authinzized reprosentative of o member

Chatles 8. Spowden

Typed o1 pinted niine of signee

| NS P \—7; ""



