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COVER LETTER

T Registration Section
Division of Corporations

Y. N Lo DI

SUBJECT: m|(hael ‘pcra?.ZOh pa\n'hnq AR SO

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Michael ferazzal

Name of Person

Michael Pevazzol

Firm/Company

2325 Rigerblufl Ploy  V2u7

Address
Samseln Fl  3423)
- City/State and Zip Code

pera22. 1013 @ gmail, Com

T 15-mail address: (1o be used far [uture annaal report notification)

For further information concerning this matter, please call:

Hate. VYeyazz0h 2391, 2% -PU7 b

Nanw of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec ¥530.00 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditivnal copy is enclosed) Certified Copy

(additional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Mounroce Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Michae\ feruzze @tm‘hnq Lc

(Name of the Limited Liability Company as il now a s.)

The Articles of Organization {or this Limited Liability Company were filed on _&ualus‘f' lr?,_ 2020 and assigned
Flonda document number L-Z-OO 00254 L.{73

This amendment is submitted to amend the followmy:

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 Liabilny Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS)

] r~a
y i1 =
Enter new mailing address, if applicable: R =1
=
(Muailing address MAY BRE A POST OFFICE BOX) oy ™M
T
- Q +
<ozm in
B. If amending the registered agent and/or registered office address on our records, enter the name of the newsregistered
agent and/or the new registered office_address here: c:
o

Jame of New Repistered Agent:

New Registered Office Address;

Frter Florida streer address

. Florida

Ciny Zip Code

New Registered Agent’'s Signature, if changing Registered Agent:

{ hereby accept the appoimtment as registered agent and agree to act in this capacity, [ further agree 1o comply with the
provisions of all statures relative 1o the proper und complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized 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

Title Name Address Tvpe of Action
Cuthoriz.ed _
Mem ey Katre Feypzze 2335 Giverblnff Plouy o aaw
AMBR. v-2ZU1 Samsda F. 3423)

CJRemove

X(hange

membec  Michae) ferazzol 2335 _Eiecowdf Py V-247 g
AMBE owner” Sazsela . 3423/

CJRemove

IChange

OAdd

TIRemove

OChange

OAdd

CRemove

DO Change

M Add

ORemove

OIChange

O Add

CiRemove

(IChange




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

ithae! amfacked o panle O oyen husiness__acct™.
”ﬁwj sad we had b both be lskd ao authovized
Merbess 40 open The. acct. Thus thi hance

E. Effective date, if other than the date of filing: {uptional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [ the date inseried in this bloek does net meet the applicable statwory filing requirements. thes date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated QOcto ber 14 . 2020 .

~

i) fo p it

Signature 61 a’‘member or authorized representaiive of 2 member

Michaef frazzol

Typed or printed name of signee




State of Florida
Department of State

[ certify the attached is a true and correct copy of the Articles of Organization of MICHAEL
PERAZZOLI PAINTING, LLC, a limited liability company organized under the laws of the
state of Florida, tiled electronically on August 18, 2020 effective August 19, 2020, as shown by
the records of this office.

I' further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes. and authenticated bv the code noted below.

The document number of this limited liability company is L20000254473,

Authentication Code: 200827131327-400350621874#1

Given under my hand and the

Great Seal of the State of Florida

at Tallahassee, the Capital, this the
Twenty Seventh day of August, 2020

Qi fe

Laurel MH. Lee
Secretary of State




State of Florida

Department of State

I certify from the records of this office that MICHAEL PERAZZOLI PAINTING, LLC, isa
limited liability company organized under the laws of the State of Florida, filed electronically on
August 18, 2020, effective August 19, 2020.

The document number of this company is 1200002544 73.

I further certify that said company has paid all fees due this office through December 31, 2020,
and its status is active,

[ further certify that this is an electronically transmitted certificate authorized by section 15.16.
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 200827131327-400350621874#1

Given under my hand and the

Great Seal of the State of Florida

at Tallahassee. the Capital. this the
Twenty Scventh day of August, 2020

A e

Laurel M. Lee
Serretary of State




