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W COVER LZTTER

T Registration Section
Division of Corporations

Aucient Ciiy House Painting & Restoration Company 1L1.C
SUBIECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fiing.

Please retem all correspondence concerning this matter 1o the following:

Urage T Nester

Namwe of Person

Ancient City House Painting & Restortion Company 11LC
3 g puns

Finn/Company

493 Saint Ambrose Church Rd

Address

Elkton, Florida 32033

Citv/Stake and Zip Code

gigenesterd8i@amaii.com

E-mail address: (1o be used Tor Tuture anmual report nerification)
For further informanion concerning this inatier. picase cull:

Clage T Nester D04 RIO8160

al( )
Name of Person Area Code

Davtine Telephone Number

Enclosed s a check for the following smount;

0 $25.00 Filing Fee = S30.00 Filing Fee & 0 §55.00 Filing Fee & i $60.00 Iiling Fec.
Certilicate of Statas Centilied Copy Certificate ol Status &
faduitional ¢opy is eactucdy Certitied Copy
(addittonal copy i enclosed)

Mailing Address: Street Address:

Registration Seciion Reyistration Section

Division of Corporations Division of Corporations

.O. Box 6327 The Centre ot Tallahassee

Tallahassee. FL 22314 2413 N. Monroe Street. Suite §10

Tallahassee. FLL 22303



ARTICLES OF AMIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ancient City House Painting & Restoration Company 1.1.¢C

(Name ol the Limited Liahility Company as it now appears on our records.)
(A Floncla Eamited TiabiTity Company)

December 07, 2020

The Articles of Organization for this Limited Liability Company were tiled on and assigned

CL20000381073

Ilorida document numbr

This amendment 1s submitted to amend the following:

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

Nesler's House Paining 1.1.C

The new name mist be distingaishable and contain the words “Limited Liability Conpany.” e designation <1LLCT or the abbreviation =1..L.C.7

Enter new principal offtces address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

Niume of New Rewistered Apent:

New Repistered Office Address:

Foater Flarida strece acdresy

. Florida
iy A Cudde

New Hegistered Agent's Siengture, if changing Registered Avent:
E— — ot ——

Phereby aceept the appoiniment as regisiered agent and agree 1o act in this capacite. 1 further agree to complearith the
provisions of all siatues relarive 1o the proper and compleie performance of my duties, and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this docunient is
heing filed 1o merely reflect a change in the registered ffice adedress, | hereby confirm thar the limised liahiliny
company has been novified inwriting of this change.

If Changing Registered Avent, Signature of New Registered Agent




Af amendmg Authorized Person(s) authorized to manage, enter the title, name, and address of each nerson bemg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

OAdd

O Remove

O Change

OAdd

CORemuove

LIChange

CAadd

CIRemave

EOChange

D Add

TRemowve

CiChange

OAdd

CRemove

CChange




D. If amending any other information, enter change(s) here: (Auach additionad sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 effective date is listed. the daie st he specitic and caniot be prior W date of fing or more than 99 dayvs afier filing.) Pursuant 1o 603.0207 (3)(b)
Note: 1 the date inseried in this block does not meer the applicable statutory 1iling requiremems, s date will ot be Jisted as the
docament’s elfective dite on the Department of Stite’s records.

I the record specities a delaved eflective date. but not an effective time. w 12:01 wan, on the earlier of: (hy - The 9uth day ufter the
record is liled.

Febroary 23 202

E i E g Signuiurc"ul amember or authorized representative of a nemiber

Gage I Nester

ated

Typed or printed name ol signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2021

GAGE T NESTER
5495 ST. AMBROSE CHURCH RD.

ELKTON, FL 32033
SUBJECT: ANCIENT CITY HOUSE PAINTING & RESTORATION COMPANY

LLC
Ref. Number: L20000381073

We have received your document for ANCIENT CITY HOUSE PAINTING &

RESTORATION COMPANY LLC and your check(s) totaling $30.00. 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 co

your filing will be considered abandoned. e
If you have any questions concerning the filing of your document, pleasef-igali
(850) 245-6050. &
Alecia Rivers
Regulatory Specialist i Letter Number: 921A00008481:

www. sunbiz.org
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