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COVER LETTER

TO: Reghtration Section
Mrvision of Carporstions

ARC PAINTING AND HANDY SERVICES, LLC
SURIFCT:

Naaw of Limited Liability Company

Tt encloeed Articles of Amendment and feeis) are submitted for filing.

Please return all cormespondence cuncerning this matier to the following:

BELLO MENDEZ ALDRYN )

Name of Person

A&C PAINTING AND HANDY SERVICES. LLC

Firm Company
19419 VIA DEL MAR APT 208
Address
TAMPA, FL 33647
City’Suale and Zip Code

MNATALY _P@HOTMAIL.COM

E-mail address (Lo be usad Tor furure annual repont notificznon)

For further informanon concerning this marter. piease call:

BELLO MENDEZ ALDRYN]J

at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the (ollowing amount:
& $25.00 Filing Fee L'l $30.00 Filing Fee & ) $55.00 Filing Fec & (] S60.0¢ Filing Fee,
Certificawe of Status Certified Copy Centificate of Satus &
{achbiyonal copy it endhkoeed ) Certified Copy
iaklitional Lopry o o lonaud )
Maiting Address: Strect Addresy;
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

A&LC PAINTING ANDHANDY SERVICES. LLC
N i

in § . w ary en
{ ™1 Jnuted Liabthiey Company)

rnm
The Articles of Orgamzation for this Eimited Liabnlity Company were liled on
Florda docunment numbaer

1.2 10000 8940

D1/06 2021
This amendment is submiltted 10 amend the (ollowing:

A_ If amending name, ¢nt name of the 1 iabjlity compa :
ALC PAINTING AND CLEANING SERVICES LLC

The new name st be distmguishable and conuun the words “Limited Liability Company,”™ the designation “LLC™ or the sbbrevianon =L L.C.™
Enter new principal offices address, if applicable:

and asaigned

{Principal office addrexs MUST BE A STREFT ADDRESS)

Ewnter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE 80X)

—2
>
=
=
)
B. If amending the registered agent and/or registered office address on our records, enter the pame of the posv registered
agent and/or the new registered office sddress here: =
Name of New Registered Apent:
New Registered Office Address:
Fater Florude ureet uddre
. Florida
Cin
New Repintered Agent’s Signature, if changing Registered Agent:

Lip Code
! herchy accept the appointment us registered agent and agree 1 act in this capacity. { further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and Lam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this document is

heing filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited liability
cumpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apemt
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1f amending Authorized Person(s) authorired to manage, enter the title, namg, and address of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Authnrized Member

Titlg N yddress I [Ac

N/A NFA
TTAdd

ORemove

{ iChange

TJAdd

ORemove

CChange

Ciadd

... . CRemove

T Change

(ORcmove

(CChange

ORemove

CiChange

UiAdd
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D. If amending any other informatlon, enter change(s} here: fAuach adifitional sheets. if necessany

WERFQUEFST TO MAKE A CHANGE IN THE COMPANY NAME

f. Effective date, if other than the date of filing: (optional)
(Ul an efloctiv e date © histed, the dase maust be specific and canmot be prwxe 1o date of Rlmg or mare than 20 days et filng } Puriuant 10 605 0207 (Awby
Negte; If the date inserted 1n thus block does not meet the applicable satutory filing requirements, this date will not be histed as the
documamt’s ettective date on the Department of State’s records.

If the record specifies a delayed efTective date, but not an effective time, at 12 0f a m. on the carlier of: (b} The 90th day alter the
record 1 filed.

OCTOBER 21 1024

?Aﬁ/o/}w B/

Signature of a me/qv:r vt suthorued ropresentative of 2 member

Daied

BELLO MENDEZ ALDRYN]J
Typed or printed name ol ignec

Filing Fee: $25.00
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