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C‘VE_B LETTER

. - . 3 &
TO: Registration Section :
Division of Corporations

FERCHO'S PAINTING LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Anicles of Amendment and feefs) are submtted for filing,

Please return all correspondence concerning this matter to the following:

FERNEY VELANDIA

Name ol Person

FirmCompany

12711 SW T COURT

Address

MIRAMAR. FLORIDA 33027

City/Siate and Zip Code

E-mail addeess: (1o be used for future annual repurt nobfication)
For further information concerning this matter. please call:

FERNEY VELANDIA 305

il g )]
Nate of Person Arca Code

4392824

IYaytitne Telephone Number

Englosed is a check for the foilowing amouni:

\ 525.00 Filing Fee L1 $30.00 Filing Fec & () §55.00 Filing Fee & U $60.00 Filing Fee,

Certificate of Ntatus Certified Copy Certificate of Staws &

fadditional copy is enelosed) Certifted (_‘npy
{aclditional copy is euclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Division of Corporations

September 13, 2023

FERNEY VELANDIA
12711 SW 17 COURT
MIRAMAR, FL 33027

SUBJECT: MV HOME SOLUTIONS LLC
Ref. Number: W23000124726

We have received your document for MV HOME SOLUTIONS LLC and your
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishabie from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.."
"LC.," "Ltd.," and "Co."

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 523A00020976

Loz

www.sunbiz.org
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ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o

1_' 1; f ror,
) P
OF Pl

2239
FERCHO'S PAINTING LLC (127 AH 8: 2¢
(Name of the Limited Liability Company as it o appears on our records.) L
(A Florida ant-:!i ubility Company) U'\Li;‘u}f 'I.f;.'-. R -
WASSER :[;' e
S P LORIpA

and assigned

. . PP - . 147200
The Articles of Organization for this Limited Liability Compuny were fiked on O/

1.21000032303

Florida document number

FThis amendment is submitied 1o amend the following:

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

MV HOME v p@umm’c& L .

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation "1.1L.C7

Enter new principal oftices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muailing uddress 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:

Namic of New Revistered Agent:

New Revistered Office Address:

Futer Floridu street addresy

. Florida
Cuy Zip Code

New Revistered Agents Sipnature, i changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. { further agree to comply with the
provisivns of all stanues relative 1 the proper and complete performuance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or if this document is
heing filed 10 merelv reflect a change in the regisiered office address. hereby confirm that the limited liability
compeany has been notified inwriting 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: ca

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
i Add
ORemove

TiChange

TAdd

ORemove

1Change

DAdd

ORemaove

CIChange

T Add

CIRemave

ClChange

Add

O Remove

TIChange

Add

CiRemave

Change




D. If amending any other information, enter change(s) here: (uach additional shects. if necessary.)
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E. F.flective date, if other than the date of filing:

(optional)
{11 an erfective date s listed, the date must be speeific and cannat be pricn 1o date af 1ling or more than 90 days afiee fikng.) Pursuan 1o 60350207 (3i(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docement’s eftective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an effective tine at 12:01 aan. on the carlier of: (b)  The 90th day alier the
record is filed.

ORI TF2023
Dated

TN

Stgnature uf/af member or wsthorized representative ol @ member

FERNEY VELANDIA

Tvped ar printed name of signew

tiling Fee: $25.00



