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. ' ' COVER LETTER - &

TQ: R.egistration Section
Division of Corporations

F/IXING ¥ PAINTING = LLC

Namwe of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this mater Lo the following:

TABIER ENRIQUE EsTrADA MewDOZA

Name of Person

Fryinga Y Pemring (¢C . ———=
[

FirmvCompany )

2581W  ooTh Place

Address

Hialead , FloridA, 3301k
Citv/Stute and Zip (.‘pdc
esTrach pPRO @ icloud . com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matier. please call;

Tabjer Enrigue Estrads Hendota. 305 2005568

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O 830.00 Filing Fee & {1 §35.00 Filing Fee & BB 1566.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy is encloset) Centitied Copy

(additionat copy 15 enclosed)

Matiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2022

JABIER ENRIQUE ESTRADA MENDOZA
2581 W 60TH PLACE
HIALEAH, FL 33016

SUBJECT: FIXING & PAINTING LLC
Ref. Number: L21000096286

We have received your document for FIXING & PAINTING LLC and your
check(s) totaling $60.00. However, the enclosed document has not been fiied
and is being returned for the following correction(s):

YOU SUBMITTED AN INCOMPLETE FORM TO OUR OFFICE.
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) 245-6050.

Anissa Butler
Regulatory Specialist II Letter Number: 222A00006600

www . sunbiz.org
Mixvricinm bt avrmevaticnre . POY RBOWYW 27297 Tallabaconns Flaricla 2971 A



ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIzATION 1L ED
OF
’er da:t'.. .L{-.S'-'J_’Z. .
Frome & FATING [ LC -

{Name of the Limited Liahility Company as it now appears on our records.) ~qiT T ]
{A Flonda Limited Liability Companv) j

7007 MAR 30 PHIZ 20

The Articles of Organization for this Limited Liabilitv Company were filed on 02/2 (:/2‘ o</ and assigned
) “
Florida document number L 2ico00 qb a 86

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here: )
PresTice SEAMLESS RAIN GUTTERS  LLC
The new name must be d-is?ng_aishablc and contain the '.\_‘n-r_d-su“—l—,;n-iiai-—l,iahi]ity Company.” the designation “LLLC" or the abbreviation “L.L.C."

N

Enter new principal offices address, if applicable: (

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable: ( \
(Muailing 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 register
agent and/or the new registered office address here;

Name of New Repistered Apent: ( \
New Registered Office Address: ( -_\

Enter Florida street address

. Florida
Cirv Zipp Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capactty. I further agree 1o comply with 1}
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thai the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




- \ H ' L L T, 1 e . . H
i atnending Autherized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or remuoved from our records:

MGR = dManayer
AMBR = Authorized Member

Address I'vpe of Action

S _/\J /A [Jadd

CIRemove

Title Ninge

JChange

. B Dz\dd

TIRemove

DI Changy

—_ CiAdd

ORemove

OChange

OAdg

ORemuve

[CtChange

JAadd

ORemove

[Change

OAdd

CRemove

[JChange




.

D. I amending any other information, enter change(s) here: (Antach additional sheets, if necessar:)
Aeticles o7 Orcia i1/ zetion |
_ ﬂ/ar/c;/ei WA § ’
The. puipose of fhe compony 15 70 moihc
Nel)__Heam[ess rnin  gulters {‘7/?0/ repers he
e 'xf‘gjrm;';_o NES . 4 i

. Effective date, it other than the date of filing: é] 17/ /03 /2‘(’) &< (optional)

(6 an effeviine date is listed, the date must be specific and canno! be prior 1o date of fing or more than 90 days afller filing.) Pursusai o GOS.UZ07 121
Note: 11the date inserted in (his block does not meet the applicable statutory filing requirements, this dine will nut be listed as the
docainent s eifective dute an the Department of State’s weeords.

H the ecord speaifies adelayed elteetive daie, but not an effective time, at 12201 @m. on the carlicr oft (b)  The 90th day afler the

recond s filvd.

Daed 0;_/3_0_ /w'z.z,\ 09:0lam J
it

Sigmaure of w member o uthorized representative of a n}(-mbcr

Tlyer Ee werde,

oo - Typed or printed name ol signey

Filing Fee: 323.00



