AZI1 000 113 033

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rexue  []Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

WAL

800364907148

04,/27/21--01023- -H14

07"

N2

w25, 00

€

-,




gl 30 PR WD

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

NESTOR G. HERNANDEZ
3850 CENTRAL AVENUE
APT 201

FORT MYERS, FL 33901

SUBJECT: LIMONITE QUALITY PAINTING LLC
Ref. Number: L21000113083

We have received your document for LIMONITE QUALITY PAINTING LLC and
your check(s} totating $25.00. 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 copy of this letter, within 60 days cr
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call -
(850) 245-6050.

n-

Summer Chatham - -
OPS Letter Number: 721A00012826 =

~o

www.sunbiz.org

- e . . e . o o

2

[

i 4



M COVER LETTER

TO: Registration Section
Bivision of Corporations
LIMONITE QUALITY PAINTING 1L1LC
SUBJECT: .

Name of Limited Lizbility Company

The enclosed Anicles of Amendiment and fee(s) are submitted tor Nling.

Please return all correspondence concerning this matter o the following:

NESTOR G HERNANDEZ

Nime of Person

LIMONITE QUALITY PAINTING LILC

Firm/Company

INMOCENTRAL AVE APT 201

Address

FORT MYERS FLORIDA 33901

Cinn/Stae and Zip Code

LAALEGRIAT996E@GNAIL.COM

E-mail addeess: (10 be used for futere annual report notineation)

For furiher informaiion concerning this matter, please call:

NESTOR G HERNANDLEZ

Name af Peison

Enclosed is a check for the following amount:

w $23.00) Filing Fee O S30.00 Filing Fee &

Certiticate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

239 2717589
at( ) .
Arca Code Daytime Telephone Number Lo s
<
- 3
_. -
- -d

0 8355.00 Filing Fee &
Certificd Copy

(udditional copy is enclosed

O $60.00 Filing &,
Certificate of Status &
Cettified Copy
ficddittonal copy is encloseds

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monree Street. Suite 810
Tallahassee, FL 32303



T ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

LIMONITE QUALITY PAINTING LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flornda Linnted Liabilay Company)

. . - . . - . .. Sy e . - O3-(10-24)2 .
The Articles of Orgamization for this Linuted Lialnbhity Company were filed on 13-09-2021 ane ussigned

L2E000T 13083

Flarnda document number

This amendment is submited o amend the Tollowing;

A. I amending name. enter the new niame of the limited liability company here:

The new name must be distnguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviaton 1L L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOXN)

®

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

1

asent and/or the new registered office address here: E::,

) o
Nunw of New Reopstered Avent: = ]

™)

. - —

New Reuistered OfTice Address: =

Foter Floridu sireet address
. Florida
Clity Zip Coder

New Registered Agent’s Sienature. if changing Resistered Agent:

{ hereby aceept the appoiniment as registered agent and agree wo act in this capacity. | frther agree to comply with the
provisions of afl stareees relative (o the proper and complete performance of mv duties, and Lam familiar with and
aceept the obligations of niv position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [hereby conpirm that the limited liabifine
company hax been notified inwriting of this clhange.

If Changine Revistered Avent. Sicnature of New Registered Agend




If amending Authoerized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR =" Authorized Member

Title Name Address Tyvpe of Action
MOGR NESTOR O HERNANDIEZ JRZ0 CENTRAL AVE AT 200
T Add

FORT MY RS FILL 339(H
ORemove

C1Change

CIAdd

O Remove

O Change

L OAdd

DRemove
[ '

L

< OChange
o

DI\;id

o
]
o

ClRemove

LI Change

O add

CIRemove

ClChange

ClAdd

ClRemove

C1Change




D. If amending any other information, enter change(s) heres (Attach addivional sheets, if neeessary )
.

S

74
L

0r

il

any

(optional)

Effective date, if other than the date of filing:
(T an ellective date is listed, the date must be specific and cannot be prios te date o filing or more than 90 days atter filing.) Porsuant (o 6050207 {3y(b)
Note: M the date inserted in this bloek dees not meet the applicable statony filing requirements. this date will not be histed as the

document’s etfective date on the Deparunent of Staie’s records,

The 9th day afier the

I the record specifies a defaved effective date, but not an etfective time, st 12:01 aan. en the carlicr of: (b)

recotd is fled.

P .
Dated __~f U«? / Z3 / Zo =z

Stenature of i membeNor authornized representtive of a member

A/QS?'??L Gui NEer e b%fl/u{%wbc?-/

Twped or piinted name of signee




