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A 23 R CL
FLORIDA DEPARTMENT OF STA
Division of Corporations

November 8, 2021

NICKLAS WEISSMAN
2460 W ANGLER LANE
CITRUS SPRINGS, FL 34434

SUBJECT: MAKE IT HAPPEN PAINTING LLC
Ref. Number: L21000138672

We have received your document for MAKE IT HAPPEN PAINTING LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
PLEASE COMPLETE ENCLOSED FORM TO ADD MEMBER/MANGER TO
ENTITY.

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 721A00027165

www.sunbiz.org

hivicion nflrarnaratinme . P OY BROY B2A977 _Talilabhacenn Flarida 2991 A4



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: A'/] ake '\“ \-\*O\?!)m (et i

Name of Limited Liability € mnpa\n

The enclosed Articles of Amendment and fee(s) are submited for ling.

Please retuen all correspondence concermimg this matter to the following:

Ny las Gyl es Mo

Name ol Person

__Mellle W \\eppen palining LEC

] immfC nmp.m\

2HEO (. ﬂn’\c{\w

Address

Civrus Springs, H- 34034

City/ S Ae and Zip Code

N1 K s Welsetnan @ aneo. com

E-minl address: (to be used for future annual report nolication)

For further information concermag this manter. please ¢all:

Nitdes Wiseman 0 250 LA —6as0

Name of Person Aren Code

Daytime Telephone Number

3

inclused 15 a cheek tor the following amuouant:

O 5235.00 Filing Fee J §30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Sratus Certitied Copy Certificate of Status &

fadditional copy i enclasedy Certified Copy

(udditional copy i~ enclusad)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N. Monroc Street. Suite X10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION - EL}FP
OF
021NOV 23 PH 3: |6
Male & \o ppen DCddingsetestay or 7,
z f.

31
(Nume of the Limited Lizbilily Companv A5 it now appeardon qut rocotds. ), S ,-_7 1‘
1A Flonda Limsted Tiability Compuny)

The Articles of Organization for this Limited ,l;iahilily Company were filed on __| ;b_‘—//o?cbz { and assigned
Florida document number _L-ﬂ?( OO O\?)g(( 7&

This amendment is submitted to amend the following:

f"l

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC o5 the abbreviation ~1.1.C.”

Enter new principal offices address. if applicable: '-’9!—{ (ﬁO L) AHG]\U’— LG\J'}E,
(Principal office address MUST BE A STREET ADDRESS) CIrus Sen "\45 e

2434

Enter new mailing address, if applicable: QLL(PO () Janz] { o lO’U'\ 4
3 -
{Mailing address MAY BE A POST OFFICE BOX) (‘ i 3&' WS %?V NG S y cL‘

30434,

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Nanmw of New Repistered Agent: kh L t(:l 0'( % k,\_)@‘( Ss i oun
New Registered Office Address: 0‘?1’[& 6 () Q‘n 4/&’“ /CC/M

Faver Florida .\'H'{"ﬂr aeledress

_C[ t,{5_30l H’W}S Florida jﬂﬂgq_M

& m Zipy Crdde

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacite, | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familior with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilin:

compeany has been notificd in writing of this change.
€

If Changing Registered Agent. Signature of New Hegistered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
PHGCO Lo Angle el

(ﬁ\b&é%f Nitkdas Jerssman _(;Blngjmﬁ;_/_@_ﬁ%ﬁm

OJRemove

C1Change

O Add

ORemuove

D Change

Oadd

ORemove

HChange

CAadd

CIRemove

OChange

Oadd

CIRemove

ClChange

OAdd

ORemove

Ll Change




B. If amending any other information, enter change(s) here: (Arnach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: \ \ l ‘ (-e \ﬂ@c? ] {optional)
(Ifan cffective date is listed, the date must be specitic and cannot be prior w dute af filing or mere than 0 davs after filing, ) Pursuant o 6030207 (3)b)
Nate: Ifthe date inserted in this block does not meet the applicable statmory filing requiremends, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 aan. on the carlier oft (b)) The 90th day afier the
record is filed.

paed _NOVRN |11 001
e 4 fure—

Signature of a member or authorized representative of o member

’/U/:_M//as Welsson cw

Typed or printed name of <ignee

Filing Fee: $25.00



