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COVER LETTER

TO: Registrativn Section
Division of Corporatinns

A& HPAINTING LLC
SURBIECT:

Numw of banwted Liabiiay Company

I'he enclosed Anicles o1 Ameondment and feers) are submited tor Rling,

Please return all cortespondenee concerning this mateer to the foilowing:

ROBERTO P PENARAN

Name o P'enin

A KT PAINTING LLC

l'inm Company

6230 SANTA LUCINA

Addidress

WEST PALM BEACH FILORIDA 3343

City/State and Zip Code
N_SOSABELLSOUTIENET

F-ma] addiess: o be used for finure annoal repen natficaiion

For turther information concerning this matier, please call:

ROBERTO P PENARAN 561 A70-47494
did )

Name of Person Area Code

Drastne Telephone Number

Enclosed is a check for the following amount:

m $15.00 Filing Fee L] $30.00 Filing Fee &

1] §55.00 Filing Fee & Li $60.00 Filing Fee.
Certiticate ol Status Certified Copy Cartificate of Status &
Certfied Capy

tadditional vopy s enclosc

Cachligienal copay s enclisedd

Mailing Address:
Registration Scection
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. IF12 32303

AL YA

L
i

IR P



ARTICLES OF AMENDMENT i

T0
ARTICLES OF ORGANIZATION
- ’:"H'\l S ey e,
OF SRRy QS A
A& PAINTING 1O ‘ '

e L

(Name of the Limited Linhﬁiﬁ‘tfﬁif;}mn\' Ay it now uf)prurx on our records.)
¢A Flovidu Limueed Liabificy Companyy

MG 2021

The Articles of Oreanization for thes Limited Liability Company were filed on and assigned

L. 21000002521

Florida document nuinber

This amendnient is submitted o amend the following:

AL If amending name, gater the new name of the limited liability company here:

NiA

The nese name ruist be dissinguishable and contai the words “Lanieed Liability Company,” the designaion “LLCT or the abbrevistion 7L

- . - - R NiA
Enter new principal oflices address. if applicable: oo

{Principul office address MUST BE A STREET ADDRESS)

—x r—den =

Enter new mailing address, if applicable: A

(Mailing address MAY BE A POST QFFICE 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 oftice address here:

Name of New Repistered Apent:

New Registered Office Address:

Foter Florida sirce: udidress

. Flurida
iy Zigr Cinde

New Registered Agent’s Signuture, if changinge Registered Apent;

- A A

Fheveby accept the appointiment as registered agent and agree 1o act in this capacity, | further agree 1o complyvowith the
provisions of all statutes relative 1o the proper and complete perfornance of my duiies, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qv iy this document is
heing filed 1o merely veflect a change in the regisicred office address. hereby confiem thar the limited liahility
company has been notified in writing of this change.

It Changing Registered Avent, Signature of New Registered Agent




[f amending Authorized Person(s) anthorized to manage, enter the title, nume,

or removed from our records:

MGR = Manager
AMBR = Authorized Momber

and address of each person beinge added

ey, o

Address el :"Il'f 7: 03

O30 SANTA LUUINA '

Tithe Name
MGR MARIA D PENARAN
AMBR MARIA D PENARAN

WEST FALN BEACH F1L 22405

A2 SANTA LUCINA

WEST PALM BEACH 11, 33413

Type of Action

T Add

=R cmove

—Chunge

= Add

ORcmeve

— Change

—IAdd

O Remove

ZChunge

AU

ORemuve

—Change

ZAdd

D Remove

ZChange

-_j.-\d(i

DRemuve

ZChange

-



D. IT amending any other information, cnter change(s) here: tircach additional sheets, if necessan)

N/A .i
B T Ao TTuS 131
.1"
E. Effcctive date, if other than the date of filing: (optional)

Hfun effeetive daw s listed. e date most be speaific aind cunnat be prior to date o filtig or more than 90 daya after filing. ) Purseant o G0S0207 (1)
Note: 1 the daie inserted in this block does not meet the applicable statutery ftling requirements. this date wall not be listed as the
document’s etfective date o the Bepartment ot Stale’s records,

I the record specifies a defaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: {(b) - The Yth day alier the

record is filed.

SEPTEMBER 22

Dated

N3

/Redksabo ?@\MU ) :

ROBERTO P PENARAN

Signetue of o member or authorized reprosentatng el rember

I's pad v prmzed name of apnee

Filing Fee: $25.60



