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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2021

MATTHEW LIMA
715 DELMAR CT.
TITUSVILLE, FL 32780

SUBJECT: LIMA'S LEGACY PAINTING LLC
Ref. Number: L21000435478

Sl

We have received your document for LIMA'S LEGACY PAINTING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

NEED COMPLETE ADDRESS OF PERSON(S) AUTHORIZED TO MANAGE
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regqulatory Specialist 1l Letter Number: 121A00026665

www.sunbiz.org
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T . ' COVER LETTER

TO: Registration Section
Division of Corporations

Limu's Legacy Pamting LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return ait correspondence concerning this matter 1o the following:

Matthew Lima

Name ot Person

Lima's Legacy Painting 1LLC

FirnyCompany

715 Delmar Ct.

Address

Trusvilke, FL. 32780

City/State and Zip Code

Limaslegacy@dvaboo.com

E-mail address: (o be used tor tuture anoual report notitication)

For further information concerning this matter, please call:

Matthew Lima 305 RTR-6541
at ( )
Namwe of Person Area Code Davtime Telephone Number
Enclosed 1s a check for the following amount; % :Z
™ —" - ¥ g - — -~ .oy -
@‘525.00 Filing Fee 3 $30.00 Fiiing Fee & /.! $55.00 Filing Fee & C1S60.00 Filing Fee,
Certificate ol Status Certitied Copy Centificale of Status &
tadditional copy s enclosed) Centified Copy
fadditional capy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassce, FL 32314 2415 N, Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lima's Legacy Painting LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lainnted Liabihiy Company)

. - . . . . .. I - S/ .
The Articles of Organization for this Linmited Liability Company were filed on L0520 1 and assigned
- . bl T N

Florida document number 12100043347

This amendment 1s submitted to amend the following;

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 Liability Company.” the designation “LLC™ or the abbreviation "L L.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing 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 registered
arent apd/or the gew registered office address here:

Name of New Registered Avent:

] <
-2

ADM 1T

New Revistered Othce Address:

.

Enter Florida street address

. Florida f‘a :

1
"y

Ciny

gd LI

New Registered Agent’s Sienature, if changing Registered Agent:

T,
d.
W1
'
1S A9 A
v

e o
[ herehy accept the appointment as registered agent and agree o act in this capacite. 1 further agr(*(Fﬂ-') Oplv with the
provisions of all statutes relative 1o the proper and complete pevtormance of my duties. and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this document is

heing filed o merelv reflect a change in the registered office address, 1 hereby conftrm that the limited fiabiliny
company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Ferson(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 Type of Action

i p Muatthew Lima

RSN ANV Ciadd
T £ L 23080 ORemove
MGR Hohange

TS RO C. DA
TERAORWE LU 2000 crenee
MG A Fihangs

kit \! Q Shuvna R. Lima

CAdd

CIRemove

O Change

Oadd

CIRemove

O Change

Oadd

Ll Remove

ClChange

I Add

CIRemove




D. If amending any other information. enter change(s) here: (Arach addivional sheets. if necessary.y

Amend the titles of owners trom P & VP 1o MGR for both nimes.

F. Effective date. if other than the date of Hiling: {optional)
(11 an effective date 15 fisted, the date mast be specific and cannat be prior wo date of filing or more than 90 davs atter filing.) Pursuant 1 60350267 {3)(b)
Note: Hthe date inserted in this block doex not meet the applicable statutory Hiling requirements. this date will not he listed s the
document’s effective date on the Department of State s records.

[f the record specifies a deayed eftective date, but not an effective ume. at 12:01 au. on the carhier of: (b) - The 90th day after the
record is filed.

October 18 2021
Dated .

Signaturt: of a member or authorized representative of a member

Matthew Lima

Tyvped or printed name of signee



