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COVER LETTER C21-4433Gy

T Registration Section
Division of Corporations

SUBJECT: GRacE  Divsiwe  Facn ﬁf;q L c

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Frank £L FELIX

Name of Person

GIIIJCE ‘Dlu’u'}é‘ Pﬂ—;nT:dq L
Firm/Corffﬁany

/8700 Ay ome AVE

Address ) _n‘:ﬁ %
Y o S
A5 8
N’””ﬂ' 60'-4‘ Cjcﬂl ;A -33 ,¢ C' :"' :._: — EE
—
Ciw/Staie and Zip Code e 2 j“"‘“
N -
/‘fa-—nl_evlfc_h)( ‘2 & g mnarl o --':‘,?.;1' ) .-.‘ﬁ
I--mail address: (to be used & future annual report notification) fion - Qj
B
For further informatiun concerning this matier, please cull: T -'}:.: t,\g
e
A A EL SE 1w w(786 y 357- 2148
Name of Person Area Code Daviime Telephone Number
Iinclosed 15 a cheek for the fottowing amount:
i3 8§25.00 Filing Feu 03 §30.00 Filing Fee & L $33.00 Filing Fee & X $60.00 Filing Fee,
Certifjeate of Status Centified Copy Certiticate of Status &
tadditional copy is enclosed) Certified CUp)’

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32503

Tallahassee. FL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2022

FRANKEL FELIX
18100 NW 6TH AVE
MIAMI GARDENS, FL 33169

SUBJECT: GRACE DIVINE PAINTING LLC
Ref. Number: L21000443394

We have received your document for GRACE DIVINE PAINTING LLC and your
check(s) totaling $43.75. 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.

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

Michael A Hall
OPS Clerk Letter Number: 622A00020939

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cﬂﬂc 3

{(Name

DivinE Faipnlins < LcC

of the Limited Liability Company as it now appe
1abtlity Company)

The Articles of Organization for this Limited Liability Company were filed on

ars onour records.)

resfrt f 2o

Florida document number € 27 /4.3 3 4¢

and asswned
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This wmendment s submitied to amend the following: -in
s —_— S =)
N
A. T amending name, enter the new name of the limited liability company here: O ‘!_”
S |
o ) o w ] ¥i
Grace Divime Aufo Foimlire SupPlries “LLc’ A e |
The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation

Enter new principal offices address, if applicable:

LLC” or the abbreviati@®L.L.L

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muauiling wddress MAY BE A POST OF FICE BOX)

B. If wmending the registered agent and/or registered otfice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Offiee Address:

Emter Florida street adress

Ciry
New Registered Agent’s Sivnature, if changing Registered Apent:

. Florida

Zip Code

[ hereby: accept the appointment us regisiered agent and agree t act in this capacity. [ puriher agree w comply with the
provistons of all stawtes relative to the proper and complete performance of my duties, and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
hewng filed 10 mervely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized 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 Tvpe of Action

OAdd

CiRemove

O Change

O add

ORemove

O Change

DO Add

CORemove

O Change

O Aadd

O Remove

OChange

OAdd

O Remove

OChange

HAdd

TORemove

{OChange




. If aumending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date,if other than the date of filing: {optional)
(Iran cffeetive date is histed. the date must be specific and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant 1o 605.0207 (3Xb)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed s the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:0H aom. on the carlier oft (b) - The 90th day afier the
record is filed.

Dated o< 7 ber 2y . zoaa

Signature of a member or authorized representauve of a member

FrRrosdiKEe FE/ x

Typed or printed name of signee




