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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 5, 2023

CELESTE CARRASCO-GOMEZ
470 FLORIDA AVENUE
WINTER GARDEN, FL 34787

SUBJECT: AZA PAINTING CONSTRUCTION LLC B
Ref. Number: L23000317269 _

f"(' ’

Wy 21 d3S 60

We have received your document for AZA PAINTING CONSTRUCTION LLC and7-
your check(s) totaling $50.00. However, the enclosed document has not-beemnw
filed and is being returned for the following correction(s): ’

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your

entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

The document number of the name conflict is P14000057158.

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.

Anissa Butler

Regulatory Specialist Il Letter Number: 423A00023036

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Aza Painting Construction LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Nling.

Please return all correspondence concerning this matier W the following:

Celeste Carrasco-Gomez

Name of Person =
- 2
» el
Aza Painting Construction LLC i 2
'._.) —
Firm/Company : —
T (]
470 Norida avenue } ' =
X
Address - p—
) -
. . R T (% ]
Winier Garden, FL, 34787 : -~
Citv/Stale and Zip Code
celestegomez ! di@vahoo.com
F-mail address: {tu be used for future annuad report notification)
Far turther information concerning this mater. please eall:
Celeste Carrusco-Gomes 407 202-7998
at ( 3
Name of Person Arca Code Davtime ‘Telephone Number
Enclosed is ¢ chieck for the following amount:
{0 $25.00 Filing Fee 0 830.00 Filing Fee & ] $35.00 Filing Fee & T S60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(addsiional copy is enclased) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

{additional copy 15 enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Aza Painting Construction LLC

(Nsume of the Limited Liabilitv Company as it now _appears on our records.)
(A Flonda Timited Liabitity Company)

10/17/2023 and assigned

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

Florida document number 123000317269

This amendment is submitted io amend the following:

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

j.a.c construction il lic ~
The new nane thust be distingnishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation IR
- %) -
Enter new principal offices address, if applicable: ° e
(Principal office address MMUST BE A STREET ADDRESS) - e 5
y 1
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Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE 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 office address here:

Naime of New Registered Agent:

New Registered Office Address:

Fnter Florid street adedress

. Florida

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appaintment as vegistered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this docwment is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility

company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If 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 Type of Action

Aadd

O Remaove

T Change

Tladd
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- - LlRamove

OChange

O Add

CHRemave

OChunge

O Add

ORemuose

HChange

Cadd

ORemove




D. 1M amending any other information, enter ehange(s) herer (Awuch addivional sheets, i necessary.)

Nuothing etse just changing LLC name!
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[GAIS2023 )
(optional)

E. Elfective date, if other than the datg of filing:
Ufan efleetive dute s listed. the date must be specttic and cannot be prier w date of filing or more than 90 davs after filing.) Pursuant e 605 0207 (3)b)
Note: [fthe date inserted in this block does not mect the applicable statutery filing requirements, this date will not be tisted s the

document’s effective dute on the Department of State's records.

H the record specifivs a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier o (b) - The 90th day after the
record s Nled.

FOOW2023
Dated

Gf)cgijﬁg@

Sgnatuie of & member or abshorized representative of a inembet

Celeste Carrasco-Clomez

Twped o1 printed name of s1gnee

Filing Fee: 82500



