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TO: Registration Section

Division of Corporations

SUBJECT ORLANDQO EPOXY FLOOR SPEC

Name of

COVER LETTER

IALISTS, LLC

Limited Liability Compuany

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

Please return all correspondence concerning this matt

cer to the following:

PATRICK CIANCHETTA

Name of I'eison

ORLANDC EPOXY FLOOR SPECIALISTS. LLC

7901 4TH ST. N #18037

Firm/Company

Address

ST. PETERSBURG, FL 33702

CinvStae and Zip Code

P.J.CIANCHETTA@GMAIL.COM

E-mai1l address: (to be used for future annual repont nosification)

For further information concerning this matter, please cal

PATRICK CIANCHETTA

Name ol Person

):

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Scetion
Division of Cerporations
P.O. Box 6327
Tallahassce. FIL. 32314

813 531-4633 ~3

at { )..I4).. =

Arce Code Davtime Telephone Number 7 2
- -

r 2

t '

: )

:
T IR -
(1 $55.00 Filing Fee & Cl $60.00 Filing Fee;™, L
Certified Copy Centificate of Statis & <
tadditiemal copy is enclosed ) Certified Copy™ 5 : o
{additional copy id L'nFl.Liscd) —_—

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDO EPOXY FLOOR SPECIALISTS 1L

{Name of the Lintited Liahility Company as it now appears on our vecords.)
(A Flonda Limited Laabiliny Company)

- . .o S . Co L . - NOVEMBER 14,2023
Ihe Articles of Organization tor this Limited Liabilily Company were tiled on

1230005 E3700

and assigned
Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conain the words "Limited Liubility Company.” the designation “1.1LCT or the abbreviation “1LLLCT

- _— o . . TOUI 4TH ST, N #18037
Enter new principal offices address, if applicable:

. - [ crprry g g eege ST PETERSBURG, FIL 33702
(’rincipal office address MUST BEE A STREET ADDRESS)

. - . . FOO ITH ST.N #18037
Enter new mailing address. if applicable:

.. P v by pag e . ST PETERSBURG, FI. 331702
(M uiting address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name! u[ the né"i” registered
agent and/or the new registered office address here:

T :
) . REGISTERED AGENTS INC CeL R K
Name of New Rewistered Avent: e r) -
. - FOUl TH ST, N, STE 300 e o
New Rewistered Office Address: - ,‘.‘._ -—
Enter Florida streer address
ST PEFERSBURG . 33702
. Florida
City Zip Codr

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

1 hereby dccept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1am familiar with and
aecept the obfigations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this docament is
heing filed to merely reflect a change in the regisiered office address,  hereby: confirn that the limited liability

company has heen notified in writing of this change. D & ;l

If Changing Registered Agent, Signature of New Registered Agemt




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from_our records:

MGKR=Manager
AMBR = Authorized Member

Tide Nane Address Tyvpe of Action
AR PATRICK CIANCHETTA TR0 FTH ST N #18037
ClAdd

ST, PETERSBURG, 1L 33702 CIRemuve

m Change

MCR PATRICK CIANCHETTA TO01 ATH 8T, N #18037 CAdd

T S 11509
ST PETERSBURG, Fi, 33702 ClRemove

= Change

JAdd

CIRemove

——)
bt}
-~
- .. UChange .. \
ot e P
T
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- .

Cadd .

. ORanpve  ~ae-

D!\dd

ORemave

OChange

Dz\dd

CRemove

C(Change




D. If amending any other information, enter change(s) here: Cluach additional sheets, if necessary.)

OFFICER OF REGISTERED AGENT COMPANY NAME: DAVID ROBERTS.

-
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E. Effective date, if other than the date of filing:

ATERNET T

, e o

(optional) L

(Ifan ctfective date is liseed. the date must be specitic and cannot be prior o date ot iling or more than 90 days after filing.} Pursvant to 605.0207 (3Kb}

Nute: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date un the Departiment of State’s records.

IF the record specifies a delaved effective date, but not an effective time, ar 12:01 a.m. on the carlier of: (b}
record is filed.

The S0th day after the
Dated _AJ_Q_U_Qﬂé Y im

45 Jod3

- - A ~
Signature ol a member or authorized representative of a member

PATRICK CIANCHETTA

Typed or printed name of signee

Filing Fee: 325.00



