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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH COAST PAINTING AND DEVELOPING, LLC
SUBJECT:

c AL
L7153 Lov!l

.....

The enclosed Articlas of Amendmen: and fee(s) are submitied for filing.

Please return all comespondence concerning this matier to the following:

Arnsue Mota

PC‘S e. Lel5
R E00 RFUT-1ef

Name of 'stson

AP] Pracessing - Licensing, [ac.

Firm‘Company

341C Gali Ocean Drive Suite A

Address

Fort Landerdale FL 3330§

City/State and Zip Code
annettef@apipracessing.zom

F-nail address: (o ha used 107 ture anntal réport noulization)

For farther informaticn concerning this matier, please o2ll:

Arnslie Mota 034
at ( )

567-0013 % 12

Name of Parson

Enclosed is u ciieck for the fullawing amoun::

= £25.00 Filing Fee [ $30.00 Filirg Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

Area Cede Daytizmic Telepione Mumber

{2 §55.00 Filing Fee &
Certlfled Copy
{addinonal copy i3 enclosed)

O 560.00 Filing Fee,
Certificaiz of Sranus &
Certified Copy

(eddittanal copy ! enelozed)

Street Addregs:

Registration Szetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF -

H24O000 230474

Py bl
SOUTH COAST PAINTING AND DEVELOFPING, LLC ":\7/ " —ﬂ&} ?
(Name of the Loatited Linbility Company 2% it now appedrs 0n nir recards.) ‘,?.'/__ [« \
(A Flonda Limited Uinhility Company} AN 6\ (’(
o * -
. o <
Tre Articles of Orgmuzation for this Limited Fiability Company were filed on 02/17/1934 und aﬁa)ggled %
Florida dacument number 24000325576 : T o
T 25
/; ‘.
This amendment is subnitted 1o amend the following: =

A. Wameudiuyg name, enter the pew name of the limited lability company here;

The now nare reust be distinguishable and contain the words “Limited Linbility Company,” the designatian "LLG” or the abbrevistion “L.L.C."

Enter new principal eflices address, if applicable:
[Principal office gddrens MUST BE A STREET ADDRESS)

Euter nesy mailing address, if applicable:

(M uiting address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/for registered office address on our records, enter the name of the new repistered
ageat and/or the new regristered office address here:

Name of Wew Redistered Agent: SAMUEL FIELDMAN

6401 LYQNS RD SUITE C#2
Ernver Florida srreet address

New Registered Office Address:

COCONUT CREEK Florida 23073
City Zip Codu

Mew Registered Agent's Sipnature if changing Regictered Apent!

{ hereby accept the appointmant as registered agent emd agree to act in this cupacity, I further agree to comply with the
provisions of all statutes relative to thie proper and complete performance of my duties, and I am Samiliar with end
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this dqocument is
being filed to imerely refiect a change in the registered office address, [ hereby confirm that the limied liobility

company has been notified in writing of this change.
U

Ff Changing Registered Agent, Signature of New Registeret Agent




CBB/LESIR24 101035

HOL753 0 waad

If awaendiug Authorized Ferson(s) anthorized to mauage, enter the iitle, name, and address of each person being added
or remaved from our records:

MGR =

Mavager

AMBR = Authorized Member

Title

Name

.
Pase qofs
bradegon Y 36/

Address Tvpe of Action
CEO REGINALDO TEIXERA 6601 LYONS R11,
. OAdd
SUITEC#
ORemove
CQCONUT CREEK FL 33073
= Change
CFO SAMUBL F?EL..DI\-(AN 5501 LYONS RD
WAl
SUITECH2
ClRemove
COCONUT CREEK F1. 33073
DO Change
MP ABE WAXMAN 601 LYONS RD
W Add
\ SUITE C %2
ORemove
COCONTIT CREBK FL 33073
CiChange
OAdd
CiRemove
r»_> ‘E_}Cbur"ig
—C ey
2:— [ i l
THAHGS e
- I
- CSRemaye [
- . ~
o= ©
“EiChange>
et [}
Oadd
ORzimove

TiChange
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D. If amending any other information, enter change(s) here: (Awach additionul sheets, if necessary.)

LAy ooDATH 34|

E. Effective date, if other than the date of Sliny:

08/10/2024
(If an effective date is listed, (e duté must be specific and cannot be

docuracnt’s effective date on the Department of State's records.

{optional)

print to date of filing ar more than 90 days afler filing.) Pursuant to 605.0207 {33(L)
Daied

8/13/2024

Note: [fthe date inserted in this lack does not mext the applieable statutory filing requirements, this date will nos be listed as the
If the record specifics a deluyed effec
recard is filed.

v

tive date, but wot an effective time, at 12:01 a.m. on the earlier oft (b) The $0th doy afier the

4ot
Signaiure ofd member o authorized represeniative of & member

REGINALLIO TEIXEIRA

Typed or punted neme 0T signee

Yiling Fee: $25.00



