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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2016

RONALD J. HILL JR
6575 SOUTH MAGNOLIA AVE
OCALA, FL 34471

SUBJECT: ALL COAT PAINTING LLC
Ref. Number: M06000005179

We have received your document for ALL COAT PAINTING LLC and your
check(s) totaling $818.75. 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 y'our convenience.

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 conceming the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist II Letter Number: 116A00006310

www.sunbiz.org
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TO: Registration Section
Division of Corporations

SUBJECT: A ComrT ?O\i/\—\'i/\q LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

\?\Of\C\\c& I v jf‘

Na}me of Person

A\\ Felam ?o\\nlr\nq LLC

Firm/Company

CoS__IS' Sou+h mc\qho\.q Roe
Address

Ocalg FL 24d7)

City/State and Zip Code

Al coal Rain ting 24 14 @ Yahoo - Com
E-mail address: (to be used for future annual report/notification)

For further information concerning this matter, please call:

Konald T tw 3r 4(357 ) U84 -8739
- Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

]:én);losed is a check for the following amount:
$25 Filing Fee  * [] $30 Filing Fee & [1$55 FilingFee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2EO0S5 (9/15)
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Mason, Stacex M.

From: * Ruthann DePonio <ruthann.deponio@gmail.com>
Sent: Monday, April 04, 2016 9:49 PM

To: Mason, Stacey M.

Subject: Written Consent Form

Attached please find my signed "Written Consent to Adopt Alternate Name for use in the State of Florida" form.

Ron Hill
All Coat Painting, LLC
352-484-
WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA
We, the undersigned, do hereby certify that I am the Authorized Person
. (I ~ B
o All_CoaT Yantring LLC
(Name of Limited Liability Company) -._J
a limited liability company duly organized and existing under the laws of
M ch aan
(State or Countfy of Organization)
Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the
following name to transact business in the stale of Florida;
/4 /| Coa+ ?q ating of Foﬁc\q LLC
(Name 1o be used by limited liability company in Florida. NOTEJ&me must contain Limited Liability
Company, L.L.C..or LLC)
4 Y/4//6
"Signature Authori ed Pefson Dat
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