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COVER LETTER
TO: Registration Section

Division of Corparatiens

ROBERTO CARMONA PAINTING CORP.
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

MARIA KLIPSTINE

Name of I'erson

ROBERTO CARMONA PAINTING CORP.

Firm/Company
5109 EAGLE DRIVE

Address
FORT PIERCE, FL 34951

Ciuty/State and Zip Code

E-mail address: (1o be used tor future annual report notification) s T
)
For further information concerning this matter, please call: “-:fl -
e
ARLA KLIPSTINDG 772 £77-9180 = e
at )
Name uf Person Arca Code Daytime Telephone Number o3
v
s ]
Enclosed is a check for the following amount: T
O $25.00 Filing ¥Fee & $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
tadditional copy 15 enclosed)

Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Diviston of Corporations
I'.0). Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, Fi. 32201
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2018

MARIA KLIPSTINE

ROBERTO CARMONA PAINTING CORP
5109 EAGLE DRIVE

FORT PIERCE, FL 34951

SUBJECT: ROBERTQO CARMONA PAINTING, CORP.
Ref. Number: PO7000054163

We have received your document for ROBERTO CARMONA PAINTING, CORP.
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s)

We will need an additional $13.75 to be able to process this amendment and
send the certificate of status you have requaested

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 concemning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 918A00022773
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 27, 2018

MARIA KLIPSTINE

ROBERTO CARMONA PAINTING CORP
5109 EAGLE DRIVE

FORT PIERCE, FL 34951

SUBJECT: ROBERTO CARMONA PAINTING, CORP.
Ref. Number: PO7000054163

We have received your document for ROBERTO CARMONA PAINTING, CORP.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please only check 1 (one) box.
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.

Diane Cushing
Senior Section Administrator

Letter Number: 018A00024132
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R b S f
0bérla Coymone pantng CoR P Gl
(Name of Corporation as cdrrently filed withthe Florida Dept. of State) v "’j","}_
T
- £

0070000 Y3

(Document Number of Corporation {1t known)

Pursuant to the provisions of section 607.1006, Florida Statwies, this Floride Profit Corpararion adaopts the following amendmeni(s) to

its Articles of Incorporation:

A. I amending nume, enter the new name of the corporation:

The new

name st be disingrishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp, " el or Co. 7 or the designation "Corp,” Ve, or "Co L A professional corporation name must contain the
waord Cchartered,” Cprofessional association,” ar the abbreviation “F.A”

B. Enter new principal office address. if applicable: f;/ O q fa C? /{f’ DJ’
(Principal office address MUST BE A STREET ADDRESS ) J

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) 510 ¢ Fa j /e Dr
~F At i Cr &
P L= r'

[
D. If amendine the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regiviervd Agent !\-’L a ic- L K ‘ t- OQ\ l‘ L) =
L1009 Toe\ %“

(Florida street udidre 55

New Registered Office Address: ’r_ ol ’)l 0(@ rce . Florida “‘?2 C{ % 5/_

(?.‘1‘{)'} (Zip Cade)

New Registered Agent's Signature, if changing Repistered Apent:
I hereby aceept the uppoinunent as registered agent. [ am Jumilior with and accept the obligations of the position,

7 et o A Kliplie

St rmmueu "New Kf:mmwd—?fem if changing
2 g g
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[r :lﬁwmiing the Officers und/or Birectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/for Director being added:

fAttach udditional sheets. if necessary)

Please nate the officer/director title by the first letier of the office title:

P = President; V= Viee President; T= Treasurer: 8= Secretan: D= Divector; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Execwdive Officer: CFO = Chief Financial Officer. I an officer/director holds more than vne tide, list the first lewer of each office
held. President, Treasureer, Divector would he PTH.

Changes should be noted in the following manner, Currenthy John Poe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is naned the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Joanes, 1 as Remove, and Sally Smith, SV oas an Add.

Fxample:

X_Change T John Doe
X Remove v Mike Junes
_N Add Y Sally Smith
Type of Action Fule Nume Address

(Check Oned

B Change —Q- Ero—b—ﬁl’—lra—cawwf— 5109 Fa 9/!’- Or
(A A+ ClerCe
Remove 7’4__1, = C/ G _5—'/

1) _ Change 14 f ) ZZZQZZ{ :. Q-Z W_ S0 Cr/' fa j‘ {(~
A Q.;?eaz—ﬂ’—fﬂ/-e—ﬁ €
L/ 24961

Remove

3} Change

Add

e Ecmm'c

43 Change NS f2 : 21 = C{afatz'___,
_ Add /—E)LP—G\—:L——I IJQ—“}IA‘?-

Remuove D yr & rao 8.’-‘—(1 Q_h

Jr __ Chunge j_.:L 3; q 6 O

Add

Remove

) Chunge

Add

Remove
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E. Hamending or adding additional Articles, enter ehange(s) here:
(Atwach additional sheets. i necessaryy. (Be specific)

F. If an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



'I'Iu'(l.ltc of cach amendment(s) adoption: ’ !"‘ / {,7/" .2 0] , 67 . 1f other thun the

“date this docdment was signed.

Effective date if applicable: 6 /(f) q 54 /( D r 'f' Sk r{},_{_,—( - :rr_[,_ 36{9 5-7

fna more fhau})() davs after am(’ndmc’nlﬂh’ date)

Note: If the date inserted in this block doees nol meet the applicable statwtory filing requirements, this date will nat be listed as the
document’s cffective date on the Depariment ot Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast tor the amendment(s)
hv the sharcholders was/were suflicient for approvul.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following viatement
muist he separaiely provided for cach voiing group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

B{; amendmeni(s) wasfAwere adepted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendments) was/were adopted by the incorperators without sharcholder action and sharcholder
action was not required.

Dated I,—' /_4 - 0/10
Siznature 2224/l{ f ﬁ‘pj ‘A/lj;—‘v

(Bva director, pruulcnl or oiher officdr — it directors or officers have not been
sclected, by an incorporator — il in the hands of a receiver, trustee, or other court
appointed tfiduciary by that fiduciary)

_WM_Q}H'/;- / K\ID%-I'-U"){“

{Typed or prinied name of pu@on su,nmz._.)

\Vice

(Title of person signing)
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