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, COVER LETTER

TO: Registration Nection
Division of Corporations

QDU\ Lee /PCU Thne cLe .

Nuame of Limited 1. uhllm,dnmpum

SUBJECT:

The enclosed Articles of Amendment and feets) are submiued for tiling.

Please return all correspondence concerning this matter 1o the following:

LL@ o Co Copne (T

) Name of Persan

FirndCompam

Jﬂgq LLLQDD& (7@ V.3

/D&mmm Cole Bepliy FLPA340%

C u\f'?-m{‘. and Zip Code

Ce

E-maal address: (1o be used for tuiure annual report natficaton)

For further information concerning this matier, please call:

L{QOL’\ (’ (IDV\V\( .

widne of Person

Enclosedas a check tor the following amount:
2500 Filing Fee O 536.00 Filing Fee &

Certticate of Status

m(%ﬂ} 3lq _)O {

Area Code Diastome Telephone Numbes

[J 55500 Filing Fee &
Certitied Copy

waddiional copy s enclosed)

O S60.00 Filing Fec,
Certiticate of Status &
Certitied Capy

taddimonal copy s enelosedy

MAILING ADDRESS:
Registration Section
Division of Corpuorations
P.O. oy 6327
Tullahassee, FL 32314

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corporations

Clifton Building

2601 Executive Center Circle
Tallahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
lailee Paintine LLC

wiMume of the Limited Liahility ¢

any as it now appears on our records.)
A Flonda Timned Trbiliny Company)

The Articles of Organization for this Limited Liability Company were filed on Q |4 - FO ?
Florida document number L (g’ O DWI{D?D :l/

This amendment ts submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

Phre ness name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLECT or e abbrey ation —11.(
Enter new principal offices address. if applicable:

(Principal office addresy MUST BE 4 STREET ADDRESS)
=)
S e - -y
__‘_‘ ) [
A e
- - . . «? (
Enter new mailing address, if applicable: o~ \
n° o — b
Muailing uddress MAY BE A POST OFFICE BOX) - AR
A
. - - : ' r\)
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: -
Name of New Regjistered Agent:
New Registered Otfice Address:

Fger Florwda sereet address

City
New Registered Aeent’s Signature, if changing Repistered Apent:

. Florida

/.'J'! Conde
[ hereby accept the appointment as registered agent and agree (o act in this capacite, I farther agree to complyv with the
provisions of afl statutes relative to the proper and complete performance of my dutios, and Dam famidiar wirl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
company hias heen notified inmwriting of this change.

heing filed 1o merehy reflect a clunge in the regisiered office address, Thereby confirm that the limited liabiliny
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If Chaaging Registered Apent, Signature of New Repistered Awent

and assigned



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MEY. Crank. D. Fliterb+ 209 Sunset Aol O Add
} ‘ c{” :[L P{ -ﬂ CIove

O Change

PﬂDElQ (e o, QD‘&F@ 4o o Litle R v
/p@ II\GI"I‘)LZC]/{%Z} l[_/‘L—. :JBL‘{D[ O Remove

O Clange

O Add

O Remove

O Change

O Add

O Remowe

3 Change

O Add

O Remove

O Change

O Add

O Remowe

O Change
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, D. If amending any other information, enter change(s) here: Atach addivional sheers, it necessary.

E. Effective date, if other than the date of filing: (optional)
(1 an eflective dute is listed, the date must be specilic and cannot be prior o date of Giling or inore than 90 day s after filing. ) Pursuant o 6036207 (3
Note: If the daie inseried in this block dovs nut meet the applicable statutory filing requiremenis. this date will not be listed #s the
document’s effective date on the Pepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is fited.

Dated /D-Qfﬁ_hlb{’(" (¥ 0
Sk T
A

Signature af a member or anthortzed representative af a member

Py ped or printed name of signee
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Filing Fee: $25.00



