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COVER LETTER

TO:  Registration Section
Division of Corporatigns

GADZHIEVITLLC
SUBJECT:

Name of Limited Liability Company

The enctased Articles of Amendment and fee(s) arc submitied for tiling,

Pledse return alf correspondence congerning Lhis matter ta the following:

GADZINEY, FARID

Namc of Person

GADZIIEY ITLLC

Firn/Company i

1450 ATLANTIC SHORES BLVI2 307

Addreys

HALLANDALE BEACH, FL 33009

Citw/Stste and Zip Code
faridgadzhiev i@gmail com

E-inutl uddress: fio be used Tor future annual report nuli15cation)

For further information concerning this maticr, please call:

GADZHIEVY, FARID

754 317-0928
al( )
Nume of Person Area Cule Davume Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee 3O 83600 Filing Fuc & {1 £55.00 Filing Fee & U1 $60.00 Filing i'ee,
Cerliticate of Status Cenitied Copy Certiticate of Status|&

(additigea) copy is enctoscd) Certiticd Copy
{audilivnul capy is ewloded)

Mailing Address;
Registration Sectipn
Division ol Corparations
.0, Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2413 N. Monroe Sureet, Suite 810
T'allahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GADZHIEV (1 L.C
{MName of i ‘ iy (i i Ars on Our records.)

The Articles of Organization for this Limited Liability Company were filed on L1/28/2019
Florida document number 19000027653

and assigned

This amendment is submitted 2o amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:
MAKE SENSE PAINT LI.C

i ]
Vol 3B

The new ndine must be distinguishable and contain the words “Limiled Livhitity Conipany,” the designation “LLC™ or the shlrevintign 1. LEay
=T M
- _— . . fma g - Y
Enter new principal offices address, if applicable: . ] i
R gl
g - o “hooe
(Principal office address MUST BE A STREET ADDRESS) N sa
M =
e P -
CoS
O :‘ an
=22 O
Enter new mailing address, if applicable: o -

(Maifing address MAY BE A POST OFFICE BOX}

B. Ifamending the registered agent and/or registered office address on yur records. enter the nam:: of th

p new registered
apent andfor the new registered office address here:

Name of Mew Registered Ayprent:

New Registered Office Address:

Enter Fiuride street address

, Florida __
Cine Zip Code

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

! hereby accepi the appointment as registered agenr and agree (o act in this capacity. { further ugree o comply with the
provisions af all statutes relative 1o the proper amd complete performance of my duties, and [ e familiar with and
aceept the obligations of my position ay registered agent ay provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely refloct a change in the regisiered office address, [ hereby confirm that the {imited fabiling
compny has heen notified in writing of this chunge.

U Changing Registered A;g.en‘t‘ .t_iy-;h-{u-ure of New Reginlercd/Agent
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IT amending Authorized Person(s) authorized to manage, gnter the title, nume, and address of cach persun_being ad

or removed from our revords:

MGR = Manager
AMBR = Authorized Member

Title Nume

ted

Address

Type of Actiyn

-

BAdd

DRemave

[1Chunge

ifAadd

OlRemave

(D Change

LJAdd

D Remove

M Chanpe

T Add

[ Remove

_U)Chenge

TlAdd

Dtemuve

[FIChange

CoAdd

[URemave

{OChange
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D. ITamending uny other Information, enter change(s) here: (Artuch additional sheers if necessary.)

., FTective date, if other than the date of filing

(optional)
(IFen elTective date ix lined, the date must be specific amd cannot be prior to date of filing or orore than 90 days after Bling.) Pursuant
Moty [the date inserted in this block does not meet the upplicuble stwitory hl'ng requirements, this daic will not
dovument’s ciTective date an the Department of State's records.

' the record specilies a Jelayed effeetive date, but not an cffective time, st 12:0) a.m. on the carlier of® (h) T‘hc 90ch de
recend is filed,

Y q\lér the
x| 2
09110 2021 ol

Deted ___ , ~ ORI I o1
e - ot
ikl i
. D2
W MM - o <

Signature ol v meribelOr awBoatized rEproseniative of a member =~ =

=3 @

R =y
, 2 A
CADZHIEY, FARID ] e
Typed or prinled name ol sipnec - T

Filing Fee: $25.00

10 6U5.0207 (3)Eb)

he fislcd as the

@ 0005,0005




