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COVER LETTER

T Registration Section
Division of Carporations

MAKE SENSE PAINT LU
SUBIECT:

Nume of Limited Liability Company

Tre enclosed Articles uf Amendment and fee(s) are submitted for Iiting.

Please retuen all correspandence concerning this matier o the following:

GADZHIEV, FARID

Name of Person

MAKE SENSE PAINT LIC

FirmyCompany B

1450 ATLANTIC SHORES BLLVD 307

Address

HALLANDALE BEACH, FL 33009

City/siate ondl Zip Code
faridgadzhicv 1gdgmaileom

E-mail agdiesw {to be used Tur Tuiuie arnwal tepont nonicatnn)

For further informatian concerring this matier, please cal;

GADZHIEY, FARID 754 317-0928
a( )

Nare ol Person Arca Code

Erclosed is & cheek for the following amount:

W 52300 Filing Fee O §30.00 Filing Fee & 3 $55.00 ¥iling Fee &
Cenilicate of Status Certifie¢ Copy
(aaditional copy 13 enclooed)

Daytime Telephone Number

0 $60.00 Filing t'ee,
Cenilicate of Stutus &
Cenified Cupy
(add:ional cepy it cnchosed)

MaHing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1".0). Box 6327 The Ceatre of Tuliahassee
Talahassee, F1L 32314 2415 N. Monree Streei, Suite R10

Tallahassee, FLL 32303

idioon2,0003
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ARTICLES OF AMENDMENT !

TO
ARTICLES OF ORGANIZATION ) i
OF : --—--' i
MAKE SENSL PAINT LI.C . .

The Articles of Organization for this [imited Liability Company were filed on 01/28/2019 _and las:iignu.f;.;
1 o -
Florida decument number LUC’OOON(’_B - v

This amendment is submined 10 amend the following: !

A. IT amending naine, enter the new name of the limited liability company here:

MAKE SENSI; PAINTING 1.0 3

The tew name must be disinguishable and contirin the words “Limited Liehility Company.” the designation “LLC" ur the abbreviation “1.L.C." '

Enter new principal offices uddress, if applicuble:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailling address, if applicable:

(Mailing address MAY BE 4 POST OF FICE BOX)

|
|
|
|
!
B. 1fumending the registered agent and/or registered office uddress on our records, enter the nume of the new registered
agent and/ur the new repistered office addreys here; '

Name of New Repgistered Agent:

New Registered Office Address: - l
Enler Flarida smeet addres !

—_ . Florida
City Zin Code

New Repistered agent’s Slgnature, if changing Registered Agent:

Ihereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with (he
provisions of all statutes refative to the proper and complete performance of my duties. and I am fumitiar witk and
vecept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
helug filed to merely reflect a change in the registered office address, [ hereby confirm that the (imited liabil iy
camprany hus been ratified in writing of this change.

I Changing Registervd Agent, Signature of New Hegistered Agent
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lfa!lICllding AU(hUl ich ' t'rs(ill(‘n) HurhOI i‘l.td to mang enter i Q g
- n gc, nle th(:' t'tle name aﬂd ﬂ(l TEess of [ rs$Q l)ei
) 3 ) d "ch € n n ﬂddm

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

- IAadd

TRemove

O Changy

. - _ (JAdd

Citemove

Change

- —_ - _ Oadd

{JR¢move

MiCkange

— - : ... OAdd

= Remowe

JChange

_ . LiAdd

. 2Rempve

. . JChange

o » ) Diadd

JRemove

iZChange
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D. If amending sny other jnformatiun, enter chunge(s) bere: (Aituch additional shees, if necessary.)

E. Effective dute, if other than the date of filing: (optional)
{1 eleetive daie is tsted. the dole mant be specilic and cannat be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605,0207 (i)
Note: fI'the dute insviied inthis block does not meet the appticable sttutory liting requirements. this date will not be listed as the
ducument”s eifective date on the Depariment of State’s cecords,

H'the record speeifics 2 delaved effective date. but not an crfective e, at 12:01 a.m. on the carlicr ot ihy The QUi day atier the
recard s il

06121 021

Dated

it e

Signatore ol o member or aulhGrized represcniative of 3 mcnber

GADZINEV, FARID

Typed or printed name of sighee

Filing Fee: $25.00 . :



