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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5 L\/ S

C/RtATO!\\ S LL(_

Nanke of Limited Liability Company

The enclosed Articles of Amendmient and feefs) are submitted for filing.

Please rewrn all correspondence concerning this matter o the following:

[Crensrp A, lippendaver

Name of Person

< ReAl PEINTING, LLc

558

Firm/Company

CollINS AvE A UL,

vy

Address

BeAcd FL Z3|4

TippeNpAve=. RA Q‘GMNL.COM

E-mail address: (to be used for future annual repon notification?

For turther information concerning this matter, please call:

Eicnarp A i lthLNHAVLcT?mHSUn M T-5757 =

Numg of Person

£nclosed is a check for the following amount:

)ﬁs_oo Filing Fee [0 $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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(1 §55.00 Filing Fee & O 560.00 Filing Fee,
Certified Copy Certificate of Status &
(dditional copy is enclosed) Certified Copy

tadditonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5byb RefToNS LLc

(Name of the Limited Liability Company as it now appears dn our records.)
{A Flonda Limated Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ol /OB / 2@! ‘7 and assigned
Flonda docurnent number L I A000 [’?L{(S{ Ob

This amendment ts submitted to amend the {ollowing:

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

SIR FeAL PRINTING LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbreviation “L.1.C.

Enter new principal offices address, if applicable: (05 % 8 C—-O “ IM S A VE™
{Principal aoffice address MUST BE A STREET ADDRESS) -;H: H J [0

MM Bepud  FL 23]
Enter new mailing address, if applicable; (05 % 8 CD [ { H\f§ A\/’E

(Mailing address MAY BE A POST OFFICE BOX) # L’{ “9

MAMI zgpc ik FL 2214 ]

B. If amending the registered agent and/or registered office address on our records, enter the name of thempw repistered

agent and/or the new registered office address here: T =
(V] =
ORI By
e Y A
Name of New Rewistered Apent: L L
s '-';
: ’ e .
New Registered Office Address: Sy A o
Emter Florida street address L ‘ -~ g ‘...-}
ey -
o i ~y
. Florida . i
it Zip Code

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

I herehy aceept the appoimment as registered agent and agree to act in this capacity, 1 further agree to compiv with the
! ! 5 & k4 AR &g :
provisions of all siatuies relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, | heveby confirm that the limited liability
& i § 8 A j
compuany hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

Tadd

OJRemove

JChanyge

A

ORemove

O Change

CIaAadd

CIRemove

OChange

O Add

ORemove

OChunge

O Add

ORemove

CiChange




). If amending any other information, enter change(s) here: (Arach additional sheets if necessary)

E. Effective date. if other than the date of filing:

i - JI5 0000

o /1| zozo n

PR
(optional) £er
(Ifan effective date is listed, the date must be speci fic and cannot be prior 1 date of fﬁlnp_. or more than 90 days after Giling.) Pursuam 1o 60

3L

[f 1he record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the carlier of: ¢b)  The 90th day after the
record is filed.

Datec O@ {3 I

/A l/)f/l/\/ f/l@b

Singn‘émM lrfulhurl'écd 1 ;A*ch"clﬁulivc of a member
Efmm’&b A ||'p1:>EUHAVl€12

Typed or printed name oi signee

Filine Fee: $25.00
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Note: Hthe date inserted in this block does not meet the applicable statutery filing requirements. this date will fiot hc llsud as
document’s effective date on the Depaniment of State’'s records.



