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COVER LETTER

Tu: Registeation Section
Division of Corporations

DIVINE POWDER COATING LLC
SUBIECT:

Nan e of Limated Liability Company

The enclosed Articles of Amendment and fee(s) are submited for Aling.

Please return zll carrespondence concerning this matier to the following:

ED KOYTLER

Name of Persen

TAXZONE iNC

FirmvCompany

3863 COMMODITY CIR 5TE 4

Address

ORLANDO, FL 32819

Ciy/Sune and Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-matl address: {10 be used for future annual report notification)

For further information concerning this maier, please call:

SHAY BEN NAIM 407 §88-3131
at { )
Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

(J §25.00 Filing Fee [0 $30.00 Filing Fee & 3 $55.00 Filing Fee & (1 840.00 Filing Fee.
Certificate of Stalus Cettified Copy Certificate of Status &
(additional copy is encloscd) Cerified Copy

{additional eopy is enclosed)

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 310

Tallahassec, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIVINE POWDER COATING L1.C
{

inbility Company as [t now sppeurs on eur records.)
ubiliay Companyy

Name of the Limited
1A

D6/24/2025

The Articles of Organization for this Limited Liability Company were filed on and assigned

L235000282707

Florida document munber

This amendment is submitted to amend the following:

A. If amendlng name, enter the new name of the limited liability companyv here:

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation “LLC™ os the abbreviazion “L.L.CT

M~
Enter new principal offices address, if applicable: ?3.3
(Prinvipal office address MUST BE A STREET ADDRESS) =
()
i

=

Enter new mailing address, il applicable: M,
(Muiling address MAY BE A POST QFFICE BOX) o
T

B. If amending the registered agent and/or registered office address an our records, eater the pame of the new regristered
agent and/ar the new registered office address here:

Name of New Registered Agent: JORGE LUIS RODRIGUEZ

14043 ISLAMORADA DR

Fruev Fiavida stree? i pse

New Registered OtTiee Address:

ORLANDO Fiorida 32837

City ' ) 7 Cade

New Registered Apent's Signature, if changing Repistered Agent:

[ hevebv accept the appointment as registered agent and agree to aci in this capacity.  further agree to compiy with the
provisions of all statutes relative to the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chuprter G603, F.8. Or, if this docwmnent is
being filed to merely reflect a change in the registered office address. I herehy confirm that the fimited lability
company has been notified in writing of this change.

-

If Changing Registered .-\gcm.*.\'ign::lure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persnn being added

or removed from our records:

MGR = Manager
AMBR = Authorized Munber

Title Name Address Type of Action
AMBR SHAY BEN NAEM 14043 ISLAMORADA DR
MAdd

ORLANDN, FLL 32837
= Remove

FChange

DAdd

CiRemuove

CItChange

CJAdd

[ IRcinove

{1Change

LJAdd

CJRemnve

C1Change

CiAdd

ClRemove

T Change

O Add

L Remove

JChange




Ta:

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

E. Effective date, il other than the date of filing: {optional)
(If an cifective date is listed, the date must be specific and cannat be prior 1o daie of fiting of mare than 90 days after filing.) Pursuant to 605.0207 (3Yb)
Note: 1f the date inserted in this biock does riot meet the applicable statutory tiling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 9fith day afier the

record i fited.

ALHGUST 01 2025
Dated e

/

-

Swnature of i menibserduthonz cpctenintivesuf a inember

SHAY BEN NAIM

Typed or primed name of signce

Filing Fee: $25.00
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