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COVER LETTER

TO:'  Registeation Section
Division of Corporations

X Pect Fairting , )E

SUBJECT:

Qfame of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Farid Niou

Name of Person

Finn/Company

\aas Pamson St

Address

Nagles

FC. 320

Citv/Staie and Zip Code

XertPaintng L@ Gman ). Comn

F-mail address: (1o be used for fulitre annual report notification)

For further information concerning this matier, please call:

Yasmith N di

a NS, oA - 11O

Name of Persan

Enclosed is a check for the following amount;

& 525.00 Filing Fee 0 $30.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arcit Code Pravtime Telephone Number

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy 15 enclosed)

O $55.00 Filing Fee &
Certified Copy

{additiona! copy is enclosed)

STREET/COURIER ADDRESS:
Reygistration Section

iDivision of Corporations

Chifton Building

2661 Executive Center Circle
Tallahassce, FL. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

XPcr+ Pair%l-iﬂ‘], e

(Name of the Limited Liability Company as it now appears on our records. ) -
(A Florida Limited LiabiTiey Companyy 0
=2 g
. o —
The Articles of Organization for ihis Limited Liability Company were filed on __O/ /087/'10/ L 51 asgfned

Florida documem number L 15000004 13(

This amendment is subimitted o amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limied Liability Company.” the designation “[L1LCT or the abbreviation “1.1L.C7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) [995 Parson St
Naples__EL 34120

Enter new mailing address. if applicabte:

(Muiling address MAY BE A POST OFFICE BOX) ‘qq5 P Ar SON S+—
NapleS =L. 2410

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

revistered agent and/or the new registered office address here:

Nume of New Registered Agent: F‘Qr'l d \\ \ d\
New Reaistered Oftice Address: \O\O(‘S PQFSO(\ S-\’

Fonter Hlorida street adddress

MQQ \CS . Florida %L\ \’2«0

Citv Zip Cade

New Registered Acent’s Sienature, if changing Registered Agent:

Fhereby aceepr the appointment as registered agemt and agree fo act in this capacitv, I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of ne duties, and [am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address. I hereby: confirm that the limited liahility
company has been notified in writing of this change.

/WD \l'b\

If Changing Registered Agent. Signature of New Repgistered Agent
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or removed from our records

If amending Authorized Person{s) authorized to manage, enter the tite, name, and address of cach person being added
MGR = Manager

AMBR = Authorized Member
Titl

C

Name

Address
MG

Moo Nidi

Tvpe of Action
\QaF Porson SJ\" Nagled L B Add

O Remove

O Change

O Add

1 Remove

8 Change

O Add
—

o

- r"l‘ %{cnmﬁi

—

ro\’

O Remove

B3 Change

O Add

O Remove

Q Change

O Add

O Remove
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V. Ifamending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

document’s effective date on the Department of State’s recards.
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Iffective date. if other than the date of filing:

(17 etfective date is fisted. the date must be specitic and cannot be prior w date of filing or more than 90 days afier Nling.) Pursuant o 6030207 (3xb)
p f E 4

{b) The 90th day after the record is filed.

Note: I the date inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
[ated 7//8//8'

Signguire ot

a member {)r}ulho zed representative of a member

Vosnidl Vids

Typed or prifiied name of signee
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