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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

DANEUSHE BUTLER
2541 NW CT.
OAKLAND PARK, FL 33311

SUBJECT: ACCURATE SEALCOATING LLC
Ref. Number: L19000057165

We have received your document for ACCURATE SEALCOATING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 121A00017454

www . sunbiz.org



ARTICLES OF AMENDMENT

‘ . ' TO”

ARTICLES OF ORGANIZATION
OF

inbili CMpADY A% il Now ADPCATS 0f pur records.}
TAFE ¢ Lizhality Companyi

The Articles of Organization for this Limited Lisbility Co (jlp any were filed on @“M%?, and assigned l - ]— 1~ 2 o / 7
Flonda document number Ll q OO U 0 6 7 l

This amendment is submited o amend the following:

Il'.lmcndmg name. enter the new ns the new name nof the limited liability company here:
\’

~ TheeiGnf LLC

The new nattie must be (ll‘\l"‘ll_{l]lsh..lblt. Jl‘j Sohitain the words ~Limiced Liabaliay Campany.” the desighation L1 or the abbreviation "L1L.C

.~

Enter new principal offices address, if applicable:

{Principal office address MUST BEE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered (OfYice Address:

Enter Flortida reer addreas

. Florida
Cine Ao Cide
A ~2
New Registered Apent's Signoture, if changing Registered Agenn :_'._'_'_-',
! herehy aceept the appointment us regisiered agent and agree o detin this capacine. 1 fireher agree 1o comply with the :’Z'_;;
provisions of alf scerites relative (o the proper and complere performance of my duties, and [ am fgamiliar with and g
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, it this document is |
heing filed to mercly reflect a change in the registered office address, I heveby confirm that the limited liahility =
campany has been notified in weiting of this change -
ol :I

]
.

i1 Chunging Registered Ageot, Signuture of New Registered Agent

I



If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person_being added
ir removed from our Fecords ’ =

MGR = Manager
AMBR = Authorized Member

Title Name Address [yvpe of Action

OAdd

CRemove

LChange

CAdd

LIRemuve

OChange

OAdd

O Remuose

OChange

[OAdd

ORemove

O¢Change

OAdd

ORemove

OChange

DAdd

CORemove

OChange
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.. Effective date, il other than the date of filing:
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