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OCTOBER 252022

The Articles of Qrganization for this Limited Liability Company were tiled on and assigned

[.22000459062

Florida document number

This wmendment is submiuted to amend the following:

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

ALMOND PAINTING & HOME IMPROVEMENTS, L.L.C.

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:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namue of New Registered Agent:

New Registered Oftice Address:

FEnter Florida street address

. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statees relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1y merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has 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 each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

TiChange

Aadd

ORemove

C1Change

OAdd

JRemove

{JChange

) Add

T Remove

T Change

Dl Add

JRemove

OChange

CJaAdd

DORemove

OChange




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

OCTOBER 25,2022
E. Effective date, if other than the date of filing: {opticnal)
{If an ct¥ective date is listed. the date must be specitic and cannat be prior w date of filing or muore than 90 days afier filing.} Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block doees not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record spectfies a delaved effective date, but nor an effective time, at 12:01 a.m. on the earlier oft (b) - The 90th day after the
record 1s filed.

/el

Dated I\ / /‘—; Ko R :-2 .
/I ﬂ{\ /‘. _ I&f . -
o Y Stenature of a member or authorized representative of a member

SCOTT E. ALMOND

Typed or printed name of signee



CICOPY

TREASURY
SERVICE
45%835%-0023
Date of this notice: 10-25-2027

Employer Identiiication MNumber:
92-0810E71

Form: 8§5-4

Number of this notice: CP 575 A

SLVONHD PAINTING & HOME IMPROVEMENTS

ZZ0TT E ALMOND SOLE MBR For assistance you may call us at:
<07 ANNA ST 1-800-829-4933
DESTIN, FL 32541

IF TOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGMED YOU AN EMPLCYER IDENTIFTCATION NUMBER

Thanx you Ior applying for an Employer Identification Numoer (EIN). We assigned you
ZIN $2-0810871. This EIN will icentify vou, your business accounts, tax returns, and
documents, even if you have no emplovees. Please xeep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using thelr information.
If you did not apely for this ZIN, please contact US at the phone number or address listed
on the top cf this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your =IN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, O even cause you t¢ be assigned more than core EIN. If the information is
NOt correct as snown above, please make the correction using the attached tear-oif stub
and return it ©o us.

Based on the information received from you or your represencative, you must file
the follewing forms by the dates shown.

Porm 720 01/31/2023
Your Form 2290 becomes due the month after your venicle is DLL into use.
Your Form 1iC and/or 730 becomes due the month after your wagering starts.

£ you have guestions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Aceounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, etc.) based on
information obtained from you or your representative. It is not a legal determination
OI your tax classification, and is not binding on the IRS, If you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS uncder the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 {or
superseding Revenue Procedure for the vear at issue). Note:; Certain tax classification
clections can be requested by filing Form 8832, zZntity Classification Election.

See Form BB32 and its instructions for additicnal information.



