2016 LIMITED LIABILITY COMPANY RERE
REINSTATEMENT

DOCUMENT # L0O3000056042 15 02T 210 Rl L8

1. Entity Name

NIC'S PAINTING, LLC

Principal Place of Business Mailing Address

3408 MAHONEY DRIVE 3408 MAHONEY DRIVE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
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6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

RAHMING, NICHOLAS
3408 MAHONEY DRIVE Streat Address {P.O Box Number is Nol Acceptable}

TALLAHASSEE, FL 32308

City FL | Zip Cade

8. The abave named entity submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent,
SIGNATURE ZS-_-;? / 3/ AL // £
Signature}Wpe

d or printed name of regulered mgeni and utls if applicabie. (NOTE: Registared Agent signaturs requlred when remnstating) [/ DATE
FILE NOWIl! FEE IS $238.75 Make check payable to
After January 1, 2017, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10.
TTe MGRM (1 Delets TME
NAME RAHMING, NICHOLAS NAME
STREET ADDRESS | 3408 MAHONEY DRIVE STREET ADDRESS
CITY- ST- 2P TALLAHASSEE, FL 32308 CITY. ST. 2P
TTLE ] Delere TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 2P oTY-5T- 2P
TILE [ Delets TILE [ Change ] Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T. 2P CITY- 5T-2P
TINE [ Delers TILE [0 change  [] Aadimon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 7. 2P CITY- ST- 2P
TITLE T Dolete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ¢iTY. $T- 2P
™E [J Delete TITLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 57-2P CTy- ST- 2P

11. | hereby certfy that the information supplied with this filing does not qualify for the examptiens contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabdity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flongda Statutes,

SIGNATURE: __ A&7 LU/ tinths - rosmns o atos ¢

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATPV{ Date E-MAIL ADDRESS

K. ASHTON




