om La . BRS. 49 I %ey- i
1G123E07Y . .
r
' i A

7?cuuonu:¥1hng(ioverSheet
Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000283840 3)))

IIII|I|\I|I|l|||l|||||||l||l|l||II||I AR AR

H170002838403A8C0
Nute: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Domg 5o will genernte another cover sheet.

To: :
Division of Corporations _
Fax Number : (R56)617-6383 -
From: :
Accaunt Name  : LARSON ACCOUNTING AND CONSULTING SERVICES. LLC
120160880867

Account Number :
1 (407)370-3686

: (487)378-3120  ; : -

Phone
Fax Number

**Enter the emall address for this business entity to be used for future
Enter only one emall address please.®*%.

| arvgoriaic. - Cenn

-

annual report mailings.

) .wo]"# s

Emailinddress:

LLC: AMND/RESTATE/CDRRF(“ ' OR M/MG RESIGN
TRUST PAINTING LLC

[Certificate of Staus____ i 0 |
Certified Copy 0 ]
Page Count B 1 06 | s
| [ ss00 |}

Estimated Charge

14

Electronic Filing Menu Corporate Filing Menu

hups;JIeﬁle.s'.unbiz.org!scripts!ehlcovr.exeE
L
'

0h:Z Md L2 190110

6C:6 WY 121001102

15175

in



From Larson Accounting 1.321.888.4919 Fri Oct 27 10:46:45 2017 MDT Page 4 of 7

COVER LETTER

TO: Registration Sectlon
Division of Corporatlons

TRUST PAINTING LLC
SUBJECT:

Name of Limited Lisbitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retumn all correspondence conceming this matter to the following:

MARCELLA BORDIGNON

Name of Person

LARSON ACCOUNTING & CONSULTING SERVICES LLC

Firm/Compuny

79¢| KINGSPOINTE PKWY SUITE 17
j

Address

ORLLANDO FL 32819

Ciry/State and Zip Code
MANAGER@LARSONACC.COM

E-mail address: (10 be used for Turure annual report notificationy

For further information conc:rnirLg this matter, please call:

|

MARCELI.A BORDIGNON 407 370-3686

at ( )
Mume of Person | Asca Code

Dayime Telephone Number

Encloscd is ¢ check for the foliowing amount;

B $25.00 Filing Fee O $30.00 Filing Fee & U $55.00 Filing Fee & 0O $60.00 Filing Fee,
crtificale of Status Centified Copy Centificate of Status &
(additional copy is ¢ncloscd) Centified Copy

(udditional copy is cnclosed)

MAILING AD Rl:.SS STREET/COURIER ADDRESS;
RC!,]SIH![IGI‘I Sectio Registralion Section

Division of Co Orauons Division of Corporations
P.O. Box 6127 Clifton Building

Tatlahassee, FL 32314 2661 Execulive Center Circle
Tallahassee, FL 32301
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ST
ARTICLES OF AMENDMENT 20/ T
TO ‘007 5 ,
ARTICLES OF ORGAMIZATION . Ak 9/ n
OF D e, U
TRUST PAINTING LLC B
1 Liabili © OUT T#EOr
orida Limit wabihily Company
The Anticles of Organizatioq' for this Limited Liability Company were filed on 23/26/2003 and assigned

Fionde document number L?SGOUOSN‘"(’

U

This amendment is submitted to amend the following:

A. If amending name, gntey the new name of the limited lability company here:
N/A

The new nagie must be distinguish

able und voniain the words “Limited Liability Company.” the designation “LLC™ o1 she sbbreviation "L L.C."
Enter new principal offices Fddress, if applicable: N/A
{LPringipal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable: N/A s

(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 ﬁew registered office address here:

Name of New Registered Agent: N/A

New Registered Office Address:

Enier Florida street address

, Florida
Ciy Zip Coxde

New Repistered Apent’s Sisppture, if changing Repistered Agent:

! hereby accept the uppoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes reldtive to the proper and complete performance of my duties, and I am familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect g change in the registered office address. | hereby confirm that the limited liability
company has been nolified i writing of this change.

If Changing Registered Agent, Signature of New Regfstered Agent

Page 1o0f3
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If amending Authorized Person(s) autherized to manage, enter the {tle, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mernber

Titte Name Addresg T ction

MGTM CARTAXOJULIEMARY 1068 WICKERWOOD ST

0O Add

OCOQEE, FL 34761
B Remove

O Change

O Add

'J
- E@cmovc \ .
- (o .-
22 0 Chesfge )
e — N '\
N A
r_-" . ;, .
DAdd % *
- 2

- s
O Remove

0O Change

0 add

0 Remove

O Change

O Add

O Eemove

0O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (rmeh addiionat vhecrs, if necessame)

NIA
e - ! -
T S -
.;(' N ‘\
1T _{:}J .'f\
A L%
= = X ‘f:
- “9
1 =
‘_: Q
[, Effective date, if other th:in the date of filing: {aptional)

(7 an elieerive dule is hsted. the date must be speeific and cannot be prior o date of tiling ar mote than %0 days afier filing 3 Purstang o 605 0207 (33(h)
Note: [the dawe inseried in this block dous net meet the applicable stawiory lling reguiremients, this date will not be listed s the
document’s effective date on‘the Department of State’s vecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The S0th day after the record is filed.

Dated OCF@D@F Q, fr}f_?"’ . ‘QD!T?L —

Fyped or printed nanee of Sigace

_Rody C{ o @ jex0
)
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