DT

3 200459449702

(Address)

(City/StatefZip/Phone #)

[Jeckur  [Jwar [] maL

{Business Entity Name) ., =

: ™3
o LR oy -
:;g'n o Al
anis oI
i - -
{Document Number) 27, : 2

535 -

me e 1
o R
Certified Copies Certificates of Status (D::E'_’g oo
X . -
En: = -

™o

Special Instructions to Filing Officer:
J. HORNE
~
OCT 1¢ 2025
Office Use Only
S
~
. s
<
D
&
>~
g




C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda. Miller@cscglobal.com
Ext: x62969

Date: 10/09/25

Order #: 4524482-1

Re: Tint World, LLC A VA

Processing Method: Routine R 7, -
{/: \-./ ' -r&:‘-"""/

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $55.00 - FL State Account Number: 120000000185

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

Tint World, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please rewrn all correspondence concerning ihis matter to the following:

Dawn Hall, Paralegal

Name of Person

Troutman Pepper Locke LLP

FirmvCompany

400 Berwyn Park

Address

Berwyn, PA 19312

Citv/State and Zip Code

E-mail address: {to be used tor future annual report notitication)
Fur further information concerning this matter, please call:

Dawn Hall 610

at ( )
Arca Code

6:40-5435

Nume of Person Dayume Telephone Number

Enclosed is a check tor the tollowipg amount:

1 $25.00 Filing Fee C $30.00 Filing Fee &

Certificate of Staius

= $55.00 Filing Fee &
Cerutied Copy

(udditional copy is enclosed)

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

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassce, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Taliahassce

2413 N. Monroc Street, Suite 810
Tallahassce, FL 32303
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AKITICLES OF AMENDMENT

TO ?/’L" ,"‘.)T.."‘ ~., A
ARTICLES OF ORGANIZATION o
OF G
o
Tint World, LLC -/ Y

{Name of the Limited Liability Company as it now appears on our records,}
(A Flonda Luned Linbilny Company)

. - . . - . . C e . - 9n23/3 .
The Articles of Organization for this Lunited Liability Company were filed on 9/22/2006 and assigned

[.O6000093 560

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.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 oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Corparution Service Company

New Registered Office Address: 1201 Hays Strect

Futer Flovida sireet address

Tallahassee Florida 22301

City Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document iy
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm thar the limited liability
companv has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Auvent
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1T AIMCTINYE AULNOIIZCO Fersony) auwmorizea w 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
MGR Charles 1. Bonfiglio 1000 Clint Moore Road
Oadd

Suite 110

= Remove
Boca Raton. FL. 33487
{OChange
CEO Charles 1. Bonfiglio 1000 Chint Moore Road
= Add

Suite 110
ORemove

Boca Raton, IFL 33487
O Change

AMBR TW Midco. LILC 1000 Clint Moore Road
= Add

Suite 110
JRemove

Boca Raton, FLL 33487
O Change

Cadd

CIRemove

JChange

Cladd

ORemove

CJChange

D Add

OO Remove

[OChange




Docusign Envelope IC; AF2CER44-76A0-43C8-8090-70B739151291

D. if amending any ather information, enter change(s) here: fAttach additional sheers, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
(ITan effective date 15 listed, the date must be specific and camnat be prior 10 date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3Kb)
Nate: ITthe date inserted in shis block docs not meet the applicable stanory filing requirements, this date will not be hsted as the
document's effective date on the Depariment of State s records,

[f the record specifies a delayed effective date. but not an effective time. at 12:01 am. on the carlier ot {b) - The 90th day afier the
record is tiled.

10/8/2025
[Dated

Owasrgnad by
Chasdan §. Bongiplis

Ayt g i 4 5

Signature of 2 member ar authorized represemtative of' o member

Charles J. Bontiglio, Chief Executive Officer

Typed or printed name of signee

COA-358205

Filing Fee: $25.00



