107000485530

NSRRI A

3 500369207796

(Address)

(City/State/Zip/Phone #)

[]Ppckue ] war [] man

OV 0872 1=-0N012--012  #42%. 00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status :
— (i

[

Special instructions to Filing Officer: .
o

Office Use Only
5 QQUCE

L 23 W




. : - - : COVER LETTER,

TO: RvuislrzuitnlSct‘litm W ‘
Division of Corporations

Newer Faster Puinting [L1LC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and teeds) are submitted for filing,

Please return all correspondence concerning this matier to the ollowing:

Pori Angeticn Cea

Name ol

Nuever Faster Painting LLC

Person

Firm/Company

10420 sw 4 7th ave

Address

Ocala. Florida 34476

Citv/State and Zip Code

Neyertugterpaininglicf@gniil.com

E-mail address: (1o be used tor tuture annual report notification)

~0
' o
Far further information concerning this maiter. phease cull: It =
- =
Daora Angelica Ceu 352 361-Y833 - o
il ( ) Ol OI'\
Name ol Person Area Cuole Davtime Telephone Namber 70
: e
s
. LR
Enclosed is o cheek tor the Tollowing amonnt: ae —
= 52500 Filing e O 83000 Filing Fee & T S55.00 Filing Fee & 0 Sed.00 Filing Fee.
Certificie of Stinus Certitted Copy Cenificute of Sttos &
tadditional copy 1s caclosedy Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

tadditional copy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Tiimuaed Liaoihty Companyy

and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number

This amendment is submitted o nend the following:

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

The new name musk he distinguishable and contain the words “Limited Liability Company.” the designation 13,07 or the abbreviation =] L.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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: - o~

1“;.'1:' '~
= (- -
N i A= .

Namg of New Registered Aaent; e :

H [

ol fog}
New Repistered Office Address: o
oty et b e . 2 ]

Farer Floride street address -
o iy
. ot e

. Florida _ 2.
Ciny Friip Conder

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

! hereby aceept the appoiniment as regisiered agent and agree to act in this capacine, | further agree to comphy with the
Jrovisions of all starutes relaive 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the oblivations of ni position as registered agenr as provided for in Chaprer 603, F.S. Orif this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limited liahilin:

company: has been notificd inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Asent



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 Tyvpe of Action

AMBR Fan Al Alvares 10420 s 471h Ave .
C

CRemove

CiChange

Ciadd

CiRemove

TiChange

CiAdd

CHR e

LiChamge

o ~o
e fon}

o o
PR s
R ;\dd
[y

- ¥

]
O move

L. .o e
) ':fg'hunuc"‘"'J

t=

[ —

_JAdd

O Remove

TiChange

CiAadd

OO kemove

OChange




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

L ]

sy §

=

r_____ u‘g“'

-
: | .
R =2}
T T
e
- EAN

(optional)

E. Effective date, if other than the date of filing:
{16 ertective date is lsted. the date must be specilic and cannot be prior o date of [iling or more than 90 davs alter filing.) Pursuant 1o 603.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stotory filing requiremenss, this date will not be listed as the

document’s effective dite on the Departinent of State’s records,

I the record specifies o delaved lcctive dine, bunol an effective time. an 12:01 w on the carlier e (h) - The 90th day atier the

record is (iled.

NH/29/2021
Duted ) .

were of a member or autharized representative of amembe

-
Nigni

Dora Angelica Cei

Typed or printed name of signee

(" = Sy



