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S - COVER LETTER
A - TO: Régistration Section .
Division of Corporations

. SUBJECT: . WAYNE'MELVIN,'LLC

Name of Limited Liability Company

- 'f‘hc i:nc]oscd Articles of Amendment and fee(s) are submiltcd for filing.

; Please return all correspondence concerning this matter to the following:

JUIETT WAYNE MELVIN

Name'of Person

B )  WAYNE MELVIN, LLC
Firm/Company

: P.O. BOX 245
) : - . ) - Address

MARIANNA, FL 32447
City/State and Zip Code

E-mail address: {to be used for future annual report notification)

* For further information concerning this matter, please call:

-+ “JUIETT WAYNE MELVIN at( 850 T - 4B2-3336
e e T Namc of Person . Area Code & Daytime Telephone Number
Encloscd s a: check for the fo]lowmg afigunt!< s _ N “ -_:" l i _l'_h o
Lk .szs 00 ang Feo - -[J$3000FilingFee& . [J855.00FilingFee & ~. - Dsao 00- F:]mg Foor . ~-
'_ Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: o : STREET/COURIER ADDRESS:
Registration Section . Registration Section -
. Division of Corperations. . -.+ .- = Division of Corporations
UPTI -P.O.Box 6327 = - wrim:ow w:. Cliffon Building + 7.7 ¢
) e Tallahassee, FL 32314 o~ L 2661 Executive Center Circle
CoT R - -7 T Tallahassee, FL 32301




N -_ Enter new mailing address, if applicable:
. " “(Mailing address MAY BE A POST OFFICE BOX)

[

S . : ) . - j‘m

- ARTICLES OF AMENDMENT ,
TO ' g 400 doy /Q- 0
LT S ARTICLES OF ORGANIZATION et 5
e D ﬁ; A, Ry
EE— OF A "f:.', /
: ) | ’ &ﬁi"t‘.,»-‘,« ‘5\ "?9
WAYNE MELVIN, LLC Ay ?;

Name of the Limited Liabilitv Company as it no ears on our recoyrds.
onda Limited Liabihity Company

"«_"I"he'Articles of Organization for this Limited Liability Cempany were filed on JUNE 15, 2007 and assigned

Florida document number LO?OOOOBB?‘?’,Q

Thls amendment is-submitted to amend the fo]lowlng

A— If amending name, enter the new name of_the llmited Ilabilitv company. here: . - . . -

MELVIN PAINTING, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L L C "

Enter new principal offices address, if applicable: .
Pri ice address MUST BE A STREE TADDRESS

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

c. egistereg agent and/or the new _regisiered office agdr_ess'here:

PR
PR . . . s -

= O i - - . N

-5 T = - -

" "Name of New Registercd-Agent: ~ "~ - ~..0 2 - - s RS DU

- fe -

e

" New ﬁemgtert;d Of%'lce Address:-

" Enter Florida street address

, Florida
-City . , Zip Code

New Registered Apent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in thu‘ capacity. I further agree to comply with
_the provisions of all statutes relative to the proper and’ ‘complete performance of my duties, and I am familiar with and
-accept the obligations of my position as registered dgent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely reflect a change:in the registered.offic iee address I hereby conf rm that the limited liability

. campany has been notified in writing of this change

- ' ' If Changing Registered Agent, Signature of New Registered Agent

Page 1of2



; - If amending the'Managers or Managing Mer_nbers.‘on our records, enter the title, name, and address of each Manager
- or Managing Member being added or removed from our records:

| I MGR=Manager
- MGRM =Managing Member

= Title“;f_ ) ~i\lame . Address | Type of Action

MRTETINE ' ' ] Add
oA - ] Remove

R ‘ ‘ ' A
I . S ' - -~ [JRemove

LR e R — . _ [ Add
. [] Remove

Add
. Remove

N [)Add
- [JRemove

- ) . [JAdd
P {CJRemove

- l‘)rif-;imen'd‘i_ng any other information, enter ch'ange(s) here: (Attack additional sheels, if necessary.)

P AL Sl SR A vt R L .
. - Dated oo JuLy 27 , 2010 '
SRR o e of & member or authérized representative oTa momber
T ‘ - JUIETT WAYNE MELVIN
RSVl . ; Typed or printed name of signee

T Page 2 of 2
'  Filing Fee: $25.00
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A. Clay Milton; PL |

ATTORNEY AT LAW

August 3, 2010

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314

RE: ‘ I\_d_elvin Pa_iintilg.}L(} L

To Whom It May Concern:

Please find the attached documents necessary to reinstate Wayne Melvin, LLC
along with an amendment to the articles. Once the reinstatement is filed please file
-the amendment.

Let us know if you have é.ny'quéstioﬁs. )
Sincerely,

ie R. Ball
egal Assistant

i b
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i
'
t
)

SRR h - T . - _:; ' '--

* A. Clay Milton, Esqg. 4325 A Lafayetie Street (850) 482-2330 Telephone

~ Member, Alabama & Florida Bar P.O. Box 1591 (850) 482-2141 Fax
Marianna, FL 32447 .




