Bivisionoftoratiod _\ 0 O 0 6 q 3 ?OO Page 1 of 1

Florida Department of State

Division of Corporations

P ——— [—

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((H13000189873 3)))

TN

L

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

H13000M 898733ABCY

Deing so will generate another cover sheet.

TS

Divigion of Cerporations
(BS0)617-6383

Fax Number

From:
Account Name

Account Number :

Phone
Fax Number

: BUSINESS FILINGS

105256001620

: (6081827-5300
(608} 827-5501

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: pfshadefcomcast.net

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

TRADE WINDS CONSULTING GROUP, LLC
o s Certificate of Status 0
T Eiﬁj |Certified Copy 0
38 0 [puecom 5
o= T [Estimated Charge [__$25.00
o @ o=
P -— {rl®e
e
© B
f—

Electronic Filing Menu Corporate Filing Menu

httne-fafile ernhiz aralecrinta/nfileavr exe

too'd 1095 LZ8 BO9

1099 A28 BO9

Help

Sy
i T
rl':' s Cad
<5 e
A 8
-k, !
::,. «‘- 4 z: Pl
el taem
L Oy ;E:w‘l
Ny :
M w3y
L I
e
R
Hg
o o2t
8/26/2013
01:91 £102-32-D0Y



Fax fadit: H13000/879873 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Trade Winds Consulting Group, L1.C
uwme of the d Liability Compan i rd
73] imited Liability Company,

and assigned

The Articles of Organization for this Limited Liability Company were filed on9/13/2007

Flotida document number LO7000093800

This amendment i3 submitted to amend the following:

A. If amending name, gnter the new name of the limited {ability coppany here:

ePaint.com LL.C
imited Liability Company,” the designation “1.LC” or the abbreviation

The new name must be distinguishable and end with the wards “L
“LL.C"

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

registered agent apd/or the new registered office address here:

] ey
Name of New ent: o
P ] ot
. ’:'(".1 T or
New Registered Office Address: Tre  p= f‘;
Enter Florida street address % & o
R R
14 A7 &7 ety
_, Maorida 1 h A
City ZipTohde T nagsy
rp ¢t sy A I
New Registered Agent's Signature, if changing Regjsteved Agent: c; LY S —
e bred
e m T

I hereby accept the uppointment as registared agent and agree 1o act in this capacity. I further agree E&’J’mp@"vlrh

the provisions of ull 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 agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herzby confirm that the limited liability

company has been rotified in writing of this change.
If Changing Reglstered Agent, Siznature sl New Replstered Agent
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If amending the Managers or Managing Members on our records, enter the title, nomeg, and address of each Mapaget

or Monaging Member beigg pdded or remuaved from our records:
MGR = Manager

MGRM = Managing Member

Title Name Address

D. 1f amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)
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T of Action
0 Add
3 Remove
3 Add
J Remove
3 Add
[J Remove
J Add
{J Remove
0 Add
1 Remove
0 Add
1 Remove
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Signature of amember or authorized representative of 8 member

Penn Shade, Member

Typed or printed name of signee
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