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COVER LETTER

TO: Registration Section
Division of Corporations

MU SANDERS PAINTING LLC
SUBJECT:

Ninne of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for Blng,

Please seturn ali correspondence coneerning s matter to the following

MICHAEL J.OY SANDERS

Name of T'erson

ML SANDERS PAINTING. LLU

FirneCompany

GOLS MYRTLE HILL DR.W

Addiess

LAKELAND. FIL 338311

Gty State and Zip Code

myspatntsEavahoo.com

IZ-nuatl address. (to be used for tuture anmnl seport notiheation]
IFor further inlurmation concerning this matter, please catt:
Michael Sunders 863 T0Y-398R8

at{ )
Name of Person Atca Code Puvtime Telephone Number

Foclosed s a cheek for the Tfellowing amounz;

m 52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O S6000 Mg Fec.
Curtificate ol Status Certified Copy Cenificale ol Sialus &
Gadditional copyis enclosed) Cerlilied Copy

Gadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstration Seetion Rugistration Sechion

Miviston of Corporations Division of Corporations

PO Box 6327 Clition Building

Tullahassee, FlL 32514 2661 Exeeutve Centar Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M SANDERS PAINTING, LLC

(Nume of the Limited Linbility Company as it nuw appears on owr pecords. )
fA TTonda Taomited Tabiliy Compam)

. - . . - - .. . oy N - Iy A .
he Articles of Organization tor this Limited Liability Company were filed on JULY TE 20T and assigned

. . “t 2
Flonda document number 111000079034

This amendment is submitted to amend ihe following:

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

The new e must be disunguishable and contuin the worils “Limited Lishilis Company,” the designation =1LCT ar the abbresiaton 71 LCT

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

~
[-—]
e 1
po spusmy
= T we—
w
Enter new mailing address. if applicable: : P,
T % ‘i ’ ‘
(Mailing address MAY BE A PONT OFFICE BON) = z o
ra
D

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

name of the new
recistered agent andf/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Foter Iorida sirect address

. Florida
ity Zin Code

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

{ hereby aceepr the appoimment as regisiered aveni and agree to act in this capacin. | further agree o comply with the
provisions of all starutes relaiive o the proper and compleie performance of my duiies, and { am familiar with and
aceepr the oblivetions of mv position ay regisiered agent ax provided for in Chapier 6003, 1N O, ifthis document is

heing filed 1o merehe reflect a change i the registered office address. § herehy confirm that the limited liabifing
compeoy s heen notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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Il 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

Tiutle Name
AMBR MICHAEL T SANDERS

Address

6013 MYRTLE HILL DR.W

Tvpe of Action

LAKELAND, FL 33811

E !\Lili

O Remove

O Change

O Add

O Remene

0O Chimge

D .‘\\i\.l

O Remove

O Change

O Add

O Renune

unge

NAP Eﬂg

R

£

T
1 .
emine ¢

g o e,

oY% @

o
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D Add

O Remaove

O Change
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D.ifs

amending any other information, enter change(s) here: rAntuch adcitional sheets. if necessary )

TUNE 2002017 .
(optional)

Effective date, if other than the date of filing:
(1 an eilects e dale s Disled. the date nust be specitic and ciamot be przen o date of tiling of mere than %) dayvs afier tihng.) Puesuant i 603 0207 (3xh)

[ the date inserted in this block docs notmedt the applicable stattony Timg requiremeits, this date will not be histed as the

Note:
document’s elfective date on the Department of State’s Fecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed. .
T ~a
—c =
IUNE 20 2017 T O e
JUNLE Z PR | S F
Dated 2= L
T = L=
[ AN
Gt e ST
“Nignature of a niemberor auffiofzed representztive of a membet NS § f. 1
w7

§2

MICHAEL 1L.O. SANDERS

Typed or panted nanie of signee
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