2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000026941 N .
1. Entity Name: 6 KOY - PP ol
WENDELL THOMPSON PAINTING, LLC
St -
Principal Place of Business Mailing Acdress 1A"i“’”i>: T
587 E. OAKRIDGE RD. 587 E. OAKRIDGE RD.
TALLAHASSEE, FI. 32305 TALLAHASSEE, FL 32305
R AR R R
Sulte. Apt. #. etc. Stite. Apt. 4, elc 11012016 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEl Numoer Appied For
Not Applicable
Zp Country zip Country §. Certificate of Status Desired | Igfe ggqﬁlfgg'onal
6. Name and Address of Current Rogistered Agent 7. Namo and Address of New Registered Agent

Name

THOMPSON, WENDELL
587 E. OAKRIDGE RD. Streel Address (P O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City F L 2Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticy,;egi/stared agent.
SIGNATURE e/ /

Signature typed or panled name ciéfeqislered ngeni and btle if apphcable {NOTE: Regi d Agent signaty quired whan rei ng) DATE
FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2017, Fee will be $377.50 Fierida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. 4[:‘! |:| L’ n_m' 1 [ : "'?l:_: 1 :E: _.__1_
TITLE MGRM [ Detete TITLE 11407 1}__._; HEma~—3d el a
NAME THOMPSON, WENDELL NAME
STREET ADDRESS | 587 E. OQAKRIDGE RD. SYREET ADDRESS
Ciry. 8T- 2R TALLAHASSEE, FL 32305 Q1Y ST- 2P
THLE O Delete TTLE
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY. 81 2P CITY. §T-2IP
TINLE O Deieta TITLE [ Change [ Acditron
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- $1- 2P CITY. ST- 2IF
TIME [ Detete HilE M change ) Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry. §1. 4P CITY. §T- 2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. §T- 2IF CITY. §T- 2IF
TILE 7 Datete TITLE [ Change [ Aderton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §1. 2P QY- 81- AP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: /,%A Hoxrsir '
BIGNATURE AND TYPED OR PRINTED NAME oF “P\!NG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Qaty E-MAIL ADDRESS

K. ASKHTON




