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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: PROVIS PAINTING LLC
{Name of Limited Liability Company)

The enclosed Articles of Amendment and foe(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Imelda Vasquez

(Wame of Peron)
Legalzoom.com. Inc.

(Firm/Company)

100 W. Broadway Suite 100

(Address)
Glendale, CA 21210
' (City/Stule and Zip Code)
For further information concerning this matter, please call:
imelda Vasguez at (323 1 962-8600 axt 7950
{Name of Person) {Arca Code & Daytime Telephone Number)
Enclosed i a check for the following amount:
[ds25.00 Fllng Fee . [ }$30.00 Filing Fee & [7)s55.00 Filing Fec & [[]s60.00 Filing Foa,
Cemificate of Status Certified Copy Cenificate of Statos &
(mlditonal copy is enclosexd) Cextified Copy
{alditional copy is enclosed)
MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section
Division of Corporationa Division of Corporaticus
P.O. Box 6327 Clifton Building
Tallahessse, FL 32314 2681 Excoutive Cenmter Circle

Tallahaxsge, FL, 33301



To:

Fage 4 of S

=01 3-08-12 10'2W:53 POT 1IZIA44G747TD  Mrom Tony Burroughs
WVSudrAuLly Li40 FMOFAAN LE5UY18348U0 OFFICE DEPOT

@ ooo2/0004
joet ]

D Zw
Z g2
S I
—_ i
ARTICLES OF AMENDMENT N o
TO L
= 2oC
ARTICLES OF ORGANIZATION = B
OF = =
37,
s gr
PROVIS PAINTING LLC 7
(Name of the Lioifte
The Articles of Organization for this Limited Liability Company were filed on 07/03/2013 and assigned
Florida document number L13000095143 )

This amendment is submitted to amend the following:

A. If amending name, lim i

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

B. I amending the registered ngent and/or registered office address on our records, gnter the name of the new
Iegistered ageyt and/ox the new registered officr addvecs here:

Name of New Registered Agent:

Kenneth Provis

2 fi xs 3377 GREENBRAIR CIR. A
(Enter Floridu sireer address)
GULF BREEZE . Flaridn 32563
(Cay) (Zip Code}

I hereby acvept the appoirement as registered agent and agree 10 act in this capacity, I further agree to comply with
the provisions of all stanerey relarive 10 the preper and conplete perfornance of my dutics, and ¥ 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 10 merely reflect a change in the registered office address, I herebry confinm thas the limited liability
compuny has been notified in writing of 1his change.

-

Kenneth Provis

j Agent, Signuture of New Regivtzred Agent)
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H amendmg the Managers or Managing Mcmbcrs on our mouls, enter the title, hame, and s of cach
i or dded or from oar rec

MGR = Manager
MGRM = Managing Member

Iide

Name Address Yvpe of Action
MGRM  Kenneth Provis 3377 GREENBRAIRCIR.A _ [las
GULE BREEZFE Fl._ 32583 7 Remove
MGRM PROVIS, GRAHAM G 3377 GREENBRAIR CIR. A Add
[7] Remove
L Jada
O Remove
—_— [JAdd
Remove
aad
L‘Remavc
[JAdd
[JRemave
D. If amending any other information, eater change(s) here; {Anzach additional sheets, if necessary.)
- o
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A= G
cota mcmber or auﬂwnz.:l] representative of a momber :_'E_ :ﬁio
Kenneth Provis il i
Typed or printed name of signee =1
=] =
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