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Triple P Painters, LLC
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Please return all correspondence concerning this matter to the following:
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City/state and 2 Low

Lnavau o £l @ gima, | com

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

For flu‘ther information concemning this magter, please call:

Teanifer Ao Sl 317-¥327
y Daytime Telephone Number

Name of Person Area Code
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF >

Trip\e-P Painters, LLC

Name of the Limited Linbility Compan it now appears on our records.
orida L ability Company

The Articles of Organization for this {.imited Liability Company were filed on HI&O} 13 and assigned
Florida document number L13000\L2 (‘7"} (1’

This amendment is submitted to amend the following: '

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

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

Name of New Registered Agent: it

\("

T neasswered Office Address:

Enter Florida street address

. Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
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provizions of &l siatwics wolative to .he proper and comple!e performance of my duties, and I am familiar with and
accept the obl:gauons of my posmon as reg:stered agent as provm‘ed for in Chapter 605 F. S Or :f th;s dacument is
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1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager = .
AMBR = Authorized Membe

Title Name Address Type of Action

Mé)m Jennker A’f‘ﬂ‘/‘dl\o 1e¢s Venture (enter WN:! 0 Add
Sre ¥203 L
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0 Add

O Remove

O Remove

0 Add

0 Remove

Ol Add

[J Remove
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D. If amending any other information, enter change(s) here:

V]

WiF

{Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the dare this document is filed by the Florida Department of State)
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Signature of a hember or authorized represgfative of a member
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