A1 0000D(23%

| Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000086379 3)))

A O R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporatiens
Fax Number : (850)617-8383

Froms:
Account Name : CORPORAYTE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (561)694-8107
Fax Number : (561)694-1639

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

Email Address:

cows LLC AMND/RESTATE/CORRECT OR M/MG RESIGN E“ =
o 3 T§  ALSmENGSEICEOFRMLC 5 % M)
S oE [Certificate of Status SL 5 e
W o i [Certified Copy A
Q ; -LJ?}: IPage Counl ”- B - :“T;f: . li‘ ﬁ E
l("‘!é % ‘t[.':;:.‘ N it e omaam e o s vt %Ej 4.-'-"" ‘Z:':j
= 6g [Esnmawd Charge ;CE;“ 2

L owanPR 11 20W

lof2 y 410714 1:15 PM
o

«



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

All Striping Service of FL, LLC
(Name of the I |mg;%;| 1 Pb!?m nggq!;{ ﬂ it Eﬂ APPRATY O gur records.)
A Flonida Litmit t iy Company
02/2472014 with an effective date

02/21/2014 end assigned

The Articles of Organization for this Limited Liability Company were filed oo
Floridn document number L14000031232

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name mvust be distinguishable and end with the words “Limited Liability Company."” the designation “LLC" or the abbreviation “L.L.C
' —
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Enter new principal offices addrcess, if applicable: _—
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Enter new mailing address, if applicable:
(Mailing address MAY BE.A POST OFFICE BOX) G
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enier the name of the new

B. If amending the registered agent and/or registered office address on our records,
registered apent and/or the new registered office address here:

Namc of New Registered Agent:
New Registered Offlce Address:
Enver Florida street address

. Florida

Ciny Zip Coda
New Registercd Agent’s Sipnat
I hereby accep! the appointment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documant is
being filed 1o merely reflect a change in the registered gffice address, I hereby confirm that the limited liahility

company has been notified in writing of this change.
1f Changing Repistered Apent, Signatnre of New Remistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name. and addvess of each Manager or

Authogzed Member being added emonyed

MGR = Manager
AMBR = Authorized Member

Jitle Name
marM  George Novack

MGR  George Novack

MGR  Wendy Novack

ur records:

Address

12545 Orange Blvd.,

Type of Action

O Add

WeSt Paim BeaCh, Florlda 3341 2 M Remove

12545 Orange Blvd.

Add

West Palm Beach, Florida 83412

12545 Orange Blvd.

O Add

West Palm Beach, Florida 33412
M Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effoctive date mrust be specific, cannot be prior 1o date of receipt or filed datc end cannat be more than 90 days afher

the date this document is fited by the 1 Department of State}

4 April 10 2014

//' /// A
{pdre of a membot or suthorized representative of a momber

eorge Novack, Manager by: Kristine Roy, Attomey-in-Fact

Typed or pninted name ot signee
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