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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASTER COATERS PAINTING & REMODELING, LLC
(Name of tha Lymited [Finh”im ,(_.‘omsaux ‘g? it no'yx SRDCATS DN onr recerds,)
(A Flonda Limited Liakihty Company)

The Articles of Organization for this Limited Liability Company were filed on APRIL 25, 2014

and assigned
Florida document number L14000067956

This amendment is submitted to amend the following:

A. If amending name, gnter. the new name ¢f the limited fiability company here:

The new neme must be distingulshable and end with the words “Litnited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
cipal office address ST BE REET RES 2

Entcr new mailing address, if applicable:

1] dress MAY BE A P OFFICE BO

011 §d L2 A¥H
1_%1

-,
e
[ N
B. If amending the registcred agent and/or registered office address on our records, enter the name of the pew
repisicred agent and/gr the new registered officc address herc:

e of New Registerc ent:

New Registered Qffice Address:

Enter Floride street address

» Florida
City Zip Code

ew Rogist ept’a Signa if changin istered Agent:

1 hereby accept the appointment as ragisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registerad office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change,

1f Changing Registercd Agent, Signature of New Reaistered Azent
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Mangager or
thorized Member being added or removed from our K

PAGE @3/84

MGR = .Manager
AMBR = Anthorized Mecmber

Title ame Address

AMBR ANGELIQUE C CRIDISO 5092 COYOTE TRAIL
CHIPLEY, FL 32428

Tyne of Action

O Add

H Remove

O Add

I Remove

J Add

[ Remove

13 NOISIAK

TV Y

B Add

O3 Remove
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D. If amending any other information, cnter change(s) here: (Atrach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannat be prior to date of reccipt or filed dare smd cannot be mare than 90 days after
the dare this document iy filed by the Florlda Department of Stare)

mates MAY 27 2014

.uofﬂg’a%g,w_ C ﬂmfadc/n,lo

nature of o member or athorized representative ot o member

ANGELIQUE C CRIDISO

Typed or printed name of signee
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