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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2021

JOSEPH H MORSE
909 SE 346 HWY
OLD TOWN, FL 32680

SUBJECT: PROFINISH, LLC
Ref. Number: L14000078566

We have received your document for PROFINISH, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 021A00022790

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pf[)‘ﬁ l’]'lSi/]\ LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt carrespondence concerning this matter to the following:

JOS{’,{)hH Morse

Name of Person

Firm/Company

409 SE 34k thoy

—/Address

Old Iown Fi. 32,40

City/State and Zip Code

Jmorse Sjt[@ammi Lom

EE-matl address: (‘9 be used for fulurc annual report notification)

For further information concerning this matter. please call:

257 .
|0<m% or Joannie Mocse mégz%) 210-393

Name of Person Area Code Daytimw Telephone Number

Enclosed is a check ter the tollowing amouni:

{1 §325.00 Filing Fec 3 §30.00 Filing Fec & 71 §55.00 Filing Fee & [ §60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

{udditiunal vopy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



v

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dr(fﬁmslm LLC .

(Namé of the Limited Liability
{A Flonda

Company as it now appears on our records,)

The Articles of Organization for this Limited Liability Company werc filed on Og/!lJ } 201 L{ and assigned

1 L]
Florida document number L ! L{OOOO 7%5@6

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 must be distinguishabic and contain the words “*Limited Liability Company.” she designation “LLC™ ar the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

_
Name of New Registered Agent: L
New Registered Office Address: <
Fnter Florida street addrvess —
. Florida el
City Zip Code ™ .
. R
New Registered Agent’s Signature, il changing Registered Agent: - ‘\3

[ hereby aceept the appointment as r(fgi.\‘lercd agent and agree to act in this capaciiy. ]ﬁu'ther agree (o i:.b_‘f'np!g?)\w'n'r the
provisions of all statutes relative 10 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 Chapeer 605, F.S. Or, if this docunent is
being filed 10 merely reflect a change in the regisiered office uddress. | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

CAdd

CIRemuve

T Change

TAdd

ORemove

TChange

Oadd

ORemove

TiChange

Tadd

Remove

O Chanye

Cladd

O Remuove

I Change

OaAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.}

Tb {Thanﬂ@ Srn‘fv o( husiness qomm (‘onS’hurﬁoﬂ*h)
%anx{wﬁmon Servifes.

F. Effective date, if other than the date of liling: O[—)/D //90 2 / (optional)
(If an effective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 {3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremums, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carhier of: (b} The 90ih day after the

record 1s filed.

Dated Odﬁ)&/() 0(0 . ;?05-?/ ]
( 4)/4/2//1, @%{/ﬁ/f va

Signajure of a member or authorized representative of a member

(/Mﬁﬂ}@ Morse

Typed or printed name of signee

Filing Fee: $25.00



