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COVER LETTER

T Registratinn Section
Division nf Corparations

R Terry Painting LLC

Sume ol Limited Lishility Compuny

SUBJECT:

I'he enclosed Articles of Amendment and feers) are suhinitied for viting.

Please return al} correspondence conceming this maner 10 the foliowing:

Nurne of Iersn

Robert Terry

Freen Compeny

2150 Central 8Th st.

Adaress

Santa Rosa Santa | fl. 32459

Citv/Stare and Zip Code

rterry3381@gmail.com

E-mail acdiJress: (1o be used far future anpual repart notification)

For Jurther informativn concerming tis matier, please vull;

Robert Terry ..850 213-5394

Name of Person Area Code Daytime Telephone Nuimber

knclosed is i check for the following amount:

0O $23.00 Filing Fee 0 §30.00 Filing Fee & 0 §55.00 Filing Fee & 01 560.00 Filing Fee,
Ceriticate oy Status Cermified Copy Certificute of Ruatus &
tastdmanal copy ix anclasd Cenified Copy

{addutsoml o ks enclowed)

MAILING ADDRESS: STREET/COURIER ANDDRESS:
Registration Seclion : Registration Sevtion

Division of Carporations Division of Corporations

DO Boa 6327 Clifton Building

Valluhassce. F1. 32314 2661 lixecurive (‘enter Circle

Tallahassee. 13230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Terry Painting Li.c

(Name of {he Limited Llab:h

Company as It now appenis oa nur records.)

The Articles of Organization for this Limited Liahtlity Company were filed on 0710712014 and assigned
Florida document number 114000106634 .

This amendment is submitted 1w amend the following:

A, {f amending nume, enter the new name of the limited liability company here:

R Terry Painting LLC

—
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Ihe new name must be distingnishable and end with the wieds “Linoted Lisbility Company.,” the desiymmion “LLC™ o7 the abbreciagoh ~LAL . By

Zh S e

Enter new principal offices nddress, if applicable: FrY. e g
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(Principal office uddress MUST BE A STREET ADDRESS) Pt R
I
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Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B.

If amending the registered agent and/or repistered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regtstered OiTice Address:

Euter Florde sireet addrexs

. Florida

Zip Caide
New Registered Agent's Signature, if changing Repistered Apent
L hereby accept the appotnonent as regisiered agent wid agree fo uct in this capaeiiy 1 furter agree to comply with the
pravisions of all statutes relative 1o the proper and complete pevformance of my duties, and { am famitiar with and
weeept the obligarions of my position us registered agenr as provided for in Chapter 603, F.8. Or, if this document is

being filed 1o mevely reflecr a change in the wemer ed nffice uddress.  hereby confirme thet the lmited lability
company has heen notified in writing o This r/um"c‘

If Changing Kegisrered Agent, Signatuge of New Registered Agent
Puge ) of 3




Ifamending the Managers or Authorized Member on our records., enter the title, name, and address of cach Manager or
Authorized Member bheing added or removed from our records:
MGR =

Munuger
AMBR = Authorized Member
Title Name Address

Type of Action

0 Add

0 Remove

0 Add

O Remove

O Add

O Remove

Page 2 of 3



D. If amending any other information, enter change(s) here: (Adiuch adeditional sheety, if necessary.)

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

(optional)
(The effective date must be specifie, cannot be prios to dide of reeeipt or fled date and cannot be more than 90 days after
he dnte this document is tiled by the Florida Deparunent ot State'

g JULY 17 2014

Kbt 7

o, e A o m
Signature of o merber or avthorize representative of o member

ROBERT TERRY

Typed ar printed name of sipnee
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Filing Fee: $25.00
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