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COVER LETTER

TO:  TRegistration Section
Division of Corperations

ELEVATE PAINTING & WATERPROOFTNG, LLC

SURJECT: o
MWame of Limited Liahility Company

The enchned Articles of Armendroent and fee(s) are submitted for Qing,

Please return all comrespandence concerming this mauer i the following:

Cheyenne Moseley

Numw of Person

Legalzoom.com, Inc,

Firm/Company

160 W. Broadway Suite 100

Address

Giendak, CA 81210

City/State and Zip Code
pauldeplanckei@gmail.com

E-man) address: (Eo he 1sed sor futire annual report notilieation)
For further information concerning this matier, please call:

Imelda Vasquez p 323 N 962-8600 ext 7920
a

Name of Person Arca Code Daytime Telephone Nuraber

Enclascd is a check for the fellowing amount:

[C1 $25.00 Filing Fee 1 $30.00 Hiling Fea & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,

p.5

Cerlificate of Status Certified Copy Cenificate of Stawus &

{ndditional copy is enclosed) Certified Copy

(ndditonal oopy is enchaml)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Conter Circle

Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

BELEVATE PAINTING & WATERPROQFING, LI.C

Name of the Limited L inbili 1 rcords. 1
A h At

The Articles of Organization for this Limited Liability Company were filed on 0171672013 and assigned

1.15000009825

Flonda document number

This amendment is submifted 10 amend the following:

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

The ilew name misst be distimguishable and end with the words “Limited Linbility Company.” the designation “LI.C" or the abbrevisdon “L.L.C.

Enter new principal offices address, if applicable:

(Principai offlce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
Malling address Y BE A POST QFFICE RO

B. If amending the registered agent andior registered office address on our records, enter lhe mume of the new

registered npent and/or the new registered office address here: —
ke
Name of New Regristered Ageny i s

Shpm M e

New Registered Qftice Address: -

F‘ﬂ.n.'v

. . —. jre-y

New Reaj etz Siggature, if changing Registered Apent: 7 e i 4

2T N
1 hereby accept the appointment ax registe red agent and agree to act in this capacity. T further agi_"eé".—?_’o cbply with the
provisions of afl stanutes relative to the proper and complete performance of my duties, and 1 amJamiliar with and
accepl the obligations of my posiiion as regisiered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thal the limited liability
company has been norified in writing of rhis change.

If Chapging Registered Agent, Signatuye o Mew Registered Agenl
Page 1 of 3
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If amending the Munagers or Anthorized Member on por records, enter the tide, nume, yod address of cach Muapager or

Aunthorized Member being added or remaved from our records:

MGR= Manager
AMBR = Authoriced Member

Title Name Address Tvpe of Action
AMBR Gregory Golfe 3521 Gatlin Dr., Vier, Fl. 32953 O Add

& Remove

O Add

O Remove

0 Add

O Remove

O Add

) O Remove

Page2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, Iif necessary.)

{optional}

E. Effeciive date, if other than the date of {iling:
(The cfftctive date must be specifie, cannot be prior te dats o reecipL ot filed dats and cannat be mors thin 90 days after

the date this docwnent is filed by the Florida Department of Suitc)

Dated Q - 2O . 2&(
22 =

Signature of a member or authorized represenintisg of u member
Paul DePlancke
Typed or printed name of sipnee

Puge 3 of 3
Filing Fee: $25.00
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