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TO: Reglstration Section
Division of Corporations

Elevate Painting & Waterproofing, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Amendument and fee(s) wre subimitted for filing.

Please return atl correspundence concerning, this matter to the following:

Cheyenne Moseley

Name of Persan

Legalzoom.com, Inc.

Firm/Company

100 W, Broadway Suite 100

Address

Glendale. CA 91210

CityfState and Zip Code

pauldeplanckedgmail.com
T-mail address: (to0 be used jor juture gnnual reporinatification)

For further information concerning thismatter, please calk.

13239628300_ From: Amanda Sando

imelda Vasguez

323 962-8600 ext 7950

it ( )

Name of Person

Enclosed i3 a check for the tollowing armount:

O 830.00 Filing Fee &
Certificate of Status

Tl 52500 Tiling Fee

MAILING ADDRESS:
Registration Section
Diviston of Corperations
P.C. Box 6327
Tallahassee, FL 32314

Atea Code Daytime Telephone Number

3 860 00 Fiting Fee,
Certificate of Status &
Certified Copy
sdditional copy isenclosed)

[ $55.00 Filing Fee &
Certified Cepy
(additional topy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execulive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT " A é ™
TO s g,

ARTICLES OF ORGANIZATION &, P

OF Wy TR pg

Elevate Painting & Waterproofing, LLC

(Nameofl the Limited Liability Company 95 il now appeurs on our records.)
(A Florkda Dimited Liabiity Company}

The Articles of Organization for this Limited Liability Company were tiled on 0171672015

L13000009825

... and assigned

Flor:da document number |

This amendment i3 subrmitted to amend the Tollowing,

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

The new rame must be distngnishable and eng with the words “Limited Lizbility Company,” the designaton “LLC™ or the abbreviation *L.L.C.”

Enier new principu! offices address, i applicuble:

{Principal office address MUST B2 ol STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. {f amending the registered agent and/or registered office address on our records, enter the nume of the new
registered agent and/or the pew registered office address here:

Name of New Repistered Apent

New Registered Office Address:

Euter Floriela streef acklress

. Florida
Ciny Zip Code

New Registered Agsenl’s Signature, if changling Regivlered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relatnve to the proper and complete performance of my duties, and I am fupiliar with and
ciccept 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 u change m the registered office address, [ herehy confirm that the lmmited lability
company has been notified in writing of this change.

IT Changinpg Registered Agent Signinure of New Registered Apent
Pagelof3
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If amending theManagers or Authorized Memberon our records,enterthe title, name, and address of each Manager or
AuthorizedMcember heing ndded or removedfrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Keuneth M. Williams 3521 Gallin Tir. & Add
Viera, FI, 32958 O Remove
0 Add
. O Remove

1 Remove

0 Add

3 Remove

I Remove

Page 2 of 3
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Paul DePlancke 3215074438 p.4

D. 1f amending any other informarion, enler change(s) here: (diach additioral sheais, i necessan )

E. Elfective date, il other than the date of Liling: (uptivnal)
T he ehietive daic must be speaibic, ganmat bz poior Le dote o reeeipt or filad date and cannat be more Duan HEdags adier
th dat rhis dooimrent iy fled Sy e Tlerida Depanimoenst o Stile)

Dated ﬂif{?/"- ‘;;c"l' . :}0,{5 .
Pt .

Sipnalure ol a oexber or autharized representative ol membr
Paul DePlancke

T yped of printed name ol signee

~o
o
&n
5
| ::3 Airmrms
nNo -
= 7
| g
Page 3 of 3 ;‘E_: Eli
Filing Fee: 325.00 ~

¢




