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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: Mﬂ.ﬁ |5 I’OS\ZQS&[OHCLL DQJ nh ﬂ q LLC

Name of Limited Liability Company

The eaclosed Articles of Amendinend and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the foilowing:

Mot Camphel

N ame ot erson

Matt s Professinnal Pcunhna LLC

FimiCompany

i Tynee_lang

Address

DU K %Drmas Fl. 34435

City/State ad Zip Codd

E-mail address: (1o beused for feftife annual report notiicition

For further information concerning this matter, please call:

Makt Cammm Ll <350, 333 - RX3G

Name of Persbn Area Code Daytime Telephone Number

Enclosed s a check tor the following amount:

MSZS.OU Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Stas &
(additional copy is enclosed) Certificd Copy

taddiional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrmion Scetion

Division ot Corporations Division of Corporations

P.O. Boy 327 Ciifton Building

Tallahassee. FIL 32314 2661 LExceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 2. e
- . 7 o
O]" .-,."", ' ".-; Ee g
’,/ i s '\\ B ‘/'.\ .
' & v
Madt's Professional Painting LLC PR
(Nume of the Limited Liability Company ais it now appeirs « ur records.) o
(AF abihty Company) Ve
' 2
- : . i '-L{-|5 e
Phe Articles of Organization for this Limited Liability Company were filed on (_0 and assigned

Florida document number L ‘ ‘ ) “! ‘( }( )El E; ;f§ l

This amendment is submitted to wimend the following:

Al If amending name. enter the new name of the limited liability companv here:

The new niame must be distingaishable snd contain the sords “Limited Liability Compuny.” the designatian “LLCT or the abhrevimion <11L.C.

Fnter new principal offices address, if applicable: (.00 T 9110)’ Loune
(Principal office address MUST BE A STREET ADDRESS) _TRFUOIGK _Dprings ; F1.
33435

Enter new mailing address, if applicable: [ DO TU Ny La,nf_
(Mailing address MAY BE A POST QFFICE BOX) g‘m (% K Spr 1 n5§ F ‘
33435

B. [f amending the registered agent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Ofiice Address:

Enter Floridea strect eddress

. Florida
iy Zip Codv

New Registered Agent’s Signature, if changing Registered Avent:

L herehy aceept the appointmen as registered agent and agree o act in this capucity. 1 further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my dutios, and Iam famifior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confivme thar the limited liabitin
company has been notificd in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent

Page | of 3



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

MOGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MaR. Makinw Chayee Compbel] 19 Shakespoare Ct. 0 At
Eefuniak Springs, Fl. oo
23433

] Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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.

D. If amending any other information. enter change(s) here: (Attach additional sheets. if necessanc.)

E. Effective date, if other than the date of filing: {optional)
Hran eflective daw is listed. the date must be speciiic and cannot be prior 1o date of filing or more than 90 duys after fling.) Pursuant w 603 0207 (3)(h)
Note: [f1he date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

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

Dated (hgm st - apIo
s K 2T

Signature ot o gémberor authorized representative of & meither

Matthau R Campbel

Fvped Or printdd naunie of signee

Page 3 of 3
Filing Fee: $23.00



