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COVER LETTER

TO: Registration Section
Division of Corporations

Vamer Paint & Duesign
SUBIECT:

Name of Limited Liabthty Company

The enclosed Asticles of Amendment and feels) are submitied for filing.

Piewse rewern all correspondence concerning this matier ta the following:

Michael Glenn Varer

Name of Person

Varner Paint & Design

Firm/Uompany

5913 Rail Circle

Address

Pensacola, F1 32507

Citv/Stale and Zip Code

mikev@levinrinkercalty

Foman!l address: (o be used for fsture annual report nolificanon)
For further information concerning this matier, please call:
Michael Gienn Vamer 839 409-6133
ab g )

Name of Penon Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 §23.00 Filing Fec & $30.00 Filing Fee & 3 §35.00 Filing Fee & [J 560.00 F:ling Fee,
Certificaie of Status Certified Copy Certificate of Status &
{additional copy is eneipaed) Certificd Cop}.’

{additional gony 11 enclosed)

Mailing Address: Street Address:

Registration Scection Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Sunie 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT "+ "~
TO
ARTICLES OF ORGANIZATION

o “FiLE

Varner Paint & Design

23 GF STATE

VG5 R, tahd assigned

SECRE T4
. . . VTP T . -230 =
lhe Articles of Organization for this Limited Liability Company were filed on i Yl

el

Flonda document nuimber LISKOT9569.

This amendmient is submitted to amend the following:

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

Michael G, Varner Realtor 1L1.C

The new mame must be distinguishable and coatain the words “Limited Liability Company.” the desigoation “L1.C" or the abbreviation “1L1.C”

Enter new principal offices address, if applicable: 9913 Rait Circle

(Principal office address MUST BE A STREET ADDRESS) ~ Demacola. Fl
32507

Enter new mailing address, il applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Ottice Address:

Enter Florufa street addiess

. Florida
ity Aip Cende

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment us registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all ytanutes refutive to the proper and complete performance of my duties. and T am famitiar with and
aceepl the abfigations of my position as regivtered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liahility
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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 Type of Action
Oadd
CRemove

C1Change

OlAdd

ORemove

CIChange

ClAdd

ORemove

[)Chunge

Tl Add

ORemove

CiChange

OAdd

ClRemove

ClChange

ClAdd

O Remuove

O Change




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

Tixlete Tersea [ Aimed Soow
e PAxew LLC

o

i) PP
=7

- ———

/

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specilic and cannot be prior  date of {iling or more than 90 days after fiting. ) Purssant 10 6035.0207 (3)(b)
Note: 1fihe date inserted in this black does not meet the applicable statutary filing requirentents. this date will not be listed s the
document’s effective Jdaie on the Department of Stite’s records.

If the record specifies 1 delayed eifective date, but not an effective time, ar 12:01 a.m. on the carlier o (b)  The 90th duy after the

record 1s filed.

March 13 223

LT~

Signature of a member or authorized representative of @ membe

Dated

Michael Varner

Tvped or phinted name of signee

Filing Fee: 825,00



