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Sunshine State Corporate Compliance Company

- 3458 Lakeshore Drive [ allahasseom orida 32372

(850) 656-4724
DATE 11/22/2021

**WALK IN*

ENTITY NAMI: PASSION PAINTS, LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETARN ™™

XXXXXXX Pl Cpy
goﬁ&f/ed/ &/:y
&mﬁm of Status

“UEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arts & Anerdients

Certifed Copy of Arte & Anendments Conptote fite (laclading Arnual Reports)
Certifieate of Status

Certificate of Status Keftec ting.:

“APOSTULE' / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §25 ACCOUNT # 120160000072 2 ¢ )E/W

FPloase call Tia at the above number (far any resues or concerns, T kank poa 50 much/
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TO:  Registration Section
Division of Corporations

Passion Paints. LLLC
SUBJECT:

COVER LETTER

~ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return ali correspondence concerning this malter 1o the following:

Sandra Torres

CPA Tax Solutions, LLC

Name of Person

500 NW 6th Street

Firm'Company

Okeechobee, FL 34972

Address

sandra‘gicpataxsolutions.net

City/State and Zip Code

E-mail addicss: (10 be used for future annual report notthicauon)

For further information concerning this matter. please call:

Sandra Torres

863 357-109Y
cat }

Name of Person

Enciosed 15 a check for the following amount:
25.00 Filing Fee {71 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Daytime Telephane Number

{0 $55.00 Filing Fee &
Certified Copy

fadditional copy is encloscd)

O $60.00 Filing Fee,
Certificate of Sratus &

Certitied Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO <
ARTICLES OF ORGANIZATION \—}'{ :
OF . ”é‘._‘ L
Ny
Passion Paints, LLC Qi:"‘
(Name of the Limited Liability Company as it now appears on our records, 'g’.
onga Limited Liabiity Company) L_p
: SR 12/1072015 el ?)
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 113000208681

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LELC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 208 SW 7th Avenue

(Principal office address MUST BE A STREET ADDRESS) Okeechobee, FL 34972

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
ity Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept 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 a change in the registered office address. I hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaiure of New Reglstered Agent




If amending Authorized Person(s) authorized to manage, gnter 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

CAdd

CRemove

OChange

Dadd

ORemove

OChange

OAdd

ORemove

OChange

BAdd

[(JRemove

(JChange

__DOAdd

CRemove

OChange

- Oadd

CRemove

JChange




D. if amending any other information, enter change(s) here: (Artach odditional sheets, if necessary.}

E. Effective date, if other than the date of fiting: {optwnal)
{ILan effecove date is Histed. the date musi be cpecific and cannol be prior 10 date of filing or mare than 90 days afler filing | Pursuam ta 605.0207 (3xb}
Note: if the date inserted in this block does rot meet the applicable starutary Fling requiremenis, thiy date will not be listed a8 the
document’s cffective date on the Depariment of Srate'q records.

If the record spacifies a delayed efiextive dare, bui not an effoctive time, a1 [2:00 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

a Novemnber 23 200
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Signature of a mepibet or aulthorized ; u‘p‘rcsc'mam-e o /}hmbcr

Alejandro Nunez

“Typed or printed name of signee

Flling Fee: $25.00




