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COVER LETTER

TO: Registration Section
Division ol Corporations

BRANDON PAINTS AND SPRAY LQUIPMENT L1.C
SUBJECT:

Name of Limited Liability Company
The enclosed Aricles of Amendiment and Feet< are subiied tor lhing.
Mlease retun all correspondence vonceriung this maiter o the followinyg:

BENAN SANLILR

Name ol Person

BRANDON PAENTS AND SPRAY FQUIPMENT LLC

FrmCompany

HMT AW BRANDON BI VY

Address

BRANDON. FLORIDA 33311

Ly Sl and Zip Code

BENANw MTECHATRLESS COM

E-masl address: (o be used fur futie annead repart notfication)

For turther information concernmg thes matter. please cali:

BENAN SANLIER Sl OR3-1600

al |
Nutme of Person Arca Conde

Daytune Telepbune Number

Inclased is a check for the following amount:

B 525.00 Filing Fee B $30.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of’ Status Certitied Copy Certificate of Status &
caddionzak copy s enclosed) Certifigd (,‘Up}’

Laddivanat copy is eneloned)

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Regrstrion Section Registration Section
Division of Corporations
1LCH Boa 6327

Tatlnhassge, FL 37314

Division of Corporations
Clitton Building

Tor) Uneentise Conter Cirele
Tullunasseo. F1 3250t



. ARTICLES OF AMENDMENT -

TO ~IL £/

ARTICLES OF ORGANIZATION ) O
OF 1,

S PM a, .
f‘qLiCR{MRy 2'28

BRANDON PAINTS AND SPRAY RQUIPMENT [LT.C AHASQ;_— O‘F\ST
LNamie of the Limited Linbility Company oy T now appeats on our records.d . -t E‘ F OAr'{‘
1 Flomdn Tamied Lalaline Comprny . ,0/!

e . . L y . L. Y . - f1di20 .
The Articles of Organization for this Limited Liability Company were filed on G/14/20106 and assigned

10000114443

Florida document number !

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable: .

(Principal office address MUST BE ASTREET  (DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX])

e

B. W amending the registered agent apdfor registered office address on our records, en the name of the new
©d office address here:

registered agent and/or the new registg

Name ol New Registered Agent

New Registered Oftice Address.

Loer Flovida stecet address

. Florida /

it

New Registered Agent’s Signature, if changi epistered Asent:

[herehy accept the appoiniment as registered agent and qeree o act in this capacite 1 fyatier agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dugies” and [ am fumiliar with and
aceept the oblications of my position as registered agent as provided for in Clgeffer 605, 175, Or. if this document is
heing filed to mercly reflect a change in the regisiered office address, [ hese®y confivan that the limited fiahifiny
compaiy has beesd iotified inwriting of this change.

If Changing Registered Agent. Signature of New [Registered Agent
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or removed from our records:

MGR=

AMBR = Authorized Member
Title

Niame

MGRM

HOFIFMAN, GFRALD A

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Manager

Address

1041 W BRANDON BLVD

Tvpe of Action

BRANDON. FL 33511

B Al

O Remove

hange

7D Add

O Remaove
O Change
dd
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0 Remove
O Chunge
O Add

O Remove

0 Change

_OAadd
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D. If amending any other information, enter change(s) here: fAttach addiional sheets, 1f necessary)

e L . . /1272014 .
I5. Effective date, if other than the date of filing: (optional)
(11 0 effective date s listed. the date must be speeinic and cannot be privt to date of 1iling or muore than 90 days atter tiling.) Pursuant o 6050207 (3)(b)
Note: 1N the date mserted i this block does not meet the applicable statutory Hiling sequirements, this date will not be listed as the

docuinent’s eftective date on the Departiment of State’s revords

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

) April 12,
Dated

TT'D\Q&’LM

Srenatute 0 member o suthonzed reprosentative ofa member

BBenin Sanbier

Fyped or printed nane of signee
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Filing l'ee: $25.00



