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COVER LETTER

TO: Registration Section
Division of Corporations

wmer_Ulab ch g LLC

Nameé of Limited Liability Company

The enclosed Articles of Amendment and lees) are submitted for hling.

Please retern all correspondence cancerning this matter to the following:

Iﬂ/\f f}p SCZV\ZU

Za P Sanjo

Finm/Company

6574 M. <t Bd 7 #3205

Address

Coconul _Creel, ] 33073

{State and Zip Code

PSanto 45572 ao | com

lllnhui address: (Lo be used Ti fuluh ahngal TepdITRen hation)

r
For further information concerning this matier. please cali;

/OLZQ SO{‘V\]@ Lgsd G13-56)9 -

I Name of Person Arca Code Dayvtime Telephone Number ~2

Enclosed is o check for the following amount:

ﬂSES.OO Filing Fee 7 $30.00 Filing Fee & 01 $53.00 Filing ¥Fee & O $601.00 Filing lFee,
Certificate of Status Centified Copy Certiticate of Staius &
fadditional copy is enclosed) Certitied Copy

(additional copy s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroce Street, Suite 810

Tallahassee., FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Wabudg LLC

(Name of the Limited Linhility Company as il now appears on our records. )
(A Florida Limited Lability Company)

The Arnicles of Organization for this Limited Liability Company were tiled on OQ/O-;/;O and assigned
Florida document number L 6000 /"/5\3‘{3

This amendment is submitted to amend the following:

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

PA/ D Loyl Painting CONLR?@LOEQ LLC

The new name must be dasnng.ulshabk fnd contain the words “Limied 1. ||b|hun{nmpan\ " the designation "LLLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) 5 Or f/]/\ fo

7 T

-

Enter new mailing address, if applicable:

L)

(Mailing address MAY BRE A POST OFFICE BOX)

AN AN
> [ [T ] [/

i

)
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:

e
ﬂ >
Name of New Repistered Agent: m /) /
New Registered Otfice Address: B / / / / /
Pter F /(Jrc'da siteet address —
. Florida
v Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of afl statutes relative 10 the proper and complete performance of my duwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filecd to merely reflect a change in the registered office address, herchy (.on// that the limited liabiline

company has been notified in writing of this change. / 4

If Changing Register€d AgentSign alure uf;’\us Repistered Apent




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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

M6R  padrian Gajle 6574 M_<t 2D 7HR°5

CoconuYL CNPK; F/ 35{073

OChunge

Tindd

TiRemove

DChange

OAdd

ORemove

~3
~

CiGhange

ge)
OAdd

ORemove
SN
(]
CChange

Oadd

CiRemove

OChange

COAdd

ORemove

LiChange




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

o
E. Effective date, if other than the date of filing: /lj /“ J'

(optional)
(fFan effective date is listed, the dite must be specitic and cannot be prior uf date of filing or more than 90 days witer filing.} Pursuam to 603.0207 (3 1b)
Note: [I'the date inserted in this block decs not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective dase un the Department of State’s records.

record is tiled.

I the record specifies a delayed effective date, bus not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

)
-y —
}'fgimluruy/mﬂﬁ or :m[thl representiative ol a member
ﬂ L0 Sgn 7@
Typed o printed name 0fdignec ’

Filing Fee: $25.00



