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- B AN
ARTICLES OF AMENDMENT G TR '& ?
10 U B e
ARTICLES OF ORGANIZATION %g, O

OF ' J,’e‘: %

AMERICANS PAINTING, LLC o 'g’#
enlted it ' B3 it A o1} (4 ‘ %1::*. !
A Flonda Lamr 101 IRy Dmpln)ﬁgl&m 6(
L4
The Articles of Organization for this Limited Liabiliry Company wete filed on Y8/082016 and assigned’ P

Florida document number 16000147329

This amendreen: is submitted 10 amend the following:

A. If amending name, enter the new name of the limited lisbility company here:
PAINTEAM, LLC
The ngw name must be distinguishable and conain the words “Limeed Liability Company,” the designation “LLEC or the abbrevistam L1, C.-

Enter uew principal offices addresy, i applicable: Gl NW 6TH 5T

[Pringipal office address MUST BE 4 STREET ADDRESS) APT #3C

- MARGATE. FL. 33063

Enter new mailing sddresy, if applicable: 6104 NW 6TH ST

(Mailing address MAY BE 4 POST OFFICE BOX) APT #3C
MARGATE. FL 313063

B. ) amending the registered zgent andior registered office address on our records, enter the name of the new
repigtered agent and/or the new repistered officg gddress here:

me of New Registered Apent: CESAR A. MARROQUIN
New Registered Office Address: 6104 MW 6TH ST, APT # 3C

Enicr Florida sireet addrers

MARGATE FlorHda -3083
Ciry Zip Code

New Registored Apent’s Sigpature, if chanej ey »

Lhereby accept the appointment as regisiered ogent and agree 16 aet in this capacity, ! further agree to comply with the
provisiany of ¢/l statutes relative to the proper and complete performancy cof sy duties, und I am familiar with and
acecpr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed tg merely reflect @ change in the registered office address. [ herchy confirm thot the timited Habiliry
company kas bwen notfied in writing of this change. ;

/mm-g—mﬁ:f“”'

1FChaging Rem‘iuﬁd’ym. Signatuce of New Reglsioved Apcnt
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and addyess of each person being added

Or remoy

MGR~

AMBR =

Title

from pur rds:
Manager
Aunthorized Member
Name

Adgir

Type of Actign

0 Agd

Z Change

0 Add

O Remave

[J Change

3 Add

5 Remove

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

E. Effeative date, if other than the date of flling: (optional)
(I an effective date is listed, the date must be specific and cannar be prior 1o dae of fitlng or mnre than 00 days aRer filing.) Pursusnt 1 £05,0207 {3xXb)
Note: ifthe datz insented in this block does not meet the applicable siatutory fling requirements, this date will not &e listod as the
docimment's effect!ve date on the Departinent of State’s records.

If the record specifias 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,

FEBRUARY 25 2019

Drated

o nicmber or BUThoTI 60 repretemative of 3 member

CESAR A. MARROQUIN
Typed of printéd nune of signze

Page3of3
Fillng Fee: $25.00



