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COVER LETTER i

T Registration Section
Division of Corporations

TC BRIGHT COLORS, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for tiling.

Plense return all coerespondence conceming this matter 1o the following:

JOSE ALVAREZ

Name of Person

TC BRIGHT COLORS, LLC

Fim/Company

1001 GATEWOOD AVENUE

Address

FORT PIERCE, FL 34982

City/Sule and Zip Code
WFTAXES.OFFICE@GMAIL.COM

E-mail addzess: (to be used for future amual report notficaton)

For further information concerning this matter, please cail:

JOSE ALVAREZ 712

at ( )
Arca Code

828.6209

Nome of Person Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

& $25.00 Filing Fec {2} $30.00 Filing Fee &

Certificate of Siatng

{11 355.00 Filing Fee &
Certified Copy
{additionm) copy it enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Centified Copy
(=dditional copy is enclosed)

Malllng Address: Street Address:

To: + 18506176383

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Diviston of Curporutions

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TC HRIGHT COLORS, LLC

(iNapie of the i imited Liability Company os it non appears on our recg;ds.')' .
tA Floridz Limdted Liability Company)

The Articles of Organization for shis Limited Linbility Company were filed on V270672016 and assigned
L16000166219

Flurida document number

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new mame of the limited Hability company here:

ALVAREZ PREMIER PAINTING [LL.C

I D
Fhte new naine must be distinguishable und eontzin the words “Limited Lizbitity Company,” the designation “LLC™ or the abbmv@i‘lii@:n'“LL;g'
I=
P - " o .
Enter new principal offices address, if applicabie: 1001 GATEWUOD AVENUE — _g i
. . e revem
(Principal office address MUST BE A STREET ADDRESS) ~ FORT PIERCE, FL 34982 SN e
DT s
Fres = . v
r_‘ﬂ - O 5:‘:
- - N L i
Enter new mulling address, Il applicable: 1001 GATEWOOD AVENUE = o
B &

(Maiting eddress MA ¥ BE A POST QFFICE BUX) FORT PIERCE, FL 34982 v

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

Namc of New Registered Agent:

New Registered Office Address:

Fnler Flarida sireet addrety

. Ylorida
Cirv Zip Code

New Reglstered Ayent’s Signature, if changing Reglstered Apent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) autharized 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

—_— — . M add

ORemove

O Change

Claad

{JRcmuve

DOChange

TAdd

CIRemove

OChange

[CAdd

EIRemove

OChange

OAdd

f1Remove

OChange

- . Oadd

ORemove

OiChange
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D. If amending any other information, enter chanpe(s) here: {Atach additional sheets, if necessary.)

" Eifective date, if other than the date of filtng: {optional)
{tan ettective date is listed, the date mmust be specific and cannot be prior to date of filing or mzore than 90 days after filing.} Pursuant to 605.0207 (3b)
Note; If the date inserted in this block docs nut meet (he applicabie statutory filing requirements, this date will no: be listed as the
document’s effective date on the Depariment of State's reconls.

If the record specifies a delayed effective date, but oot an effective time, at 12:01 a.m: on the earlier of: (b) The 90th day afler the
record is filed,

MARCH 20 2024
Dated ¢

jc:‘bﬁ A N

Signaturc of n member or outhonved representaive of 4 member

JOSE ALVAREZ

Typedor pnated name of signee

Filing Fee: 525.00



