T Mwnll“llmm }I ll\ M"’ ']”ml |||”|“H,HIHWI ”WI
{Address)
(Address)
(City/State/Zip/Phone #)
[ pexwe [ Jwar L] e 1190/ 18--0101 2012 ++25. 00
(Business Entity Name)
(Document Number)
e 2
o -~ Al
Certifted Copies Certificates of Status - =5 e
e el "
’ 3 \
<« l.“.
Special Instructions to Filing Officer: '% C!
K <
L o
. (9]

Office Use Cnly

Am,m&

pEC 0 B 1018

| ALBRITTON




L TEK

TO: Registration Section
Division of Corporations

St conTINGS Lic

SURIJECT:

Name of Eimied Liabbhiy Comprany

FHC T ISCG ZA LIS UL AT ILR T i TS ) UG SUDHEILLC G (o LS.

Please return all correspondence concerning tis maiter to the fullowing:

AVl BOGDAN 15

Nuane of Person

LLc

FumyCompany

S¥ COATINGS

5351 W RIUSERo BWD #7208

Address

COCoNIT  CREK FL 32035

Citw/State und Zip Code

L=l adadreas, tle D¢ bsed dol [ulare wnitual report notiication?

For further information congerning this matter. please call:

A0l BoGRAN i

« 454 1 892 0674

Name of Person

[N [CRUTIY By | (WSS U RRTNY Py lllll\l\-\llls dilloulin.,

O S$30.00 Filing Fee &
Certiticale ot Status

S25.00 Filing Fee

ATFYR M PLIN RFIE TN LY DR N
Registration Section
[Mvision of Corperations
Iy Box 6327
Tullahassee, FIL 32314

Arva Uode Davume ‘Telephone Numbher

0O Se0.00 Filing Fee,
Certificule of Status &
Certitied Copy
tadditional copy 1s enclosed

8 S35.00 Filing Fee &
Clertitied Copy

Cddinenal copy s enclsed)

AENIAN PR L L WE N P LOVLY PN VS LY D Ty N
Registration Section

Divisien of Corporations

Chilton Building

2661 Exceutive Center Cirele
Tallahassee, F1. 32301
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ARTICLES OF(()):}GANILAIIO\ 30./¢?,:-,n,._, [0

L P .
S F O CoATINGS | LLC " 53

(N ame aF the T amiled Tinhility €Tamonm o 11 sete 00asen s oll slie pPee ul*dv. 1 L. -
£A Florida Limited Liability Company) N

The Articles o Organization tor this Limited Liability Company were tiled on "‘/'/Z ?I/ZOI 7 and assigned
Florida document number = /;0()00 ‘735/ ?'

This amendiment is submitted 10 amend the following:

AL UL WHCLONNE, B, CHULICE e 0ews il Ul Ue siiiied sy colinpany nere:

_S ¥ COATINGS— (s cltANGE)

L AR :—*—*' [
The new name must hv. distinguishable and contain the \\nrds ‘Limited Livbility Company,” the dulumlmn 11O or the sdhbreviation “11LC

Enter new principal offices address, if applicable: 535] WwW. HIU..SBORD BWwD =4 7/)62
(Principal office address MUST BE A STREET ADDRESS)  COCOMVT CREEK. £ L 230" ?—3

Enter new mailing address, if applicable: [\)Aq (f\) o] CHM@&)
(Mailing address MAY BE A POST OFFICE BOX)

r L .. . . L] wr . " - . . . v . oaw
#e 1 GALLILEENERIRp, Ldd% ILHIJ‘LI [ “h\'" [T YTV PRV l\hld|\1mu WAL AAR R LALANAL %S AFLE ASLER B L M AsL LAlby M BAd% L RAin mAedEAsn AAE baBA aEw P4

registered agent and/or the new registered office address here:

Name of New Registered Agent: ?AU L 606 E'l “L: .I]:C
New Registered Qttice Address: 5,3 il wW. Hﬁ&u SZZDMB 77 08

Entber Fiorides streel caulidress

é_(xol\)l_)_-l'_Cﬂ_L PR TITIR _Zg_O_L

(..fn'_\' Zipy Conder

wew Registered Agent's Sienature, if chuanging Registered Apent:

[ hereby wecept the appoiniment ay regisicred agent and agree (o der in this capaciey 1 jurther agree to compdy wirh the
provisions of all statres relative 1o the proper and complete performance of my duties, and Dam familiar with and
aceept the abligatians of my posiion as regixiered-agent ax provided for in Chapier 005, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limived fiubility
COMUPAEIY Hdy peent UL L WELHIY ) TS CHdige.

Vil Gy —

It Changing Rugislur(«;\%i. Signature of New Registered Agent
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T aanending AULOELZCU FersUIS ) duiHOUTAU W IBIRIEE. CHLUT (0L LUU, HAUIC, Gl SUUIesd 01 Caclh PUCSIE DCIHIY SUaei
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

neRk.  BRIAN F£SER, d90 CEDAR BRIDGE AL o
si€ B/-213
E&ICK f\):)_— 08?23 O Change

T e

O Remaove

O Change

Ay

O Remowve

O Change

O oy

3 Remove

8 Change

)

O Remmnve

O Chunge

L1 svay

O Remuonve

O Chunge
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D. i woending any oiier informaiion, enive ciungeds) Ticres (ARGl dddinional sieets.  tecessaiy.y

E. Effective date, if other than the date of filing: W {optional}
{1f an effective date ~ hsted, the dute must be specitic and cannnt be prier to date of filme or more than 90 duys after filing. r Porstami wo 605:0207 (3)(b}
Nuiv: e daic oeiicd unifia Biock docs io e die appilodBie stuion s (g QUi St io. tis Jale Wil 101 U i ds LI

document’s effective dite on the Depariment of State’s records,

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

e 28 WL 2018

Spnature

Pl POGDAN T

Ty petl or prusied nume of rignee

fember or authonsed representsine ot a member

Fage s o a

Filing Fee: $25.00



