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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ’ :
. -
ARSOLUTE PAINTING OF FLORIDA LLC
{Mame of the I.imihzd Lisbilit

“lonida Lioute

The Anicles of Organization for this Limited Liability Company were filed on 05/05/2017 and assigned
Flurida document number 117000100601 .

This amendiment is subniitied © amend the following:

A. If amending nomse,

enter the new name of the limited li

ompany here:
ABSOLUTE VISION USA LEC

The new name must I distinguishable and contain the wonds “Limited Lisbility Company,” lhe designation “LLC or the obbritgation "IQC."

Enter new principal offices nddress, if applicable:

e ) -
(Principal office address MUST BE A STREETADDRESS) .. F
I3 '_'h :
[ - ..—r‘
- 2 O
Enter new mailing address, if applicable: Bl (© )
(Mailing address MAY BEA POST QFFICE BOX) _ A
i :
H. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agenl and/or ihe new registered oflice address here:

Mame of New Registered Agent:

New Registered Office Addrgss:

Fater Flocida steeef adidress

. Flarida
Ciey

Zip Code

‘¢ Signature, if changing Repistered Agent:

I hereby accept the appeiniment s registored agent and agree to ace in this capacity. I further agree to comply with the
provisions of all siutes relutive o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chuogieg Regizizred Agent, Siznature pf New Registered Agent
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D. If amending any other information, enter change(s) here: (Auuc) addivional shects, if necessary.)

kL
H

1

37114

-
b

SR

£ 4w ) I

E. Effective date, if other than the date of filing: (optional)
(L€ an effegtive date is fisicd, the date must be specific and cannot be prior w date of filing or more than %0 days after filing.) Pursuzant to 605.0207 (3)b)
Nogte: If the datc inserted in this block does not meet the applicable siatutory filing requirements, Lhis dute will not be listed us the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effec+ive time, sl 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

12y 2017
/)//w‘
/ Signature of aéﬂ’rm}uuﬂho:imd Tepresentiiive of 2 member

JUAN ALVAREZ

Dated

Typed or printed name of signee
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