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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: TRU Painting LLC

Name of Limited Linhilisy Company

The enclosed Articles ot Amendment and fee(s) are submutted for filing,

Please return all correspondence concerning this matter to the following:

Kyle N. Johnson

Nane o Person

__TRU Painting LLC

IFirm/Company

1040 Park Central Circle

Adldress

Groveland, FL 34736

Citv/State and Zip Code

trupainting 1{@gmail.com

-l address: (1o be used for tuture anmuel repart notiicatinng

For further infonmation concerning this matter, please call:

Stephanie Johnson a(_971 ) _202-6555

Name of Person Arca CUonde

Danvtiowe Tedephane Number

I:inctosed is a check for the following amount:

7 823,00 Filing Fee 0 S30.00 Filing Fee & 355500 Filing Fee & = S60.00 Filing Fee.
Certiticute of Status Certitied Copy Certificate of Status &
tadditionat copy 15 enclosed) Certified Copy

tadditional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303



A ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Kyle N. Johnson LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Linnted Liabitity Company)

The Articles of Organization for this Limited Liability Company were tiled on 06/08/2017 and assigned

Florida document number __ 1L 17000126205 .

This amendment 18 submiited 1o amend the tolliowing:

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

TRU Painting LLC

The new name must be distinguishable and contain the sords “imited Liability Company.™ the destgnation “LLCT or the abbreviation =1L L.CT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) oy
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B. If amending the registered agent and/or registered office address on our records, enter the nametof thg new 1¥isterce
apent and/or the new registered office address here: m
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Name of New Registered Aeent: 225 o
M o
New Redistered Oftice Address:
Frter Florida sirect auddress
. Florida
4 H\ /."‘{J (ende

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy. | further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this dociment is
being filed to merely reflect a change in the regisiered office address. [hereby confirm that the limited fiability
company has heen netifiod in weiting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
i r(‘mnvcll frum our l‘{‘ﬂ.‘()l‘dﬁ:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TJAdd

CRemove

T Change

OAdd

CJRemove

T Change

CAdd

DI Remove

CiChange

TJAdd

ORemuove

O Change

ClAdd

TJRemove

OChunge

O Add

ORemove

QI Change




D. If amending any other information, enter change(s) here: cdnach ceddivional sheets, i necessary)

Email address to be changed from kyle2 executive@gmail.com to trupainting1@gmail.com.

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is Disted, the date must be specitic and canpot be prior o date of filing or more than B0 das s alter filing.) Pursuant 1o 603.0207 131 b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the carlicr of: (b} The 90th dayv atier the
record is filed,

Dated November 02 . 2020

Ayte . Clofnasn

Signaiure yrmcmhur wr authopdFed representative af g member

Kyle N. Johnson

Typed or printed name of signee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kyle N. Johnson LLC

iName of the Limited Lisbility Companv as it now appears on our records.)
1A Florda Limuted Liabidiy Company

The Articles of Organization for this Limited Liability Company were tiled on 06/08/2017 and assianed

Florida document number 17000126205 .

This amendment is submitted o amend the followimg:

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

TRU Painting LLC

The new name must be distinguishable and contain the words “Lintited Linbility Coopany.” the desiynation “L1.07 or the abbreviation “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name ol New Registered Agent:

New Registered Office Address:

Frter Florida strect dddress

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changine Registered Apent:

1 hereby aceept the appoiniient as regisiered agent and agree o act in this capacit, [ further agree (o comply with the
provisions of alt statutes relaiive o the proper and complete performance of my dutics. and Tam famitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Orif this document 15
being filed 1o mercehy reflect a change in the registered office address, Lhereby confirm thar the limited liahiliny
company: has been notificd inwriting of this change.

1f Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of cach person being addes

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name

Fyvpe of Action

JAdd

CIRemove

“1Change

Cadd

ClRemaove

O Change

O Add

ORemave

T Change

JAdd

JRemove

C1Change

“lAadd

TJRemove

O Chunge

T Add

TJRemaove

O Change



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

Email address to be changed from kyle2 executive@gmail.com to trupainting1@gmail.com.

E. Effective date. if other than the date of filing: (optional)
(10 an effective dute is Jisted. the date must be specific and canaot be prior to date of Gling or more than 90 days afler filing. ) Pursuant o 605.0207 (3ih
Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be listed as the
document’s effective date on the Department of State’'s records,

[Fthe record specifies a detas ed effective date. but notan effective time. at £2:00 a.n. on the carlier oft (h) - The 90th day afier the
record s filed,

Dated November 02 . 2020

Ayl A/ Jofinasn

Signature %’mcmhcr or authapded representatinve of a membser

Kyle N. Johnson

Tvped or printed name of signee




