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TG Registration Section
Division of Corporations

TH Painting LLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclased Articles of Amendiment and feegs) are subimivted for hlbing

Please retumn all correspondence concerning this mutier to the Tollowing:

Terreli Hooks

TH Painting LLC

Nane ol Cerson

2307 N Hayne St

FinwCampany

Pensacola, FL 32503

Address

john@taxprofl.com

Cinvestate and Zip Code

ot address: (o be used Tor tutueee annual repart notiticaton)

For further information concerning this matter, please call:

Terrell Hooks

850 244-8122
al{ )

Name of Person

Enclosed ix a check for the following amount:

W S25.00 Filing Fec O 330,00 Filing Fee &

Certficate of Stus

MAILING ADDRESNS:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FLL 32314

Agpea Code Davieme Telephone Number

£ S60.00 Filing Fee,
Centificate of Status &
Certitied Copy

Cadditienal copy s enclosed)

O $55.00 Filing Fee &
Certified Copy
{addstional cops v enclosed)

STREET/COURIER ADDRESS:
Regtstration Seevon

Divisien of Corporations

Clifton Building

2661 Exceutive Center Cirele

Tallahiussee, Fi2 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TH Painting LLC
(Name of the Limited Liability Company as it now appreuars on our records. )
(A Floridu Tamited Taabihiy Conmpany)
The Arnticles of Organization for this Limited Libility Company were tiked on 06/26/2017 and assigned
Florida document number & 7000137610 .
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the wards “Limited Liability Company.,” the destgnation "LLC or the uhhrt‘\’i:iion “LLC
'_": ER R~
Enter new principal offices address, if applicable: )
L. = T
{Principal office address MUST BE A STREET ADDRESS) '::_ _— & -
w :'.". ™ r
W e O m
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Enter new mailing address, if applicable: Lz w2
- g . . = B
(Muailing address MAY BE A POST OFFICE BOX) C—?,‘ [Se]
B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

the name

of the new
New Registered Office Address:

Enier Florida steeet addms

Cuy

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

_. Florida

Zip Code
I hereby aceepi the appointment as registered agent and agree 1o act in this capacite, [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dwies, and [ am jamiliar with and
accept the obligations of iy position as registered agent as provided for in Chapier 603 F.8, Orifthis docunient is
being filed 1o merely reflect a change in the registered office address, [ herehy confivo that the timited liahilit:
company has been notitied in weiting of this change.
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If Chanzing Registered Apent, Signature of New Registered Agent




. Al
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

et

‘it

~

Name Address Tvpe of Action
MGR Jayde D. Hines 900 W Lloyd St

o EAdd
Pensacola, FL 32501

O Remuove

O Change

e O Add

O Remove

O Change

P Add
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O Remuove

O Change

O Add

O Remove

O Change

_ O Add

B O Remove

O Change
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). If amending any other information, enter change(s) here: (Avach additional sheers, if necessary.
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F. Effective date, if other than the date of filing:

(optional)
(1 an etfective date is listed, the date must be specitic and cannot be privr 1w date of ttling oz maore than S0 days atier Ning) Punuant w 8030207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statwtory nbing requirements, this date will not be listed as the
document’s effective date on the Department ot State s records,

(b)

If the record specifies a delayed cifective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated 7 ) Y/Ll - !%

ta member or authonized representative of o membet
Terrell Hooks

oD T
T'vped or panied name of senee
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Filing Fee: $25.00



