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COVER LETTER

T Registration Section
Division of Corporations

SHARP PAINTING UbA LILC
SUBJECT:

Name of Limited Liabdity Company

The enclosed Artickes of Amendment and feets) are submiited for filing.

Please return all correspondence concerning this matier to the following:

YORL ) GONZALEZ

Namwe of Person

SHARP PAINTING USA 11O

Finn-Company

FTISTATUM WATER WAY DR APT 7

Address

MIAMI BEACH/FL/33 14

CityvsState and Zip Code

erikeeperofhoumail.com

Eemanl address: (1o be used Tor Tuture anoual report natilication)
For further mformation concerning this imatter, please call:
YOEL JGONZALEZ 756 O78-3861

at )

Name af Persaon Arcy Code Daytime Telephone Number

Enclosed 1s o check for the following amouni:

H $23.00 Filing Fee O s30.00 Filing Fee & O §35.00 Filing Fee & O $60.00 Filing Fee.
Certiticare of Status Curtitied Copy Cerlificate of Sttus &
tadditional copy is caclosad) Certified Copy

tadditional copy s enclosedy

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corpurations

PO Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SHARP PAINTING USA LLLC

(Nume oof the Limited Liability Company as it now appears on our records.)
tA Flonda Tomited Tiabthty Companyy

- _ . o o . 1871172017
The Articles of Organizinion for this Limited Liability Company were filed on UR/T173017

and assigned
LITO00171962

Florida document number

This aimendment 15 submitted o amend the following:

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

SHARK PAINTING USA LLC

The new name musi be distnguishable and contain e words “Limited Liablice Company,” the designation =LLCT ar the abbaeviation "G

Enter new principal offices address. it applicable:

{Principal office address MUST BIE A STRELT ADDRESS)

Enter new maiting address, if applicable:

(Madling address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or reegistered office address on our records. enter the ngme of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Olfice Address:

Enter Fhlorida street auddress

. Florida

I Zip Code

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

{ herehy accept the appointment ax registered agent and agree to act in ihis capacine, | further agree to comply with the
provisions of afl statures refative to the proper and complete pevformance of my duties, and Dam fomiliar with and
accept the obligutions of mv position as registered agent as provided forin Chapter 603, .80 Or, if this docament s
heing filed to merelv veflect a change in the registered office address, Uhereby confivm that the ligued ligility
company has been notifted in writing of this change. o
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If Changing Registered Agent, Signature of New Repistered Agnt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persan_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Renmwe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

C} Remove

O Change

O Add

O Renunve

—r
Damngc
- =
- o

. [} -

Ogld =
=
- O Remove

=l w
O Change
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D.If :imi.-nding any other information, enter change(s) here (frrach additional sheets, if necessarny

E. Effective date, if other than the date of fHing: (optional)
(I an cleetive dae is listed, the date mustbe specilic and cannot be prioe o date of filing or more than 20 dass aliee [ding.o Pursuant o 6130207 (3ch)

Note: [fthe daie inseried in this block dues notmeet the applicable siatuiory fling requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records.

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

OSFIRI01T
Dated

|

Signature of o tuc‘?"x‘ or authorized representative of o member

SOl

.

YOEL J GONZALEZ

Typed or printed name of signee
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Filing Fee: $25.00



