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. COVER LETTER

TO: Recistration Sevtion
Division ol Corporations

A&B GARRETTS PAINTING LLL
SURIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and teets) are submitied tor fling.

Please return sl correspondence concerning this matter to the following:

BRANT A GARRETT

Name ol Person

A&B GARRETTS PAINTING 11O

L2635 SE 32 LN

Firm/Company

Address

OKEECHOBEL. FIL 3497

CinvSeate and Zip Code

E-mail address: (10 be used for tutuee annueal report notitication)

For further information concerning this matter, please call:

BRANT A GARRETT

72 2045274

at ¢ )

~1

Name ol Person

Enclosed is a check for the following amount:

B S15.00 Filing Fee 0O S30.00 Filing Fee &

Certificate of Statas

MATLING ADDRESS;
Regisiration Section
Division of Corpaorations
Py Box 6327
Tallahassee, FILL 32314

Area Code Daxtime Telephone Number

0O S35.00 Filing Fee &
Certified Copy

taddmonal copy is enclosd)

O 360.00 Filing Fee,
Certifieate of Status &
Certitied Copy
taddiional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2001 Executive Center Cirele
Taliuhassee. F1 32301



ARTICLTS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANB GARRETT'S PAINTING LILC

(Name of the Limited Liability Company as inow appeaes on our_recnrds,)
LA Flovida Limed Trabiliey Company

¢ 17 .
971872017 andd E!SSI;IIL‘([

Fhe Articles of Organization for this Eimited Liability Company were filed on

LI7000193952

Florida document number

This amendment is submitted 1o amend the following:

A Ihamending naane, enter the new name of the limited finbility company here:
The new name must be distinguishable and contain the words “Limttedt Liability Company.” the designation “LLCT or the abbreviation »L1L.C."
. - - . TGIZSE S2 LN
Enter new principad offices address, if applicable: 12633 Sk 52 LN . i
.- =u
. . Lt g g [ s IKEEC 5. FLLOA9T. newry
(Principat office address MUST BE A STREET ADDRESSy  UREECHOBEE Pl 3974 S
e = i
BN ) _:- '
&y
Enter new mailing address, it applicable: I )
{Mailing address MAY BIE A POST OFFICE BOXN) -‘_\'S
. (%]

- the name of the new

If amending the registered agent andfor registered office address on our records, enter

3.
registered ugent and/or the new reaistered office address here:

Name of New Reuistered Avent:

New Registered Office Address:
FErier Flaride streer adedress

. Florida
Zip Cude

Ciny

New Reaistered AcenUs Sisnature, if chunasing Reaistered Agent:
fhereby aceept the uppointment as registered agent and azrec wr act in this capacine 1 furilier agree 1o comply with the
provisions of alf stennees relative 1o the proper and complete performuance of my duries, and 1 am famitior with and
aceept the ohligations of myv position as regisicred ageni as provided jor in Chupter 603, F.S. Or, if this document i
heing fited to merely reflect a change in the registered office address, {hereby confirm thar the timived liabiline

company has been notificd inwriting of this change,

1f Changing Rezistered Agent, Siennture of New Revistered Aeent
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Hoamending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person beinge added

or removed from sur records:

MGR = danager
AMBR = Authorized dMember

Titke Name

MOGR BRANT A GARRETT

Address

166 SW LANCASTER

AVE

PORT ST LUCIE, FI.

IRDR R}

Tvpe ol Action

O Aadd

O Kemove

M Change

D Add

O Remove

O Chinge

0O Add

O Remove

0 Change

0O Add

ERRemove
=

Y .

Ed:Change,_
) s

o

= Add

hany :

~o

3 Remowve

~z)

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) hever clituel acklivional shevts, i necessary.

AMENDING THE TITLE FOR BRANT A GARRETT FROM AR TO MGR ALSO NOT A SR

L1/ 172017 .
(optional}

E. Eftective date, if other than the date of filing:
(TFan effective dinte is histed. the date must be specitic and cannot be prior o dage of tiling ar more than 90 days atier liling.) Pursuang w 605.0207 (3)h)

Noter 11 the date inserted in this block dues not meet the applicable statwiory fiting requirements, this daw will not be listed as the

document’s effective date on the Department 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.

November 0107 P
Dated 00 . =

AL
| ii.m fﬁf{P \“\Xgﬂ.é-»;—_——.,_____

Signature ol wmember or authorized representative of a member

LE I HE 9~ A% 1197

BRANT A GARRETT 2
1

Fypod or printed naime of signee
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