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COVER LETTER

TO: Registration-Section
Division of Corporations

STERLING CUSTOM PAINTING LLC
SUBJECT:

wame ot Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concering this matier to the fellowing:

MUNIZ, MICHAEL

Name ot Persan

STERLING CUSTOM PAINTING LLC

Firm/Company

JHOSUNDIAL CT

Atldress

COCOA_FL 32920

Ciiv/State and Zip Code

sunbiz@shahaccountingepa.com

1Z-mai] address: (1o be wsed for future annual report noufication)

For turther information concerning this matter, please call:

SHAH. ANSHUL 407 781 - 9806
at{ )
Namue of Person Aren Code Bavtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
taddinonat cops 1 enelosed ) Certificd Copy

(addimonat copy 15 enclosed}

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Bwlding

Tallahassee. FL 32314 2661 Executive Cemter Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STERLING CUSTOM PAINTING LILC
{(Name of the Limited Liabilitv Com

any as il now appears on our records, )
{A Florida meuti LBl Compuny)

- . - - . ~ - + . . -y ~ - RS
I'he Articles of Organization for this Limited Liability Company were filed on Hieet7

and assigned
. 1385
Florida document number -1 7000238548

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 words “Limited Liability Company.” the designation “LLC™ or the abbreviatton ~T.1L.C.”

Enter new principal offices address, if applicable: 310 SUNDIAL CF
‘OA. FL 32 o
(Principal office address MUST BE A STREET ADDRESSs)  COCOA FL. 32926 = =
C 25
1 RET
5 . . o Zes
Enter new mailing address, if applicable: J10 SUN DIAL C g-=<L
. 13 F ==C
(Muiling address MAY BE A POST OFFICE BOX) COCOA. Fl. 32926 ; ..
>
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nomie of New Registered Agent: MUNIZ MICHAEL
New Registered Office Address: 310 SUN DIAL CT
Fnter Florvidkn street adedress
~() L3799
€0ocoA _Florida 32929
Ciry

Zip Cole

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

D herehy uecept the appointment us registered agent and agree to act in this capaciy. 1 firther agree to comply with the
provisions of all statwes relative to the proper and complere performance of niy duties, and I am familiar with and
aecept the abligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this dochnent is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited Liability

(.(“”[J(”-” l’(’.\ neen ”““/‘( (! i “f”l”l{ i)f‘lfl\ [ h([”}.'(.
/ /
{/‘7;/‘

t AT . -
pistered Agent, Signature of New Regristered Apent

[T Changidp
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If amending Authorized Persen{s) authorized to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGRM MUNIZ, EZEQUIEL A 8813 VILLA VIEW CIRCLE APT
O Add

ORLANDO, FL. 32821
m Remove

O Chanye

MGRM MUNIZ MICHAEL SIOSUNDIALCT
= Add

COCOA. F1L 32926
O Remove

O Change

g Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: rAdniach additional sheeis, if necessary.y

01 WY 9- NN B
;

LY N0 R0

Al

F. Effective date, if other than the date of filing:

(optional)
(1 an ettective date s histed. the date must be specitic and cannot be priar so date of tiling or more than 90 days adter Hling.) Pursuant o 6050207 (3ih)
Note: 1t the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be lisied as the
document’s etfective date on the Depanment 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 S0th day after the record is filed.

Dated JVFIQ [ 2218

-

Sigmatdre ofa member or authorized represefative SFa member

MUNIZ, EZEQUIEL A

“—— Typedor printed name of ~ignee

Page 3of 3
Filing Fee: S25.00



