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COVER LETTER
TO: Registration Section
Division el Corporations
WATERTIGHT PAINTERS, LLC
SUBJECT:
MName ol Linuted Liabilhy Company
The enclosed Articles of Amendment and fec{s) are subnunied for filing.
Please return all corespoidence concerning this mauer to the following:
Cheyenne Moscley
Name of Person
Legalzoom.com. Inc.
FimvCompany =
! "~
I
101 N Brand Blvd t Ith F -1 .
- 1
[ I
Address — e
[Oa] H
Glendale, CA 91203 l‘ﬁ
—:?fj. 1.
- - i
Citv/Staic and Zip Code ~o \-j
watertightpainters@gimail.com ) Nk
~ FE-mail address: (10 be used for fuwire annual repon notilicaiinn) o

For further information concerming this masier, pleasc call:

Chevenne Moseley 300 773-088%
aL{ )

Name of Person Arca Code

Davtime Telephone Number

Enclosed s a check for the following amoun:

0 $25.00 Filing Fee 0O $30.00 Filing Fee &

B $55.00 Fiting Fee &
Certificate of Status

Cenified Copy

iaddinoraf copy is enclosed)

[J $60.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditiunal copy is <icluned)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section - Regisiration Section
Division of Corporations Diviston of Corporations
P.0. Box 6327

Clifion Building
2661 Executive Center Circle
Talahassee, FL 32301

Tallahassce, FIL 32314



.Enter.new. principal offices.address. if-applicable:
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ARTICLES OF AMENDMENT
TO
ARTICLES GF-GRGANIZATION
Or

MWATERTIGHT.PAINTERS, . LLC

(Name of the Limited Lighility Company us it now appeurs on Aur recards, )
(A Flondu Cimated Trabiliy Tompany)

The Articles of Organization for this Limited Liakitity Company were fled on 0371912018

number - 13000703

and assigned

Florda document

This amendment is submitted to aimend ihe following:

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

Thenew name musthe distingnishable and.coniain the. words "Limited Liability Company.” the.designation “LLE™ or, the.abhreviation L L.C."

6435 Loris lLanc

(Principal office address MUST BE A STREET ADDRESS)  Jucksonville FL 312120 =
F- =N
™)

R

L)

Enter new mailing address, if applicable: 6935 Loris Lane o
[N . n s

(Mailing address MAY BE A POST OFFICE BOX; Jacksonville. FL 32222 o
oy

[ ]

(WS

B. I amending the registered agent and/or registered office address on our records. enter the name ol the new

repistered agent and/or the new repistered office address here:

Name o New Revistered Aprent:

New Registered Office Address:

Enser Floride stree! aildroxs

. _, Florida
ity Zigp Conle

New Repistered Agent’s Signature if chanping Registered Agent:

{ herchy accepr the appoinimeni as registered agent and agree to act in this capaciov. [ firrther agree to comple with the
provisions of all statutes relative to the proper und complete performunce of my dutics, and Fam famitiar with and
accept the obligations of my position as registered ageat as provided for in Chapter 603, F.8. Or. if this document is
heing filed to merely reflect e change in the registercd office address, [ hereby confirm thal the limited fiahifity
company has been notified in writing of this change.

IT Chuanging Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Address

Title Name

P Fly ey
AMBR Lukecia While
AMBR Raqib Attar

Twpce of Action

{0 Add

2403 Sam Read: Jucksonville, FL 32216

B Remove

O Change

6935 Loris Lanc, Jacksonville, FL 32222

= Add
_ O Romove
O Change 5
—a
™~
——
- -
Dadd i
(w8 ——
, o l:
0O Remove P
. -0 Vb
bt "
- 3
O Chainye v
! (WS ]
I
O add
(3 Remove
8 Change
3 Add

O Remove

[ Change

[J Add

O Remove

Page 2of 3
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D. If amending any other infarmation, enter change(s) here: (drtach cdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

{ITun efféctive date is hsted, the date muast be specific and canaot be prios to ditte of Aling or more than M days atier Bitng ) Pursuant 1o 6050207 (3xb)
Note: If the date inseried in this black does not meet the applicable stattary filing reqiurements, this date will not be listed as the
document’s cffective date on the Department of State’s reconds.

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.

Dated ___ - / 4 ILX/
E_Cﬂj&i?@_)

“Signature of 3 member or authorized representative of a inember

Ragib Atar

Typed or pruied name of signee

Page 3 of 3
Filing Fee: $25.00



