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COVER LETTER

TO: Registration Seetion
Division of Corpurativns

PAINTING UP SOLUTIONS, LLC
SUBJECT:

Name of Linited Linlsilivy Company

The enclosed Antictes of Amendment and fee(s) are submitted tor filing.

Please retern all correspondence concerning this matter to the following:

Janayna Potenciano

Nume of Peisen

Potenciane CPA

Firm/Company

0965 Plazza Grande Ave. Ste 307

Address

Orlando/FL 32835

Cirv/Staie and Zip Code

Janaynaddpotencianocpa.com

E-mail address: (to be used for tuture anmal report notitication)

For furiher informatian econcerning this matier, piense call:

Janayna Potenciano 07 4132411
at ( )

Name of Person Area Code Baytime Telephone Number

Enciosed is a check for the foilowing amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & C §55.00 Filing Fee & £ 56000 Filing Fee,
Certificate of Stalus Certificd Copy Certificale vl Suatus &
{udditivnal vopy is enclosed) Certified Copy

{uddidonal vepy is enciosed)

Mailing Sddress; Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N, Monroe Sireet, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

FAINTING UP SOLUTIONS, LLC
(Name of the Limited I.inh_iiin' Company as it now appears ¢gn ayur records.)
tA Flonds Lizuted Diabilny Compuny)

g . . . - . . . . iy - e T 2 N .
I'he Anicles of Organization for this Limited Liability Compuny were filed on June 26,2013 and assiened
2 ¥ Jrany L

L15000156638

Flonda document number

This amendment s submitted 10 amend the following:

A. If amending name, enter the pew name of the limited Jiabifity company here:

The new name st e distinguishable and contain the words “Limited Liability Company,” the desiynation “L1.C" or the abbreviation ~1L,.C."

Enter new principal offices address, it applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{Muiling address MAY BE A POST OFFICE BOX) ,’I §
il
= B
-

reas

B. I amending the registered agent and/or registered office address on our records, enter the nume of §i@ new registered

i1

apent und/or the new registered office address here: o
- O

Name of New Registered Agcent: o

- (e |
New Repistered Office Address:

Fnier Florida sprect addiess
. Florida
Cin Zip Cnde

New Revistered Avent's Sipnatore, if changine Revistered Avent:

! hereby accept the appointment as registered agent and agree (o act in this capacity, | further agree to comply with the
provisions of all starutes velative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position us regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Therebyv confirm that the limited liabiliny
company has been notified in writing of this change.

IE Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of euch persan_being sdded
or removed from our regords:

MGR = Manager
AMBR = Authorized Member

Title Nine Address Type of Action
MGR Larissa Genealves dua Couz 2373 Luke Debre Drive, Apt 2313
= A\

Oilando, TL 32833
CiRermove

C1Change

TJAdd

CIRemave

Change

Jadé

CRemove

IChange

ThAde

ORemove

TJChange

TJadd

JRemove

JChange

JAdd

CIRemove

TiChange
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