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COVER LETTER
TO: Registration Section

IYivision of Corpurativns

Hivh Tuwwer Painting LLC
SUBJECT:

Name o Linuied Lintality Company

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

Please return ald correspondence concerning this matier to the tellowing

Blake Brady

Mame uf Person

High Tower Painting LLC

FraonvCompany
LOOES NW i Ave

Address

Okuvechobee, FLL 33072

CitnsSiate and Zip Code
blakebrady96iLgmal.com

Fonunl addresss (o be used for uiire annaal seport notiticaiion)
For turther infornmation coneerning this matter, please vall:

— o
) .
T
~e
Blake Brady 803 3329004 L
’ ‘ ad ! _ : i AR
Name of Person Area Cude Pavinwe Telephone Numnber ke e
i M-y
~ TN
~ =
. - . . x
Enclused o cheek tor ihe following amount:
B 52500 Filing Fee {1 530.00 Filing Fee & O 53500 Filing Fee & O 56000 Filing Fee,
Ceruficate ol Status Certilied Cupy Certificate of Status &
(kddstional vops s enclosed)

Certitied Copy

caddinonal capy s encloned:

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registration Scetion

Diviston of Corporations Division of Curporativns

P.O. Box 6327 Clitton Buihding
Tallahassee, F1L 32314 20601 Exceutive Center Clrele
Tatlahussee, FLL 32501



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

High Tower Painting LLLC

(Nume of the Limited Liabiliny Cumpany as it now appears ol our recolds, )
(A Florda Limited Tabiliy Company)

. - L S e . 73042018 .

The Articles of Organization fur this Limited Liability Company were tiled on D75072018 angl assigned
- . 92

Florida document number 18000151920

This amendment is submitied to amend the following:

AL P amending name, ¢nter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liabilin Company.” the designution "LEC or the ubbreviation 1. 1.C

Enter new principal oftices address. if applicable:

s
=23 -
(Principel office uddress MUST BE A STREET ADDRESS) o
—~
SN
2 e
Enter new mailing address, it applicable: "I -
(Mailing address MAY BE A POST OFFICE BOX) ST
-t £
B. It amending the registered agent and/ur registered office address on vur records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Oftice Address:

Eriter Florlda strevr adidreas

. Florida
Ciiv

Zip Code
New Registered Agent’s Signature. if changing Revistered Agent;

! hereby aceept the appoiniment as registered ageni and agree tv act in this capaciiy. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of mv dutios. and Tam jamitiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 505, F.S. O if this docrment iy

heing filed 1o merely reflect a change in the registered office address, | heveby conjirm thar the limited tiabilin:
company has been notified in writing of this change.

I Clhanging Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Joseph Barber [UO T3 INW padth Ave,
AMBR Okeechobee, FL 34972
W Add

O Remove

O Change

O3 Add

O Remuve

O Change

O Add

O Remuove

O Change

O Add

O Remeve

O Change

O Add

O Remove

O Chunge

0O Add

_O Remove

O Chunge
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D. [famending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

102372019
E. Effective date, il other than the date of filing; (optional)
UFan effective date is listed, the date must be spucitic and cannot be prior tu dute of filing or more than 94 days afier tifing) Pursuant to 605.0207 (3)h)

Note: Hthe date inserted in this bluek does not micet the applicable st sutory fhing reguiremems, this date will not be listed as the
document’s effective date on the Depactiment o 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.

(0723419 410

MM’

Signature ol a member or authorized represeniaine of o member

Drated

Blake Brady

Typed or printed nume of signee
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