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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2019

SUNDANCE PAINTING, LLC
213 RIALTO RD
KISSIMME, FL 34759

SUBJECT: SUNDANCE PAINTING, LLC
Ref. Number: L18000219567

We have received your document for SUNDANCE PAINTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own reqistered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 219A00025894

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S u;,z:/éhfé’f / Fip) T4/~

(Name of the Limited Linbility Company as it now appears on our records.)
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on .5:::/"/?”, 2ot and assigned
Florida document number _/ /5Py & /9 SZ°7

This amendment is submitted to amend the following:

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

o ~
[ . =z E
LI AN CTT ) T ek =
The new name must be distinguishable and contain the words “1amited Liability Company,” the designation “LIL.C” or the ubliﬁ. létwnﬁd L..C. Frl
Enter new principal offices address, if applicable: Z pisls Clrra /%A g;) m i
(Principal office address MUST BE A STREET ADDRESS) 2/3 Kracm Bord. o  TH
/‘/SJ//H’MEL 1’4 _6?‘7755 J
_ 5D
Enter new mailing address, if applicable: Zpyu AR 1P D
(Mailing address MAY BE A POST OFFICE BOX) 2/3 Liscro Hpagd

I tsgmimiae. Fr 2/71F

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:

Name of New Registered Agent:

New Registered Office Address: 213 f!:‘KFD fd)ﬂ({
Fnter Florida street uddress
—@/ﬂu .Flarida __ £#/75%
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment ax registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. und I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

.

P
If Changing Rrglstered Agtﬂt &ngnature of New Repistiered 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
AMBR = Authorized Member

Title Name Address Tvype of Action

0MMEIL[ bpns  CHragrsme 2./3 Fovre Fosd )‘( Add
M® L A{IJ/"/"("!: /CZ f/?f? O Remove

O Change

oLD .
DpEL Michaee MAAKLL S3T _ Shopeharwd DL a Add 2

/'4,3..‘»{»{,1.((;& FC 24757 @

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other itformation, enter change(s) here: (dntach additional sheets, if necessary.)

[)Uﬂ:luj Y2y (‘;7,-(,{’}/ ial M;/ LJAME 494.5 ['4"’41511.4'?9
'{"ﬂokﬂ AMighrel ek A

E. Effective date, if other than the date of filing: Y 75 20/9 (optional})
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Naote: [fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective 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.

Dated ___ g )V '7{.7019

A
Signatifte of a member of authorized representative of a member

Apuis Mo ieade

Typed or priited name of signee

Page 3 of 3
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