L8 000 2339519

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckur  []war [] man

(Business E-Entity Name)

{Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

FCUMHTRI

700340388217

16 4ig L~ 02388

. GOLDEN
MAR - 5 2028



COVER LETTER

TO: Registration Section
Division of Corporations

K&S STRIPING, LILC
SUBJECT:

Name of omited abibing Company

The enclosed Articles of Amendment and leeish are submired for filing,

Please return all correspondence concerning this matter w the tollowing:

MARTA CSTEWART

Name o Person

MOSTEWART AND COMPARY

e Compans

570 LEXINGTON GREEN LANE

Address

SANFORD, FI. 32771

Uity Stale and Zip Code

martaed mstewartandco.com

F-mail address to be usad tor futine snnual report notification

For further information concerning this matter, please call

MARTA CSTEWART A07 RIS R
at t
Name ol Person Afeat e Izt [elephone Number

Enclosed is a check for the following amount:

= 52200 Filing Fee A0 00 Filing Fee & TSRS Filing Fee & Z1 %60.00 Filing Fee.
Certificale of Status Certified Copy Certificate of Status &
vaddiliouigl copy s enchiseds Cerufied C(\p.\‘

raddiienal copy s enclosed)

Mailing Address: Nireet Address:

Registraunon Section Registration Section

BYivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FI. 32314 2415 N Monroe Street. suite 810

Tallahassee. 11 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Dy
OF

LIFF™ -7 py s
K&S STRIPING. 11O 1ol
iName of the Limited Lizbility Company as it now appeurs on our records,)
(A Flonda Tinned Tiblin Company)

10-04-18 and assigned

The Articles of Organization for this Limited Liability Compans were Tiled on

. RUGOD 33059
Florida document numbey -1 800023342

This amendment 15 subnmitted 1o amend the tollowing:

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

e new name must be distmgaishable and contam the words “Dimted [rabtho Compam . the designation “1LCT o the abbres tation =1L O

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Maiting addresy MAY BE A POST QFFICE BO\)

H. 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 Apent:

New Regtstered Office Address:

Faoter Floveda seeet adidress

. Flarida
(7 Z!‘rl e

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

! herev accept the appainiment as registered agent and agree 1o act in this capacitv. 1 further agree o complvcith the
provisions of all statutes refative 1o the proper and complete performance of my duties, and T anr familicr with and
aceept the obligations of my positient as registered agent as provided for in Chapeer 603 F.S.Orif this dociment is
heing filed 1o mervely reflecr a change in the vegistered office acddress, hereby contirm that the limited ficthility
compamy has been notiticd inwriting ot this change

IT Changing Registered Apent, Signature of New Registered Agent




If amending Autharized Person(s) authorized to nuenage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action
AMBR PATRICK GIBARATZ FAS WINDY MEADOW DRIV
CBA

MINNEOL AL KL 34713 _
—Remove

I hange

ZAdd

TRemove

IChange

JAdd

TRemome

CiChange

dAadd

TRemove

JChange

ZAadd

JRemove

U Change

Tadd

TJRemove

OChange




. If amending any other information, enter change(s) here: Sfiach additionad sheces, if mecossarn
ARTICLE VI

Members

The name und address of each pernson authorized 1o manage snd controd the Limated Ciabilinn Company

AMBR Puatcich Gibaratz 2340, 1303 Windy Meadow Drive, Minneola, FIo 347158
AMBR John Rehse 37% [0 Pelican Bay Trai), Winter Park, FIL 32792
AMBR Kenh Baggin 8% 2300 0acula Dirive, Merritt slumd. 1L 329585

” M '\
E. Effective date, if other than the date of Oling: ool (optional)
(16 an eflective date is Listed, the date must be speettic and canmot be pros o date of Ting or more than 4 day < atter filing.) Pursuant to 6050207 (3uby
Note: If the date insenied in this block does not meet the applicable siatutory filing requiremients, this date will not be listed as the
document’s effective date an the Depariment of State’s records,

If the record specifies a delaved eltective date. but not an effective time, at 12.01 aan en the carlier ol (by - The 90th day afier the
record s tiled.

Lanuary 24 2o
DNated

A

Signangze of 3 menber or suthonzed representain e of o member

Keith Baggitn AMEBR

Puped of printed nume o agnee



