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COVER LETTER

Registration Section
Division of Corporations

ol e 4o = DOIH/} = nals
Name of Uimited Liability Cump@

TO:

L C

SUBJECT: All

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

Please return all correspondence cancerning ihis matter to the following

Execle sy noo \/;"_! [l va dim’ﬂu,oz,

Name of Person

ol e Hed (s pr“u‘f\*fj'_)’lj Lf

28l -
Firm/d}mpan)'

202,961 Huende W Apt A

Address

Poacicle idun, Frondoa 3o
Citv/State and Zip Code
 COYnM
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oS hulegal help® oyyedd
E-mal addegss: (1o be used {dr futtire antylal repon notification) -
For further information concerning this matter. please ealt E;‘.. §
ool Z ‘j&fj S
Eaedesuinds Ve (lanue ua G4y DUD - Qr R @3 g
Name of Persan Area Code Daytime Telcphonc \umber_lE‘l -
!nn ~n Xm
=
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=

f,HFu

Enclosed is a check tor the following amount
B $25.00 Filing Fee {3 830.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cemnificate of Status Ceniified Copy Ceriticate of Status &
(additional copy is enclosed) Certified Copy
{addational copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chtton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Talahassee, FLL 52301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al dedallex Painding LLC

tName of the Limited Liability Company as itméw appears on our records.)
(A Florida Limited Liabtliy Company)

The Articles of Organization for this Limited Liability Company were tiledon ___ [y | 2.2 ir 2en) (g and assigned

Flonda document number _L. {ROOO 24124 2

This amendment is submitted to amend the following:

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

DN o plodey A Podmn-tnmg LLC

The new name must be distinguishable and contain the \-.'orcEjLimitcd Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: (Do2, D 6 Auve newe \ALe o
(Principal office address MUST BE A STREET ADDRESS) ARt A Oiamach o Nion, Fl 24205

Enter new mailing address, if applicable: SLKene xR %mﬂr .erQ_( GEC"? e
0 o=
(Mailing address MAY BE A POST OFFICE BOX) SE e
[otell '
T i - ———
SR =< IR
iR 5
B. [If amending the registered agent and/or registered office address on our records, eMeE?‘,th@amﬂf‘ the new
registered agent and/or the new registered office address here: e - 3
el
i )
Name of New Registered Agent: '
New Registered Office Address:
Enter Florida street address
. Florida
Cinv Zip Code

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

! hereby accept the appoiniment as registered agenrt and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. [ hereby: confirm that the limited liability
company: has been notified in writing of this change.

If 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 cach person being added

-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

J Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

Remove

O
=
Exr =
23 JEChan'g;:.
. -~
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-

O

Change

0 Aadd

3 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drnach additional shwets. if necessary.)
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Note:

E. Effective date, if orher than the date of filing

(optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment 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

-0 - lo!?

X ﬁ}uﬂbmw

Lnalurc of a member or authorized representative of a8 member

cde avindd Villrimuie ua

Tvped or printed name of signee
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Filing Fee: $25.00



