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COVER LETTER

TO: Registration Section
Nivision of Corporations

sumiEcT: 2OUTH FLORIpA REFINISHING, LLL. CFDRMERLyi 2N Ploriarafri, LLC)

Name of Limited Liubility Company

The enelosed Articles of Amendment and fee(s) are submnitted for filing,

Please return all correspondence concerning this muatter 10 the tollowing:

RoperT LEWN)S

Name of Person

SOUTH FLORIDI REFINISHiNG, LLC

Firm/Company

SUIY NW. % Terescs

Address

Cokal SPRiNGs, FL. 3%pu7

Citv/State and Zip Code

SF REFINISHING @ HoTM BriL . Com

F-mail address: (to be used for future annual report notitication)

For Turther information concerning this maller. please calk:

Loggrr LEWIS « 954, 20-7F00

Name of Person Arca Code

Daytime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

L] 82500 Filing I'ee S30.00 Filing Jee & 1 $35.00 Fihing Fee & O $60.00 Filing e,
Certificate ol Status Certified Copy Cerliicate of Stas &
{additienal copy is enclosed) Crertified Cnp_\’

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N, Monroe Street, Suite §10

Ny

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZEN fHoToGrAPUHY L] C

(Name of the Limited Liabhility Company ns it now appears on our records.)
(A TTonda Limited Tiabihty Company)

-
The Articles of Organization tor this Limited Liability Company were filed on NDU' /qy 2P 18 and assigned

Florida document number L /8000 7’(96” L{' 2

This amendment is stbmitted 10 amend the tollowing:

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

SOUTH FLORIDA REFINISHING , LLC

Ihe new nime must be distinguishable and contain the words “Limited Liability Compuany.” the designution “1LCT or the ubbreviation =1 1L.C.”

Enter new principal offices address, if applicable: Sui4 N W, g3t TERRACE
(Principal office address MUST BE A STREET ADDRESS) CURAL SFRINGS, FL. 23067F
Enter new mailing address, if applicable: 54’“4' N W. g?’-{—h’ @E}ZACE

(Muiling address MAY BE A POST OFFICE BOX) CoRae SIRINGS, FL. 22067

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here: o

Name ot New Repistered Agpent: M/A'

New Registered Ottice Address: 6’7‘74 NW 8’71 % T_EEFA'CZ

Enter Florida street address

QoRpL SPRINGS Florida 22617

City Zip Gode

Noew Repistered Agent’s Sipnature, if changing Registered Agent:

] hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
aceepr the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company: has heen notified in writing of this change.

N/A

lf(lha:luing Repistered Apgent, Signature of New Repistered Agent




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
Name Address Type of Action
A( d/’q’- ClAdd

Title
/
.’ ; O Remowve
% K\ OChange
) OAdd
/ (
ORemove
) CChange
7
/ CJAdd
5 \ L Remove
/ //

OChange

S

O Add

CIRemove

CIChange

S

OAdd

/_\\w/“\\'__

ORemove

TiChange

JAdd

|.~/—\“\/\5““-

ORemove

S -;//-\\‘\ \J

OChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

L

E. Effective date, if other than the date of filing: N /A' {optional)
{11 an ellective date is listed. the date must be speeific and cannot be prior o date of ifing or more than 90 davs afler Hling.) Pumsuant to 605.0207 (3)(h)
Note: f the date inserted in this block doces not meet the applicable statutory 1iling requirements. this date will not be listed as the
docunment’s ctiective date on the Department of State’s records.,

11 the record specifies a delaved effective date. but not an effective ime. at 12:01 am. on the carlier of: (b)Y The 90th day afier the

record s filed.
ated APE{L /21 . . ZOZI

ﬁw%g

Siznatufe of a member or authorized reprosentative of a member

Koserr Lewis

Tvyped or printed name of signes

L'livay: Ban: 95 N0



