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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: Pﬁfsﬁfué PRINT Lt DFESTEMS

Name ot rmited Lishilie Company

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

Please retwrn atl correspondence concerning this matier to the following:

ZATTY  ALBERT Govubnagn

wame ol Persan

PRLISTENE PALYT Ealte SfSTEMA,

Fim/Company

LNl wEe S™ qrLrnKcE

Address

CAPE  Cotmt  FPlodiDd 33904

CiavfState and Zip Code

CLRTTV CoL nmrn (L. GAnriL. Covas

F-manl address: (o be used for futere annual report netilcation)

For further infurmation cencerning this matier. please call:

CATLV 0, DAl W _UD)_Y940-RIHF

Name of Persan Arca Code

Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

O $25.00 Filing lFee 01 S50.00 Filing Fee & L1 835,00 Filing Fee & {1 S60.00 Filing Tee.
Certificare of Stalus Certified Copy Certificate of Status &
(alditional copy 55 enclosed s Certified Copy

tadditnal capyos enelised)

Mailing Address: Street Address:

Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

TR R | FAF  em ooy ow g B . .



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CTSTLTNE PAENT I AL S oTinms,

(zame of the Limited Liability Company as it now appesrs on our records.)
(A Flonda Taimited Diabitity Campany)

[he Articles of Organization for this Limited Liability Company were filed on o/, 20 ZOIZ  and assigned
Florida document number L { 800'0 T A0 33

This amendment is submitied o amend the following:

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

STAY (vouLD PAINT LG  LiC

Fhe new name must be distinguishable and contain the words “Eimiied Liability Company

T the designation “LLCT or the abbreviaton “1LC7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name nfthw. new registered
avent and/or the new resistered office address here:

+

_‘W. =
T = L
o =
. . -
Name of New Rearstered Acent: »
¥ L
m
New Rearstered Office Address;

Fnier Mlorida street address

. Florida

Caty Aip Coder
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree o act i this capacity, | further agree o complv with the
provisions of all stattes relative 1o the proper and complere performance of myv: duties. and {am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 603, .5 O if this document is

heing fifed to merely reflect a change in the regisiered office address. 1 herehy confirm that the limited liahilin
company hias heen norified inowriting of this change.

If Changing Registered Agent, Signature of New Registered 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 = Munager
AMBR = Authorized Member

Title Namue Address Type of Action

D Add

CRemove

U Change

O Add

ORemove

LChange

O Add

ORemove

LIChange

OAdd

ORemaove

UChange

CAdd

CiRemove

CiChange

CiAdd

CIRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(Han effective date i Histed. the dase muost be specitic and cannot be prior s date of filing or more than 90 davs afier filing.) Pursuant 10 G03.0207 (3)(h)
Note: Hthe date inseried in this bluek does aot meet the appiicable statutory filing requirements., this date will not be listed as the
document’s etfective date on the Department of State™s recuords,

[T the record specifies a delaved eflective date. bt notan effective time, at 12:01 a.m. on the earlier of* (b)  The Y0ih dav afler the
recurd is filed.

Dated _DEC/ 9—87‘4 . 20U

-

%mmrc ol'a inember or authorized representative of a member

RARIT |/ Cpubevf

Typed or printed name of signee




