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COVER LETTER

TO: Registration Scclion
Division of Corporations

supieet: _ ST AY GOLD  PRINTING

Name of Limited Lisbility Company

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

Please return all correspondence concerning this maiter wo the following:

LATTV (DLBWAA

Nume of Person

STRY COLD PRINTIANG

Firm/Compans

Q211 JE S™ JERRAWL

Address

CAPE  orAL 2L 73909

Ciy/Siaie and Zip Cade

PRESTTIIE PAINTINGFLOLIDA & (orr T L. CONA

[Z-mail address: (1o he used for tuture annual repart notilication)

For further intormation concerning this matter. please call:

2aTIv (OLDAUA a( 229, DFBZ-F A

Nanie af Person Arca Code Davtime Telephone Number
Enclosed is a check Tor the following amount:
'(WSES.{]{] Filing Fee 0 $30.00 Filing Fee & 1 855.00 Filing Fee & 00 S60.00 Filing Fee.

Certificate ot Status Certitied Copy Certificate of Staws &

Certilied Copy

taddioml copy 1 enclosedy

tadditional copy is enclised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. F1,325314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STA Y GOV PATNT I (-

{Name uf the Limited Liability Company ay it now appears on our records. |
(A Florida Timited Tiabitiny Company)

Mhe Articles of Qreanization Tor this Limited Liability Company were filed on

and assigned
Florida document number &1 8000 o # 0133 .

his amendment s submitted to amend the following

A If amending name. e¢nter the new name of the limited liability company here

PRISTLIE PATNTT AL SYsTenry

Fhe new name must be distinguishable and comain the words ~Limited Liability Company

LLC

" the designation LLCT

or the abbreviation “L.1.C7
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET 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 mmu: ol tEJnc“ registered
agent and/or the new registered office address here:

; Y
3 .
i
Niame of New Registered Avent: -~
" T
New Reaistered Office Address:

—

Frter Floridhe street aididvess

ot (0 22 .-'\'i].]

LI

. Flornda
Clitv
New Registered Agent's Signature, if changineg Re

Zin Coddy
ristered Agent:
[ herehy accept the appainiment as registered agent and agree to act in this capacinv. | further agree o comphy with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam fumilior with amd
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document i

heing fifed 1o merely: reflect a change in the registered office address, hereby confirm that the limired fiabilin
company hus been notified inovriting of this change

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added
or removed from our records:

MGK = Mlanager
AMBR = Autherized Member

Title Name Address Tvpe of Action

Oladd

O Remuove

CIChange

Oladd

ORemove

[JChunge

COAdd

CIRemwve

LIChange

Oadd

ORemove

ClChange

CIAdd

CJRemove

CChange

T Add

CiRemove

CiChunge




D. If amending any other information, enter change(s) here: (-Airach adidivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (aptional)
tran efMective date is listed the date must be specitie and cannest be prior o date of [ling or more than 90 davs after filing.) Porseant @ 6030207 (3 1Kb)
Note: 10 the date inserted i this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s etfective date on the Departunent of State’s records.

the record specifies a delaved eftective date, but not an effective time, at 12:01 aon, on the carlier of: (b1 The 90l day afier the
record iy tiled,

Dated %EPT‘QM el QN b. 200222

Signitture of uﬂcmhcr ar authorized representitive of i member

AT TV G OoUbhYR A

I'vped or printed name of signee




