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COVER LETTER
Ti): [Registrntion Scetion
Division of Corparations
TIGHIE PATNTING L1
SuniEC:

Name of Limited Liabitity Company

The enclosed Articles of Amendmuent and fee{s) e submitted o0 i

Please return ail correspendence conceraing this matter 10 the lluwing:

DANNY JTIGHE

Niwe ot Person

FlinvConypaty

150 SOUTH CROW RD AT 303

Addiess
PIENSACOLA, FL 32300

sty aod 7y Cude

ihe2ofus$38448vihoo com

ot mdldiems (10 02 decd Jos Tutone sl epotl Qotneatinn)
Far frther mlarmation concerming thes matter, please call:

DANNY FTTIGHE 850 TH0-8028

[ B S

Mame ol Person A Lande Daytinee Telephooe Ml

Enelosed is & check for the following amoust:

i1

187500 Filing Mee B0 00 Fillag Fee & PI935 00 Filing Fee &2 326000 Filing Fue,
Certiiteate af Statos Curtifted Copy Curtcieate of Status &

{aduinanal copy s enclored)

Cernified Copy
{inkilitinmal vapy s enddosed)

MaATLING ADDRLESS: STREET/COURIER ADDIRESS:
[Regslraton Section Registration Scetion

Bivision of Corpurations Division ol Corpordions

PO Bos 0327 Chiton Building,

Talinhassee, F1L 3230 2uh) Daevinive Cenrer €

Tallahoagses, F1L 3230¢




ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION

OF
—
- -
TIGHE PAINTING LLC ' R
(e s the Lamired i hiliy Compeiny s 0oy apjiers on eur records. ) - -_} B
(A Tlonds Lonmited Tinbaliny Cunpaey) - Ty .
e
- . . L S e . 39201
e Articles of Grganization for this Limied Linbility Company were Biled on B1/29/2019 and assigneds-
. -,
. o LES00UU3N23 -
I-torida document number : E_JOOJU 0257 . . )
o L

This amendment is submitted o amend the rollowing

A W amending nanie, enter the prew e of the tamiteed liability company here:

The rew mnne must be distimgoistudsle and conzain the words CLimited Lintding Company,” the desigoaioon 7LLA o the abbrevation “L L CL

Enter new privcipal ofliees adilress, applivable:

{lrincinal ofrice address MUST BE A STRET ADDRENS)

Fnter new nuiling address, ifapplicable: —

(A adling adidresy ALY BE U POSNT QFFTCE BOX)

B BF mnendhing the registered agent and/ur registered ofTice addreess on our vecords, enter the mume of tie new
resistered agent and/ur the sew vevistered office address here:

Name of MNew Registered Agent:

New Regisiered Ofce Adidvess:

Enter Flarido streel address

CIordn
Cine A Cicter

New Hepistered Agents Sivnature, ifebunging Resiviered Avent:

L herehy accepr tie appomimend a3 cegisiered ageni aod agiee tooaet 00y capacioe ! aeiher agree to comply widh the
provisions of all stanes velasive 1o ibe praper aiod complete perforaiance of my dusizs, and Tam familicr wirh and
accept the obligationy of my posuion as regisiered agend o5 provided for in Chapter 603, .50 Or, if ihis dociment is
being filed 10 merely reflect a cliange in the registered office address, ! herebyv confivnn theat the linsited abdine
conipeiry lies been nodfied inovweriting of ihis elenige.

U s ing Registered Agent, Sipmuure af New Registered pent

Page i b 3



'

I amending Authorvized Persongs) suthovized (o amnage, enger the titte, napiey sond cddress of cacl person being added

ur removed from vur recerds:

MGR = Manager
ANMBIR = Authorized Member

Title Name Atldhress Type ul Avtion
AMDBR DIETZ, MATTHENW ©
R O Add
QS GORPDON AVE
NI AT AR B o %]
PENSACOLA, FL 32307 H Remove

1 Change

D Add

O Xemove

0 Change

0 Add

1 Rermove

e e 3 Change

O Add

[ Remove

O Change

[ Add

2 Rentove

| IRTITRY

O Add

(J Kemove

U Change

¥, b] .
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. If nmending any other information, enter change(s) here: {ditach additional sheels, if necessary.)

. Effective date, if other than the date of filing: {optional)
(1 un ¢lfective date is listed, the date must be specilic ung cannot be prior (o dute of filing or morc Lhan 90 days afler filing.) Pursuant (o 605.0207 (3Xb)
Note: [f 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 Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of.
(b} The 90th day after the record is filed.

s 5/16/19
v ik NNl

N
N9 7 Signardrgjofa member or authorized reproseniative of a member

MATTHEW C DIETZ

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



