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TO: Registration Seg
Division of Cor
Adam and S

SUBJECT:

COVER LETTER

tion
orations

hannons Picture Perfect Painting LLC

The enclosed Articles of 4

Please return all correspor

For turther information co

Adam Daversa

Name of Limited Liability Company

prendment and tee(s) are submitted for filing.

dence concerning this matter io the following:

Adam Daversa

Namge of Person

Adam and Shannons Picture Perfect Painting LLC

Firm/Company

1330 Center Avenue

Address
Hollv Hill, FL 32117

Citv/State and Zip Cade
piclureperfectpainting 76{@ gmail .com

E-mal address: (te be used for fulure annua! report notiflcation)

cerning this mauter. please call:

186
at(

263-330
)

9

Nanme of

Enclosed is a check for thy

B 32500 Filing Fee

MAILI]

PCrsan Arca Code Daytime Telephone Number

tollowing amount:

00 530.00 Filing Fee &
Ceruficate of Status

O S55.00 Filing Fee &
Centified Copy

tadditional copy s enclosed)

[ $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

NG ADDRESS: STREET/COURIER ADDRESS:

Registrafion Scction Registration Section

Divisionjof Corporations Division of Corporations
P.O. Boy 6327 Clifton Buiiding
Tallahaspee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

H Shunnons Picture Perfect Painting LLC

Adam an
{Name of the Limited Lisbility Company as it now appears on our records,)
(A Flonda Dimited Liability Company)

~ 9 -
03/19/2019 and assigned

ation for this Limited Liability Company were filed on

The Articles of Organi
\er L 19000076377

Florda document numl

This amendment is subpnitted to amend the following:
enter the new name of the limited liability company here:

A. If amending name

heuishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviaton “1L.1L.C”

The new name must be disill
fices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new principal o

Enter new mailing address, if applicable: -
-—
=
(Mailing address MAVIBE A POST OFFICE BOX) —=0 Py
2T
-SaLACI « .
o e -0 T
5::)-'-’.) g ——_
B. If amending the pegistered agent and/or registered office address on our records. enter: the_name g7 The new
registered agent and/of the new registered office address here: 3 - ::f m
Sx & D
> i

Name of New Registered Avent:

New Registere] Office Address:
Enter Floridu street address
. Florida

Zip Cade

Cine

New Registered Agent’s Bignature, if changing Registered Apent:
aintment as registered agent and agree to act in this capacine. [ Surther agree to comply with the

s relative to the proper and complete performance of my duties, and I am familiar with and
) my: position as regisiered agent ax provided for in Chapter 605, F.S. Or, il this document is

I hereby accept the apy
Hlect a change in the regisiered office address, [ hereby confirm that the limited liability

provisions of all starue
accept the obligations
heing filed to merelv rg

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3




ed Person(s) authorized te manage, enter the title, name, and address of each person_being added

If amending Authoris
or removed from our

Manager
Type of Action

records:

MGR =
AMBR = Authorized|Member
Title Name Address
Richargt Flanury 1127 Avel
Ormond Beach, FL 32174
. Add

[ Remaove

AMBR
O Change
AMBR Steve Mrkus 1132 Ave l
- Ormond Beach, FL 32174
rnor eac 3 5 A
0O Remove

= O Change

—
T~ W
I
o~
S
nhu 8\)\ e,
-7
=, 0 Rcmo\'cj
- X
o~ 1 ;}
Dy e { j
x x» O &hange
Py on

0 Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3




D. If amending any d

ther information. enter change(s) here: ‘Antach additional sheets, if necessar.)
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E. Fffective date, if mtlcr than the date of filing

(It an effective dute 1s lisig

Note:

document’s effective

If the record specifies

E 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 AQo’ 3\

jd. the date must be specific and cannot be prior ta date of filing or more than 90 days afier filing.) Pursuant w 60350207 (3)(b}
If the date inscfted in this < does et the i

5 b i ). * By H -. a
ted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

fate on the Department of State’s records

L HAA1T

AAM Do

{optional)

Signafire of a member or authorized representative of a member

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



