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COVER LETTER

Ty Registration Section
Division of Corporations

Above Expectations Painting & Destgn LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment amd feefs) are submitted for filing,

Please return all correspondence concerming this matler w the fullowing:

Joseph Wauph

Name of Person

Abeve Expectations Painting & Design LLC

FirmvCompany

8342 IMitcheock Dr

Pensacola FILL 32314

Adidress

CityState and Zip Code

Jjodi7otE@ vahoo.com

Femail addiess: (1o be used for future annual repen notitication)

Far turther nformaton concernmg this matter, please call:

Joseph Waugh

850 28K8-3384
at )

Name of Person

Enclosed is u check for the tollowing amount:

0O 52300 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FE. 32314

Area Code Yavtime Telephone Number

560.00 Filing Fue,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Crrele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO ..
ARTICLES OF ORGANIZATION PR TR

281 ATR 29 A i 3Y

cords.)

Above Expeciations Painting & Design LLC

{Nome ol the Limited Liability Comp:iny sis it Bow appears on our re

F [ T
P IS A L N I T, LTS Y

1 5 7 .
April 15,2019 and assigned

The Articles of Organization for shis Limited Liabiliy Company were filed on
Livo0n1032744

Florida document number

This smendiment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC" or the abbreviation “L.L.C.”

. oo . . . seph Waue
Enter new principal offices address, if applicable: duseph Waugh

(Principal office address MUST BE A STREET ADDRESsy 3342 Hichcock Dr

Pensacola 5E 32514

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered aoent and/or the new revistered oftice address here:

. . by Wi
Name of New Registered Agent: Josepy Waugh

New Registered Otlice Address: §342 Hiceheock Dr

Ener Flovtda sireet adidresy

densacols N i 32514
Pensacola  Florida ° 51

Citvy Zip Codv

New Registered AvenUs Signature, il changing Registered Agent:

{lereby aceept the appointment as registered agent and agree fo act in this capacity. [ further agree (o complvwith the
provisions of all statwies refative (o the proper and complete performance of o dudies, and Tam familiar with and
accept the obligations of i position as registered agent as provided for in Chapter 603, 1.5, Or, if this document s
being fited to merely reflect a change in the registered office addvess, I hereby confinm that the limited liability

company has heen notified in writing of this chunge.
J}M\_ L )Q@LL
o 1

[f Changing/Repistered Apent, Signature of Sew Repistered Agent
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B

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

Title Namg Address Tvpe of Action
. lodi Tavler 8342 Hitcock 1r
MGR Pensacola F1. 32514
O Add

B Remove

O Change

Juseph Waugh 5342 Hitcock Dr

MGR Pensacola FIL 32314
i v B Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

0O Add

B Remove

O Change
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[

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

K. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant 1o 605.0207 {31b)
Note: If the date inserted i this block dees 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 records,

[f the record specifies 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.

April 24 2019
Dated )

s d

-
/ Signature ot & member or authorized representative of a member

g/‘:‘suelpl" b\)a( Uy )\

Typed ur printed name of signee

Yage Jof 3

Filing Fee: $25.00



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secttons 603.01 14 or 603.0116, Florida Statutes, the undersigned imited liability company
siebmits the following statement in order to change its registered office or registered agent, or both, in the State of
Fiorida.

1. Name of the limited hability company: _/C\ } YO e E gﬁecj'g{]l:}gﬂs ?6\-' ﬁ}\lt OUC, nd \DQ_S ;j N LL

23292 Hifchcock  Pr (b)
Principad office address of limited Hability company: Mailing address ot limited lizbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Pensacale  FL 3JSIY

4/84 /a0, L 19000 (03274

- g L . - - .
3. Date of Dling/registration in Florida 4. Document number

() Jod, Tavylor

Registered Agent and Registered (_)ﬁ'u:c shown on the records of the Florida Dept. of State:

%248 Hitchcock Dr

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

h

Pensacals 335 1Y
0 _JoSeph Wauvalh

Enter name 01‘!\'&,\\' Registered Agent a-u)!:'nr NEW Repistered Office address:

242 Wlhdecocok MY

NEW Regisiered Oftice Address:

‘/P@(‘\%c,\ O \G\ .FL BQS ! bl

A3

It the lunited lability company 1s oot organized under the laws ot the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ofSrganization or the vperating agreement of the limited lability company.,

Doant Lt/ g -)‘S_Q_PL‘ Woao, W

¢ ot a member or authorzed representative of @ member Printed or €ped nume of signee

Sign:

[ hereby aceept the appoiniment as registered agent and agree to acr in this capacity. | further agree to cumlpz’_t' with the
provisions of all siatutes retative 1o the proper and complete performance of my dutivs, and | :unﬁuni!im‘ with and accept
the obligations of my position gs vregistered agent ay provided for in Chaprer 605, F.S, Or, if this document is being filed
to merelv reflect a chanye in the registered o]%‘f(:c address, [héreby conpirm that the limited Tiability company has béen
notitied iriting of tuk chanpe, v ' ) '

L\MQ__-—._

»ol Registered Agent

Division of Corpoerationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2714)



State of Florida
Department of State

I certify the attached 1s @ true and correct copy of the Articles of Organization of ABOVE
EXPECTATIONS PAINTING & DESIGN LLC, a lunited liability company organized under the
laws of the state of Florida, filed clectronically on April 15, 2019 effective April 15, 2019, as
shown by the records of this office.

[ further certify that this is an clectronically transmitted certificate authorized by section 15.16,
Florida Statuies, and authenticated by the code noted below:,

The document number of this limited liability company 1s 119000103274,

Authentication Code: 19042316433 1-6003280092664

Given under my hand and the
Great Scal of the State of Flonida
at Tallahassce, the Capital, this the
Twenty Third dayv of April, 2019

R

T aurel M. Lee
Secretary of Slate




