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COVER LETTER

TO: Registriation Sectinn
Division of Corporations

Massimo Painting, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amcndient and lee(s) are submitied for filing.

Please retum all correspondence concerning this matter 1o the following:

Vincent Massimo

Name ol Person

Massimo Painting, LLC

Fim/Company

705 Wimbrow Dr.

Adckioss

Sebastian, FL 32958

CianvaSile and Zip Code

vincent@massimopaintingllc.com

E-muail address: 710 be used Tor future annual report notification)

For further infornution concerning this matier. please call:

Vincent Massimo ad e )

532-2312

Nmne of Parson Aren Code

Duavtime Telephone Number

Enclosed 1s a check for the following inwount:

-;/S'SI).(K) Filing Fee &
Ceniflicate of Sttus

182500 Filing Fee

Mailing Address:
Registratton Section
Division of Corporations
PO Box 6527
Tallahassee, F1L 32314

85500 Filing Fee &
Cenified Copy
(additional copy is enclosaed)

I $60.00 Filing Fee.
Centificate of Stius &
Centificd Copy

{additional copy is enclosed)

Strevt Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF :

m3
Massimo Painting, LLC JUL 1

(IName of #he Limited Linbility Company ay it now appears on our records. )
A Flonda Dunited Tighility Companyy -

';‘H”-'.?:

The Articles of Organization for this Limited Liability: Company were filed on March 25, 2023

Florida document number £ 19000120057

and assigned

This amendment 1s submutted to 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 “11.C or the abbreviation <1LE.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Repistered Office Address:

Fonter Flovide stroet address

- Florida
Crnv Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

{hereby aceept the appointment as registered agent and agree (o act in this capaciiy. | further agree 1o complvwith the
provisions of all stiatutes rekative o the proper and compleie performance of my duties, and fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 1.5, Or, if this documeni is
being filed 1o merely reflect a change in the registered office address. T hereby confirm thar the timired liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Stenuture of New Repgistered 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 = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR Zachary Massimo 963 Rose Arbor Dr. o
Ad

Sebastian, FL 32958 m,k
- nwove

IChange

“JAdd

JJRemave

“IChange

JAdd

JRemove

IChange

Add

JRemove

Clange

JIAdd

JRemove

_IChange

_JAdd

_IRcmove

1Change




D. 1f amending any other information, enter change(s) here: (Artach additional sheeis., if necessar)

E. Effective date. if other than the date of filing: (optional)
(7 effective date 15 listad. the date must be specilic and cannot be prior to date of 1iling or more than %) dass atter tiling.) Pursuant 1o 6030207 {3
Note: Il the daie inserted in this block does not incet the applicable statutory filing requiremenns, this date will not be listed as the
document’s ¢ffective date on the Depantment of Siate’s records.

If the record specifies a delaved effective date. but not an effective tme. at 1200 aon. on the carlier oft () The 90th day alter the
record is filed.

Dated Aprit 17 _ 2023

Signature of o member or authorized representutive of a mentber

Vincent Massimo

Typed or prmted name of signee




