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COVER LETTER

T Registration Section
Division of Corporations

JUST LIKE NEW FLOOR AND PAINT LLC,
SURIECT:

Nwme of Limited Liabiliny Compans

The enclosed Articles of Aunendment and feels) are submitied for tiling,

Please return all correspondence concernine; th's matter to the following:

JASON COTHERMAN

Noame of Person

JUST LIKE NEW FLOOR ARD PAINT LLU

FirmAompuany

204 NE ENTRADA AV

Addiess

PORT ST LUCIE. FL 34952

CitvState and Zip Code
JASONCOTHERMANTT T GMATL.COM

-zl address: (o be used for futuee annoal reporl notificiation)
For further Information concerning this matter. please calk:
JASON COTHERNAN 72 224-5K5K

acd H
Numwe of Person Arca Cade Davtinwe Telephone Number

Enclosed is o check for the following amount:

= S23.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fec.
Ceruficate ol Hitatus Cernlied Copy Certificitie of Status &
tadditwnal copy is enclosed s Certified Copy

Paddiional copy s enelosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Sechion Registration Section

[Hivision of Corporations Division of Carporations

.00 Box 6327 Chitton Butlding

Tulluhassee, FL 32314 2061 Exccutive Cender Cirele

)

Tullahassee. FL 32301



} ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUST LIKE NEW FLOOR AND PAINT LLC.

(Name of the Limited Liability Company s it now appears on our records. )
LA Florda Linnted Thabiduy Company)

- . . T T e . 23710
Fhe Anticles of Organization for this Limited Liabitine Company were filed on 2 !

and assigned
- . QOO0 20662
Florida document number 119000120662

This amendment is submitted to amend the Tollowmyg;

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

The new name pask e distinguishabie ued contan e words “Lamited Liamiay Company. " the dessgnation “LLCT or the abbreviation “LEC

. . - ) . N
Enter new principal offices address, if applicable: A

(Principal office uddress MUST BE A STREET ADDRIESS)

§
Enter new mailing address. if applicable: A -
[ ol }
(Mailing address MAY BE A POST OQi- +!ICE BON) o
=
R
e
B. If amending the registered agent and/or registered office address on our records. enterfthe nape of ‘the new
registered agent and/or the new registered office address here: A T
©

Name of New Registered Avent:

New Repistered Office Address:

Fanter Florida streer address

. Florida

( .J'.f_] ZJ",'} (e
New Registered Avent’s Sienature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacine, [ purther agree (o comple with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familicr with and
accept the obligations of my position as registered agens as provided for in Chapier 603 F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address. hereby confirm thar the limited liabilie
company has been notifled in seriting of this change.

I Changing Registered Agent, Signature of New Registered Agem
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or removed from our records:

I amending Authorized Person(s) authorized to manage. enter the tite, name. and address of each person bheinge addec

MGR = Manager
AMBR = Authorized Member
Title Name

JASON COTHERMAN
AMGR

Address
204 NELENTRADA AVE

I'vpe of Action

PORT ST LUCTE, FILL 34932

= Add

O Remove

O Change

0 Add

O Renunve

O Change

O Add
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O Remonve

O Chunge

O Add

O Remove

O Change

Puage 2 af 3

O Add

O Remuove

O Change



D. 1

nending any other information, enter change(s) here: 2Avach additional sheeis, if necessary)
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E. Effective date. if other than the date of filing:

document s effective daie on the Depariment of State’s records,

(optional)
e an eftective date is listed. the date must be specitic and cannet be prior o date of filing or more than 90 duvs atter tiling.) Pursuant te 6050207 (3 ih)
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as the

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

MAY 2i / 2HY
o

\

Dated

A

JASON COTHERMAN

gnaturgl a member or awthorized representative ofa member

Typed or printed nme of signe
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