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COVER LETTER

TO: Registration Section
Division of Corporatiens

DT Eastern Painters LLC
SUBJECT:

Mate of Lomited Liability Company

The enclosed Articles of Amendmient and fee(s) are subnmitted for tihng,

Please setin all correspondence concerning this matter to the tollowing:

DOROTHY G THOMPSON AVILA

Nuarme of Person

DT EASTERN PAINTERS LLC

Firm:Company

718 TREKKER ST

Addiess

JACKSONVILLE, FL 32216

CuvrState und Zip Coude
dtepainters@gmail.com

F-mrand address: (1o be used for titture gnsaal ceport noti Eeation)

For further informaiion concerning this matter. please call:

DOROTHY G THOMPSON AVILA

a04 66184978
al 3

Name of Iferson

Fnelosed s & check tor the tollowing amuonnt:

& 52500 Filing Fee J3S30.00 Filing Fee &

Certiticate ol Staiis

Mailing Addrvss:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Davime Telephone Number

(] §55.00 Filing Fee & I S60.00 Filing Fee,
Cetlitied Copy Curtificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Saite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DT EASTERN PAINTERS LLC
(Name of the Limited ©iahility Company as it now appears on our records.)

(A Flonda Timuted Toaability Company)

MAY 16. 2019 and assigned

I'he Articles of Organization for this Limited Liability Company were hiled on
L19000132633

Flonda document number
This amendment is submitted 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 contuin the words “Limited Lishility Company,” the designation “LLCT or the abbreviglion =1 [L.C7
fat ) -
- . . . ~ n
Enter new principal offices address. if applicable: =
=
{Principul office address MUST BE A STREET ADDRESS) :g
(AN
.
=)
X
S
(o) "
en

Enter new mailing address. if applicable:
(Muiling address MAY BE 4 POST QFFICE 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 registered office address here:

Name ol New Rewisiered Agent:

Frter Florida sireet address

New Rewistered Office Address:
. Florida
Zip Code

New Registered Agent's Signature, if changsing Registered Agent
1 hereby accepn the appoiniment ax regisiered agent and agree to acr in this capaciny. 1 further agree (o comply with the
provisions of all states relative 1o the proper and complete performance of my duiies. and fam familior with and
accept the obligations of my position as regisiered agent ay provided for in Chapier 603, 7.8 Or. if this document s
heing fited 1o merel reflect a change in the registered office address. hereby confirm thar the limuied liabiliy

compeny has been notified in writing of this change.

If Changing Kegistered Agent, Stgnature of New Registered 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 Type of Action
MEE
AMBR DOROTHY G THOMPSON AVIL

CAdd

718 TREKKER ST JACKSONVILLE, FL 32216

ey

OChange

O Add

CRemove

OChange

Df\(!d

I~ Remove

OChange

Cadd

(Remove

TOChange

O add

MiRemove

O¢Change

JAdd

[Remove

OChange



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

I3

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is hstal, the date muost be speettic and cannot be prior to dute of tiling or more than 90 davs after filing. ) Prrsuant to 6030207 (3 )by
Note: i the date inserted in this block does not meet the applicable statutory fihing requirements, this date wili not be listed as ihe
documens s elfective date on the Departinent of State s records.,

1 the record specities a delaved effective date, hut notan eflective time, at 12:01 a.m. on the earlier ot tby The 90U day alier the
recard is filed.

02/23/2020 11:21AM
Dated .
/’_ \
N
Stgnalure of d member or aulfirzed represcntative of a member

CHARLIE RIVERA TORO

Typed or printed name of signee

Filing Fee: $25.00



