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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIARRELL'S COATINGS SOLUTIONS, LLC
(Name of ithe Limited l.'mhiliI% (.'um[rmy Ay il NowW RBDERry on gpe recuryds;)
(A Flonda Limited Linhiny Cumpnny)

09/] 6/20 | 9 and assigncd

The Articles of Organization for this Limited Liability Company were liled on
1.19000226405

Florida documerit number
This amendiment is submitted to amend the following:

A. I amending name, enier the new name of the limited liability company here:

The new name must be distinguisbable and contain the wards “Limited Liability Company.™ the designation “LLC" or the abbreviation ~L.0.C."

Enter new principal offices address, if applicable:
(Principul vffice addrexs MUST BE A STREET ADDRESS)
SR
Enter new mailing address, if applicable: :I:' .'.7.-’ __’
(Muiling address MAY BE A POST I FICE BOX} (C:;): 3 :J nl.- -
LRy
hg ow KF
i istered

cnler the ng

B. lfamending the registered agent and/or registered office address on our records,

agrent andfor the new registered office address here:

Name of New Repisiered Agent;

Fnier lavida strect oddress

New Registered Office Address:
. Florida
Zip Cole

Cire

New Hegistered Apent’s Sigaature, if changing Repistered Apent;
[ hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familior with araed

aceept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document iy
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

compeny has been notified in writing of this change.

17 Chunging Registered Agent, Siguut_l;rc_ofl'.\'cw -chi-sl—c:rccl Apent
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. IFamending Authorized Person(s) asuthorized tv manage, enter the title, name, and address of cach person being added

ur removed from our records;

MGR = Muanager
AMBHK = Aulhorized WMicember
Title Name

MBR HARRELL'S, LLC

CLO
President Jack 1. Hareetl, 1)

Srvp

CEO Jason Bridges

VP Pt Kevin English

Address

3i(5 New Tampa lighway

Type of Action

Cadd

lakeland, I 33815

O Remove

EChange

5105 New ‘Fampa Highway

DAdd

Lakeland, I°1. 33815

ORemove

[ Change

5108 New Tampa Highway

= Add

Lakcland, IFLL 33815

EIRemove

O Change

5105 Mew Tampa Highway

EAdd

General

. Steve Jobnston
Zonunsch

Lukeland, Il 33815

ORemove

5105 New Tampa Highway PO

~
P

O¢hange
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Eladd
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v e

Lakeland, ¥1. 33815 ™
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—2  RiChange

OAdd
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1, 1T amending any other information, enter change(s) here: (Anach additional shects, if necessary.)
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{optional)

. ¥.ivective date, if other than the date of filing:

(11 elMective date iy tisted. the dte must be specific and canoot be prier 1o date of (ling or more than 90 duys afler filing ) Pursuant to 6050207 (3%b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.

1 tlie record specities a delaved effeetive date, but not un effective time, al 12,01 a.m. on the carlier ot (b} “The Y0th day alter the

record is iled
Daled jdf'tdh‘t.f /2 . 2021/ .

Sighature of @ member or authesived representative of a incmber

Kevin Foglish
Typed or printed nane of signee

Filing Fee: $25.00
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