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TO: Registration Section
Division of Corporations

TRANSFORMERS PAINT LLC
SUBJECT:

COVER LETTER

Name af Limited Lbility Company

The enclosed Aniches of Amendment and Teets) are submitted G Ming.

Please return all correspondence concerning this matier 1o the following:

YVETTE PALOMA

Name o Person

LATING GROUP BUSINESS

617 CLEVELAND 5T 826

Freme Company

Address

CLEARWATER, FLORIDA 33755

Crv State and Zip Cande

LATINGROUPBUSINESS 19 GMATL.COM

li-mait address: 11 be used for futare annual repoet notification)

For further informanon concermng this matter, ptease call;

YWVETTE PALOMA

727 f
at { l

v
—~1

-772s8

Nanwe of Person

Enclosed is o cheek tor the following amount:

W OS25.040 Filing Fee {13000 Filing Fee &

Certificate of Siatus

Moiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Coede Iavtime Telephane Number

O $53.00 Filing Fee &
Certilicd Copy

taehditionad copy i~ enclosed)

I $60.00 Filing Fee.
Certificate of Sunus &
Certeticd Copy

irdditional vopy is cochimed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 310
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRANSFORMERS PAINT LLC

ixame of the Limited Liability Company ws il now apprears on our reeords.}
(A Florida Tinoted Trabilite Compunyy

Fhie Aricies of Oreanization for this mited Liabiiiny Company were tiled on

G 182020
Florda decument nimber L2O0S4500

and assigned

This amendment 1s submutted to amend the following:

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

The new namie must be distingushable and contn the words “Lamued Labiling Caompany,” the designatton <LEC

7 or ghe abhrevianon <L CT
Enter new principal offices address., if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

= n
-z =~
_ ¢

- a

x T
)

Enter new mailing address, if applicable; all o
{(Mailing address MAY BE A POST QFFICE BaX) % o

*

Lo

avent and/or the new revistered office address here:

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

D of New Rewistered Apent:

New Revistered Office Address:

Enter Flovjda strect address

. Florida
Ciy iy Cender
New Registered Agent’s Sionature, if changing Registered Avent:

[ herehy aceept the appoiniment us regisiercd agend and agree w act in this capucine, § further agree o comply wul the
provisions of el stwnites relative o the proper and complete performance of my dwiies. and [am faomiliar with and
aceept the obligations of niy pasition us registered agent as provided for in Chaprer 003, F.5. O, if this document is

heing fited to merely reflect a change in the registered office address, [ hereby confirm that the imited labilite
company has been notitied Drseriting of this change.

If Changing Registered Apent. Signatiere of New Repistered Apeat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGER = Manager
AMBR = Authorized Member

Tite Nane Address Tvpe of Action

iM“R DumgL Dc s& CTUZ_vSﬂ_wador 337 LEXINGTON 8T i Add

DUNEIIN, FLORIDA 34044
CiRemove

CJ¢Change

TAdd

ORemove

OChange

JAdd

_ DORemove

CiChange

T Add

JRemove

CIChange

Ak

CRemove

JChange

TAdd

U Remove

O Change




D. If amending any other information, enter chanpe(s) heve: (Aitaedr addivional sheets, i necessar:.)

F.. Etfective date, if other than the date of fiing: (optional)
Uian effective date is fisted, the date most be specific and cannot be prier w diste of g or more than A8 dayvs after Gling. ) Pucsuant o 6030207 (3kh)
Note: [Uthe date inserted inthis bluck does net meet the applicable stutwtory tiling requirenients, this dute will not be listed as the
dociment s effecieve date on the Department of Siale’s reconds.

[Fthe record specitees adelaved effective date. but not an effective time, at 12:00 2. on the carlier ot thy The $ith dav atter the
revornd 15 filed

(3572372023

E—

JUAN DE LA CRUZ MENDOZA

ated

Siznature of & member or suthonzed representaive of a member

Pyped or pomed name of signee



