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COVER LETTER

T Registration Section
Division of Corporations

NMaking It Right Painting & Flournng LLC
SUBIJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendiment und feeds) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Vanessa Singleton

Name of Person

Making It Right Painting & Flooring LLC

Firm/Company

4190 Plantation Oaks Blvd, Unit 1324

Address

Orange Park. FL 32063

City/State and Zip Code

makingitrightlite@gmail.com

E-mail address: (10 be used for tuture annueal report notfication)

Fur further information concerning this matter, please call:

Vanessa Singleton 347 BR3-3531
at o }
Name of Person Arca Code Daytime Telephone Number
|§y¢|l is a cheek Tor the following amount:
W S23.00 Filing Iee T3 830,00 Filing Fee & 1 $55.00 Filing Fee & O 860,00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{addiional copy is enclosed) Cerufied Copy
{additional copy is enclosed)
Muiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 52314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Making It Right Pamnting & Flooring LLC

(Nane of the Limited Liability Company as it now appears on our records.)
(A Flonda Limied TaabiTiew Company)

. . . o S o . M 9 12 .. o
The Articles of Organization {or this Limited Liability Company were filed on Mareh 19, 2020 8 u@ s ST
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This amendiment 1s submitied to amend the following:

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

The new name must be distinguishable and comain the words “Limiwd Liability Company.”™ the designation "1.LC™ or the abbreviation *1L.1L.C.”

- S - . . 79 N
Enter new principal offices address. il applicable: 7901 ih 5t N

(Principal office uddress MUST BE A STREET ADDRESS) — S1E300
St. Petershurg, F1L 33702

- - s . 7t TN
Enter new mailing address, if applicable: 7901 dth STN

(Muailing addvess MAY BE A POST OFFICE BOX) STE 300
St Petersburg. FL 33702

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 olfice address here:

Nime of New Reaistered Avent:

New Registered Oftee Address:

nter Floridu sireet address

. Florida
Ciny Zip Code

New Registered Avent’s Sivnature, if changine Registered Agent:

[ heveby aceept the appoinmient as regisiered agent and agree w act in this capaciiv, I further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my dwies. and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed o merelv reflect a change in the registered office address, | herehy confirm thar the limited liabilite
company has heen notifiod bowriting of this change.

If Changing Registered Apent, Signature of New Registered Agent

Page | ot 3



It amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Tyshawn Singleton 7901 4th ST N
Tladd
STE 300

= Remove

Si. Petersbury, FIL 33702
ClChange

TIAd

JRemove

O Change

CiAdd

TRemove

O Change

OAadd

Remove

TIChange

CJAdd

CJRemove

TIhange

Ciadd

CIRemove

TJChange
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D. If amending any other information, enter change(s) here: cAwach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: {optional)
(ITan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.y Pursuant 10 603.0207 {3)(h)
Note: I the date inserted in this block does not mect the applicable statuiory filing requirements. this dute will not be Tisted as the
document’s effective date on the Deparememn of State’s records— —_— — -

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

Dated 7U//>/ Q/) 57 . QOQ?O

-

Stenature of a nmmhcr}/;\ulhori?cd representative of a member

J/M/!L&M Sinqleton

Tvped or printed name of siguat
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