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: . COVER LETTER

T Registration Seetion
Division of Corporations

Making it Kight Poivstin g k Flooeing LLC

SUBIECT:
Nanie of Limited L iability (_nmp'n‘{\'

The enclosed Articles of Amendment and feels) are submitied for {iling.

Please return all correspondence coneerning this matier to the following:

Nyshawn Singleton

Wi UL}’craon

Ma,l(wq i+ Right Pamh:vq [l /—'/oo;e,quLC

Vg im/Company

4490 Plosstodsors Oaks Blvd Unit 4394

Address

Oranige ok F 1. 38005

Citv/State and Zip Code

makingitriohHic@amaosl.com

E-mal addresstto be usedAor future annual port notification)

For turther information concerning this matter. please call:

/vshawu Oinvaleto 404, 354-07g1

Niame of Person Arca Code Davtime Telephone Number
I Vﬂ i a check for the tollowing amount
& S25.00 Filing Fee G S20L00 Filing Fee & [ S35.00 Filing Fee & O $60.00 Filing Fee.
Centibiente of Stutus Certified Copy Certificate of Status &
tdditionat copy is enclused) Centified Copy

{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations

Mailing Address:
Registration Seetion
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FL 32303



N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Making i1 £ apd Painting £ Flooeing LLC

u/\ ame of the Ldited Liability Company as i now appears on our redords. )
(A Florda Limited Tiabffty Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number Lgaﬁ 00 0 g 581_ q .

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.1.C."

- g -y - <
Enter new principal offices addeess, it applicable: . -

(Principal office address MUST BIE A STREET ADDRESS) MN :' /’ 15(94

F (o

Fanter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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: T

.

Ninie of New Revistered Agent: /\/\Sha wnN (S‘/ N(]/ ¢10 N
v 4 5
New Registered O1Tice Address: 4i 90 p/r}Uf‘CU"I 918! OCU(S @/Vd LA TS.

Enter Florida sireet address

OFMQQ pdﬂ_/C . Florida 390(05

Ciny Zip Codder

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment us registered agent and agree 1o act in this capaciiv. 1 firther agree to comply with the
provisions of all stawres relative 1o the proper and complete performance of my dwdies, and Iam fumiliar witly and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F'.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company hax heen notified inwriting of this change.

If(fhnnuirfu Repistered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remuved Trom vur records:

MGR = Nanager
ANMBR = Authorized Member

Title Name Address Type of Action

JAdd

CRemove

LIChange

JAdd

O Remove

CIChange

Oadd

CRemove

O Change

Jadd

O Remove

O Change

Oadd

ORemove

CiChange

CJAadd

TJRemove

U Change




-
.

. If amending any other information, enter change(s) here: (Anach additional shecets, if necessary.j

. Eftective date, it other than the date of filing: {optional)
(i elTective date is listeel, the date must be specific and cannot be prior 1o date of fiting or more than 90 days afier filing.) Pursuant 1o 605.0207 (2)(b)
Note: 1 the date inserted in this block does noi 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,

11 the record specifies o 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 _EL@EJ; Q% :‘(_O Y,

Signature of & member or authorived representative of a member

Ts/wa w Sinalefon

Typed or printed name of_Agnee

20 encr Diviva 98 0YY



