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COVER LETTER

TO: Reeistration Section
Division of Corporations

STRAUBE PAINTING & REMODELING LLC

SUBJECT:

Name of Limited Liabidily Company

The enclosed Articles o Amendment and feels) are submited for filing.

Please return all correspondency concerning this matter 1o the following:

RONNY STRAUBE

Name of Person

FirmdCompuny

6307 NASHVILLE AVENUE

Address

PENSACOLA FLORIDA 32526

Cinv/siate and Zip Cadle

emanynal7i6@hotmail.com

it sddresst (o B Gaed or fnture annual report nati lication
For further inlormation concerning this maiter, please call:

RONNY STRAUBE 850 736-8397

. I R )

Numg el Persen Area Code Daytime Telephane Sumber

Enclosed is o cheek for the iollowing amouni:

- 525001 ding Fee P SM0.00 Filing Fee & (P S35.00 Filing Fee & [ $60.00 Filing Tee.
Certificaie of Status Certified Copy Certiticate of Status &
tadditional copy i enchrsed) Cerutied Copy

tadditsanzal copy s enchsed)

AMuiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

Pt Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2413 N Monroe Street, Suite 810

Tatlahassee, IFI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ‘E;}, -
OF G G o
—"l./. o -ff_" "_,"
2 "-(‘;' ,
STRAUBE PAINTING & REMODELING LLC T, b L
{Name of the Vimited Linhilidn Company as it now appears on our recurds.) B //3,_ N
{A TTorda Timited Tiabilits Company) -~
MARCH 31, 2020 2

The Articles of Qrganization for this Lanited Liabitny Company were filed on
120000093930

and assigned &7

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable und contain the words “Limited Linbility Company.” the designation “LLCT ar the abbrevistion ©L.L.C7
8307 NASHVILLE AVENUE
PENSACOLA, FLORIDA 32526-1339

Enter new principal offices address, it applicable:

(Principal vifice address MUST BE ANTREET ADDRESS)

8307 NASHVILLE AVENUE
PENSACOLA, FLORIDA 32526 - 1339

Enter new mailing address, ifapplicable;

(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
apent and/or the new registered oflice address here:

Nume of New Registered Agent:

£307 NASHVILLE AVENUE

New Registered_Otfice Address:

Feier Flarido street address

PEN?AE(?L&W o Florida 32526-1339

Cinve Zip Cade

New Registered AgenUs Signature, il ehanging Registered Agent:

! hereby uccept the appointment as registered agent and agree to act i this capuacity. I further agree o comply with the
provisions o all statutes relative (o the proper and complete performeance of my duties. and Tam familiar with and
gecept the wblisations of my position as registered agent as provided jor in Chapter 603, .S Or. ifthis docunent is
being filed 1o merelv repiect a change in the registered office address, Therehy confirne that the Limired liahiline
company fues heen notiried Drwriting op this clange,

1f Chaneing Registered Awent, Signature of New Registered Agentd




H amendine Authorized Person{s) authorized to manage, enter the title, n

or removed rom our reeords:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR RONNY STRAUBE

ame. and address of each person_being added

6307 NASHVILLE AVENUE

PENSACOLA, FLORIDA 32526-1339

Tvpe of Action

OAdd

JRemove

== Change

CiAadd

ORemove

O Change

CiAdd

O Remove

OChange

Oadd

Cikemove

OChange

CJAadd

CIRemove

GChange

DOAdd

ClRemove

O Change



D. Ifamending any other information, enter change(s) here: ctiach additional sheets, i necessary.)

E. Effeetive date, if other than the date of filing: f ) 9 Zalfﬂo CQ O (nptional)
(e etles e adate i Bisted. ihe diste mast B specific and cannat be prior o dute o 5iling or more thas U das s atter $iling, s Pursuant o 6030207 (34h)
Note: 1the date mseried in this Block does not meet the applicable statuery [ling requirements. this date will not be listed as the
document’s etfeetive date on the Departiment of Stale’s records,

I the record specinies o delaved eftective date, but not an etlective time, w 12:01 aom, on the carlicr ot (b)Y The 90th day atier the
record is tiled

[ Jated (/ ) 07/ ~ . . ;_0&0_ .

H ot member or authorized ropreseitainvg of o menber

RONNY STRAUBE VILLAFUERTE

TTvped or printed name of sigaee

Filing Fee: 525,00



