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COVER LETTER

TO: Registration Section
Division of Corporations,

Fresh, Walls Patnung, LELC
SUBJECT: )

Name of Limited Lisbility Company

The enclosed Articles o Amendment and feeis) are submitted for liling,

Please return all correspondence concerning this matter to the following:

Nuvid Aghakhani

Name of Person

Fresh Walls Paintmg. LLC

Fiem/Company

S3TOS LS TIWY 17/491

Address

Casselberry, FLL 32707

Ci/State and Zip Code

freshwallstl@demail.com

E-mail address: {10 be used for future annoal report natilication

For turther mformanon concerning this matter, please call:

Navid Aghukhani Rhis
ad )

201-1695

Name of Person Area Code

Enclosed is a check for the following amount:

= $33.00 Filing Fee i 530,00 Filing Fee &

Certificaie of Status Certitied Copy

Gdditonal copy 1 enchmed

NMailing Address:
Registration Section
Division ol Corporations

Ntreet

O $335.00 Filing Fee &

s time Telephone Number

1 $60.00 Filing Fec.
Certificate of Status &
Certiticd Copy
(addional copy s enclised)

Address:

Registration Section
Division of Corporations

1.0, Box 6327
Tallahassee. F1. 32314

The Centre of Tallahassee
2415 N, Monroe Street. Soite 810
Talluhassee. F1, 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION '
OF ) AUG 2

Fresh Walls Painting, L1LC ra

S AT VOV WIS

-

r12: 56

P BV

{Name ol the Limited Liability Company as il naos appears on opggecnrds,)
tA Flonda Lomired Tty Company) W

- . . - . R e - 17024200
Fhe Articles of Organzation for this Limited Ligbility Company were filed on \712/3020

and assigned

- . a 93
Flornda document number [.20000193010

This amendment is submitted 1o amend the following:

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

The new ninme must be distinguishable amd contain the words “Limited Liability Company.” the designation ~LLCT or the abbreviation ~11..C7

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Eater new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

acent and/or the new revistered office address here:

Name of Newy Registered Agent:

New Registered Ofice Address:

Fonter Flarida strect addreas

. Florida

ity

New Registered Avent's Sienature if changine Registered Agent:

Zipy Cendy

[ hereby aceepr the appaoininient as registered agent and agree o act i this capaciiv, | further agree to comphe with te
provisions of all staties relative 1o the proper and complete performance of niv duties. and Fem fanilior with and
accept the obligations of niv position as registered agent as provided jor in Chapter 603, .S, Or, i this document is
heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the limited labilin:

company has been notified inwriting of this change.

If Changing Registered Avent, Signature of New Registered Aoent




If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person _being added
or renmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
MEGR Phitlip Lafata S3TOS US FIWY 1792, Casselberry, FLL 32707
Ur\(]d
CJRemove

& Change

O Add

O Remove

O Change

CiAadd

O Remove

ClChange

I aAdd

TIRemove

I Change

[JAdd

L Remove

O)Change

OAdd

O Remove

O Change




D. Wamending any other information. enter change(s) herer tdiach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {opticnal)
{1 an eitecive date is isted. the dite must be spectfic and cannot be prier (o date o fifing or more than 90 days atier Gling.) Pursuant to 603,0207 (3)chy
Note: [1the date inserted in this block does not meet the applicable statuiory Nling reguirements, this date will not be Lsted as the
document s eltective date on the Departiment of State’s records,

It the record specities a delaved etfective date, but notan etfective time, at 12:01 wom. on the carlier of: (b1 The 90th day afier the
record is filed.

August I8 2020
Dhated .

Signatupd priender or authorized representative of @ member

Navid Aghakhani

Typed ar printed name of signev

Filing Fee: 82500



