S5M7I22, 10:41 AM Division of Cerporations

Note: Please print this page and use it as a cover sheel. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000175037 3)))

R OO AR

H220001750373248¢C.
Note: DO NOT hit the REFRESH/RELOAD button on your browscer from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BS0)617-6383
From:
Account MName : BUSINESS SOLUTIONS & ACCOUNTING LLC
Account Number : 120210P26168
Phone © (4@7)203-8576
Fax Number : (407)2083-8576

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: \J'qn\j‘(}?ul (ﬁgmc{al- cdim

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CENTRAL FLORIDA RESIN QUEENS LLC

!
Bl

L
: |Ccmﬁ'.ate of Status L N [_"__ ~__} -
= (Corified Copy oo 0]
— [_P.tgt, Count L 04 j
- [Estimated Charge i} 82500 |

Electronic Fibing Mena Corporate Filing Menu

Help

S HY L] v

(37

(1Y
i L
HAOM 4y



COVER LETTER

TO: Registration Section '
Division of Corporations . “

CENTRAL FLORIDA RESIN QUEENS LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Picasc return afl correspondence concerning this matter to the following:

IRMALUZ V RIOS

Nanw of Person

ELITE EPOXY OF CENTRAL FLORIDA LLC

Finmn/Company

3226 ANTHONY DR

Address

ST CLOULY FL 34771

Cirv/State and Zip Code
VANIOPLwGMAIL.COM

T-mail address: {to be used for future panual report notfication)

For funther information concerning this matter. please calk:

MAREA P VENTURA 261 658-49R1
at [ )
Name of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
® $25.00 Filing Fee 3 $30.00 Fiting Fev & 1 855.00 Filing Fee & 3 560.00 Filing Fee,
Centificate of Status Cenificd Copy Centificate of Status &

{additional copy is enclosed)

Centificd Copy

{additional copy is aclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CENTRAL FLORIDA RESIN QUEENS LLC
(Name of the Limi i 2

08-03-2020 and assigned

The Articles of Organtzation for this Limited Liability Company were filed on
L20000232718

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here

ELITE EPOXY OF CENTRAL FLORIDA LLC
The new name must b¢ distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “[L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 2220 ANTHONY DR

ST CLOUD, FL 34771

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 32336 ANTHONY DR
$T CLOUD. FL 34771

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

agemnd and/or the new registered office address here: o 53
~a
. . — =
Name of New Repristered Agent: —
i
R . 113 ¢ Y S iy
New Remstered Office Address: 3226 ANTHONY DR — M) =
Enter Florida street address —_ = R
[Wa) by
STCLOUD Florida »mo 2
City Zip Chle

New Regpistercd Agent's Signature, il changing Repistered Agent:

I hereby accept the appoimiment as registered ugent and agree to act in this capaciyv. { further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am _familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability

compuny hus been notified in writing of this change.

I Changing Registered Agent, 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TiAdd

ORemove

O Change

Tadd

TRemove

JChange

fiAdd

CJRemove

C]Change

Oadd

ORemove

OChange

OAdd

DiRemove

2Change

CAdd

UJRemove

TiChange



D. tf amending any other information, enter change(s) here: (Artach additional sheets, if necessarv.)

CHANGE THE NAME OF THE COMPANY FROM : CENTRAL FLORIDA RESIN QUEENS LLC

TO . ELITE EPOXY OF CENTRAL FLORIDA LLC

CHANGE THE ADDRESS FROM : 6441 S CHICKASAW TRL 198 ORLANDO, FL 32829

TO: 3226 ANTHONY DR, ST CLOUD | FL 34771

05-17-2022
E. Effective date, if other than the date of filing: (optional)

(W an effective date is listed, the date must be specific and cannat b privr to date of filing or mure than 90 davs afier filing.) Pursuant 10 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

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

05-17-
Dated

5]
e
18]
()

Signature of' a member or authorized representative of a member

IRMALUZ V RIOS

Typed or printed name of signee



