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COVER LETTER

TO: Registration Section
Division of Corporations

Durlﬂo Tr\'j(”b

Nanwe ot Linuted Liabithty Conpam

SUBJECT:

The enclosed Anticies of Amendmwnt and fect sy are submiited tor hiling.

Please retum all correspondency concering this matter to the following:

-Sa\sov\ Q L\:) Du\rtp\ "

Nartwe ol Person

’DU‘VE 0 T\h*S

Farm Congrany

11311 N 22NDST A325

Addivss

Toawea FL 33012
JdBid @' wor | c

Mctf 1 - C 0 bk
VEana] address

sed tr tuture annual coport Relitication)

For further information concerning this matter. please calk:

Jasm\ Q(Av\/\)uﬂo}m LB\ S02 -4

Namn oFRbrson Arcs Code Daytinw Telephome Nunher

[-::I/)tal/\.: chech for the Tellowanye amount:

¥i 52500 Filiny Foe — S$30.00 Fihny Fee &

Ceontticate ol Status

83500 Filing Foe &
Centicd Copy

Lachdstzorah vopy is ot bosods

—J S60.00 Filing Fee.
Cenificate of Status &
Certitied L'np_\'

tadditioral copy s erwiused s

Mailing \ddress:
Rueytstration Sechion
Division of Corporations
P.3. Bux 6327
Talahassee, FL 32314

MStreet Address:

Reyistration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Strecet. Suite X0
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
T\)r%g“'\n’h L C

(Nzme of the Limited Liability Company as it now appears on gur records.}
(A Flonda Limned Liability Company)

g:47-2020

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

Florida document number L 2 0 0 Q0 pa 51@8 i:/

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new_name of the limited liability company here:

DurboTints L L. C

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

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street uddress

. Florida -
City Zip Code ™.

—_—

New Registered Agent's Signature, if changing Registered Ageat: [

I herebyv accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm tha the limited liahility
‘ompany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



« aménding 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

CAdd

CJRemove

I Change

OAdd

CJRemove

{OChange

DAdd

CiRemove

OChange

JAdd

JRemove

OChange

OAdd

ORemove

OChange

ClAdd

ORemove

[JChange




D. If amending any other infermation, enter change(s) here: (dtiach additional shects, If necessary.)

E. Effective date, if other than the date of filing: (0 2 I {optional)
(Ifan effective daie is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605,0207 (3¥b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: {b)  The 90th day after the
record 1s filed.

e G 1H 2

Signature of a memberor authonzed representative of a member

Jason flay ,Ou//af'm
Typed or primcld\ymc of signec

Filing Fee: $25.00



