KZC QOO 349143

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO

300355870103

12147 20--01053--017  #455.00

g3id

g :1 Hd 13330002

|25 12




TO: Registration Section
Division of Corporations

TOPLINETINFAND WRAPS 1LI.C
SUBJECT:

COVER LETTER

Name of Lumted Lighility Company

The enclosed Anicles of Amendment and feeis) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

NAZARBENO E LIANZA

Name of Person

TOPLINETINT AND WRADPS LLC

Fim/Company

1020 NE PINEASLAND RD #3303

Address

Cape Coral 133909

City/State and Zip Code

TOPLINETENTS@GMANLCOM

E-manl address: {to be usad for luiure annual report notification)

For further information concerning this matter, please call:

NAZARENO B LIANZA

239 900-5726
at ( )

Nume of Person

Enclosed is a check for the following amount:

{3 $25.00 Filing Fec 71 £30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Duvtime Telephone Number

= $55.00 Filing Fee &
Centified Copy
(additional copy is enchoeed)

1 $60.00 Filing Fee.
Cenificate of Suus &
Centificd Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
‘OP LINE TINT AND WRAPS LLC

. S e NOVEMBIER 3 2020
The Arucles of Organization for this Limited Liability Company were filed on
. L20000349143
Flonida document number

and assigned
This amendment s submitted to amend the following

A. If 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

v, the destgnation “LLC or the abbreviation ~L.L.C
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE B(X)

QB3

2 a] | 02004

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:

NAZARENO B LIANZA
New Registercd Office Address:

1020 N1 PINE ISLAND RD 4303

Finter Florida street address

CAPE CORAL

33900

. Florida
Clity

Zip Clolde
"hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
wovisions of all siatutes relative 1o the proper and complete performance of my du
eeept the obligations of my position as registered agent as provided for in (
e fi o

weing filed 1o merely reflect a change in the registered office address. |
ompany has been notified in writing of this change

cand [ am famifiar with and
LS Or, if this document is

I Changing Registered Agent, Sighature 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 Type of Action

MICHELLE THOEN VOS5 SE I7TTTER
= Add

Cape Coral 11, 33990
CORemove

“IChange

= Add

CJRemove

L Clenge
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TORemove

iJChange

OAdd

OJRemove

HChange

TIAdd

CTRemove

JChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
CHANGING REGISTERETY AGENT FROM ERNESTO O LIANZATO "NAZARENQ E LIANZA™

ALSO ADDING MICHELLL THOEN AS "MANAGER"
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E. Effective date, if other than the date of filing:

(optional}
{11 an cffective date is listed, the date must be specitic and cannot be prior © date of Bling or more tan %) davs after filing.) Pursuant 10 60350207 (3ib)
Note: Ifthe

date tnseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depanument of State’'s records.

If the record specifics a delaved effective date, bul not
veord is filed.

cctive time, at 12:01 a.m. on the carlier of: (b) The YOth day aficr the

DECEMBIER Y

2020
Dated

Signature of a member or authonzed representative ol a member

NAZARENO F LIANZA

Typed o1 prinied name of signee

[ Al M Y ¢ oL W - 1 ¥V a ]



