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ARTICLES OF AMENDMENT
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{ame of the Limited Liability Company as il now appears ou our recortls.) e b 5
{r ompany) '-b',:

[DECEMBER 8, 2020 |

The Articles of Organization for this Limited Liability Company were filed on and assigned™”

[L20000384 117 |

IFlorida document number

This amtendment is submitied to amend the following:

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

[Kings pro paints LLC

“The new name must be distinguishable and contain the wonds "Limiied Liabihity Company.” the designation ”LL L.C" o1 the abbrevintion "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Fnter new mailing address. if applicable:

(Mailiny address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new
repistered agent and/or the new registered affice address here:

MName of New Remistered Agent:

New Reqistered Office Address:

Enter Florida street tddress

. Florida
Cl.r_\-' Zl;i') Code

New Registered Apgent’s Signature, il changing Registered Ageat:

1 hereby accept the appoimtment as regisiered agent and agree to act in this capacity. 1 further agree 10 comply swith the
provisions of all stanites relative to the proper and complete performance of my duties, and I am Samilior with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. {f this document is
being filed to merely reflect a change in the registered office address, 1 erveby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Hoamendi i '
o Mending Authorized Person(s) sutherized (0 munage, enter the title, name, and address of cach person being added
Lrremoved from our records:

MCGR = Munager
AMBR = Authorized Member

Title Mame Address Type of Action
- _ 0J Add
O Remove
0O Change
o ) . Oradd
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0O Remove

O Change

0 Add

O Remove

O Change

0 Add

C Renmove

__OChange

0 Add

O] Remnove

[0 Chanpe
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D. If amend; . .. .
mending any other information, enter change(s) here: (duach addisional sheets. if necessary.)
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1. Effective date, if other than the date of filing: _ : (optional)
L an ctiect = date i lsied the date must be spexific apd cannat be i o date of fling or mwve than M days after filing ) Pursuant to H05.0207 (3 b)
Note: [T ihe date msenvd i thus block docs nol meel the applicable stattory filing requirements, this date will not be tisted as the

dooumcn: < effective date on the Department of State’s records.

if the record specifies a celayed effective date, but not an effective ime, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

Dated _ﬁQ_{/_Z_é/Z/_ ——
J ki - ;
_J8mes Tg-—-—-—*s-rgnmfﬁf‘—,';raé nmdrqm:nmunwoflmnhcr
s Ki TSt K
James King Demet A

T " Typed or printed nsme of ngnce

Page 3 of )
Filing Fee: $25.00



