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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850} 224-8870 - |-B0O0-342-3062 + Fax (850)222.1222

CB PAINTING LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Name Date Time
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LTD Purmership File
Foreign Corp. File

L.C. File

Fictitious Name File
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Merger File

At of Amend, File

RA Resiznation

Dissolution / Withdrawal
Annual Report £ Reinstatement
Cen. Copy

Phuto Copy

Certificare of Good Standing
Cenificute of Staiuy
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Search

Fictitious Qwner Scarch
Vehicle Search

Driving Record

UCC 1 ord File

UCC 11 Search

UCC 11 Retrieval

Courier



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 6, 2023

CAPITAL CONNECTION

¥

SUBJECT: CB PAINTING LLC
Ref. Number: L21000005068

We have received your document for CB PAINTING LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Correct Keiths title.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il

Letter Number: 423A00020472
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILER
OF
WISEP~7 1y 16
CB PAINTING LLC 30
Limited Liabllity Company et It naw sppe R P
(K Flonda Lt Cobity Compay) PALLERASSEg FLOR
- f ] A
The Articles of Organization for this Limited Liability Company were filed on 12/28/2020 and assigned
Florida document gumber 121000005068
This amendment is submitted to amend the following:
A. Ifamending name; enter the new name of the: 1 iighility compony here:

The new nome must be distingulshable and contain the words “Limited Linbility Company,” the designotion “LLC" or (he abbreviation “L.L.C."

Enter new principel offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:.
1 dress MAY BE A P o

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 repistered office address here:

Name of New Repistered Agent:
New Registored Office Address:
Enrer Florida sireal address
, Florida
Cry Zip Code

New Registered Aqont's Signature if chgoging Registered Agent:

I hereby accept the appointmant as registered agent and agree to act in this capaciity. I further agree to comply with the
provisions of all statutes relative ta the proper and compiete performance of my dutles, and I am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited lfability
company has been notified in writing of this charge.

If Chuoging Registered Agont, Signature of New Regisiered Apgont
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If amending Authorized Person(s) aathorized to manags, enter the fitle, name, and nddress of each perspn_being added
or removed from ouy vecords: . '

* MGR= Maaager
AMDBR = Authorized Moember
Title Name Address Type of Action

MG R, KEITH ) BRADLEY 511 SE GREENWAY TER
OAdd -

PORT ST LUCIE, FL 3498)

L)

S Rcmove

CIChange

OaAdd

CORemoave

OChenge

UAdd

CRemove

OcChange

Oadd

CIRemove

OChenge

CJAdd

CORemove

DOChange

DaAda

ORemove

OChange
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D. If amending any other informatlon, enter change(s) here: (Altach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific end cannot be prior te datc of filing or mone than 90 days aRer flling.) Pursuant to §05.0207 (3){b)
Note: Ifthe date inserted in this block does not meet the appliceble statutary filing sequlretnents, this date will not be listed as the
document's effective dete on the Depertment of State’s records.

If the record spercifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed.
Dated SEPTEMBER 5 2023

L7

Saffieture of 8 member or aut

//

resentative of 8 member
KEITHI BRADLEY

‘Typed ar printed name of signes
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Filing Fee: $25.00



