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Sunshine State Corporate Compliance Company

3458 Lakeshore [rive, [allakassee, [lorida 32372

(850) 656-4724

0ATE 02/22/2021

“WALK IN*™

ENTITY NAME STR8 UP PAINTING, LLC

DOCUMENT NUMBER 21000025575

VPLEASE FILE THE ATTACHED AND RETURN ™™

KXXXX Flain &/’g
azf&éﬁéa’ &;a;
Certifsate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Kefﬁ[’ﬁw’ Cjalocz{e aﬁf Arts & Anendments
fgraﬁba& of fmf & Ka/r&kf-

VARPOSTILLE / WOTARAL CERTIFICATION™™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES RERUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina at Che above number faﬁ any fssues or concerns, Tkark §& 50 mech!




COVER LETTER

T Registration Section
Division of Corporations

Str8 UP Painuing LLC
SUBJECT:

Name of Limited Eiabilisy Company

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

Please return all correspondence concerning this matter o the following:

Shama Stepp oo Zenbusiness PRC

Name of Person

Zenbusiness PBC

FirmeCompany

5900 Balcones Dr., Suite 5000

Address

Austin TX 78731

City/State and Zip Code

futlillment@zenbusiness.com

E-manl address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:
Shama Stepp 844 493-6249
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed s a cheek for the fullowing amount:

= 533,00 Filing Fee (0 $30.00 Filing Fee & 0] $53.00 Fiting Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Statas &
tadditional copy is enclosed) Centified Copy

{additional copy i encloseds

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Diviston of Caorporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N, Monroe Street. Suite 8§10

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Srd UP Painting LLC
(

Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Lagilny Company)

ormzezl and assigned

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

- 9 215875
Flortda document number 1.21000025575

This amendment is submited 1o 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 Campany.” the designation “LLC™ or the abbreviation “LL.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of tlic new registered
: -~ y o

agent and/or the new registered office address here: = e
Nime of New Registered Agent: (,.’3
New Registered Office Address: _
Euter Florida street address
. Florida
City Zipp Cade

New Registered Agent's Signature, if changing Registered Apent:

{ hereby aceept the uppointment as regisiered agent and agree (o act in this capacite, 1 firther agree o comple with ithe
provisions of all stanes refative o the proper aid compliete performance of mv duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mervely reflect a change in the regisiered office address, herchy confirm thar the limited Lahilin
company fias heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized. to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMBR Patrick Guabello

Address

11506 Roval Tee Cirele

I'vpe of Action

Ciadd

Cape Coral, FLL 3399(-7512

= Remove

CChange

ClAdd

CiRemove

[ Change

Cadd

CIRemove

TChange

Ciadd

DI Remove

L Change

ToAdd

ORemove

ClChange

Tladd

_ CiRemove

CiChnge




D. If amending any other information. enter change(s) here: (Aitach additional sheeis, if necessary.j

F. Effective date, if other than the date of filing: (optional)
(Efan clfective date 15 lisied. the dute must be specific and cannel be prior w date of filing or more than 90 days atter filing.) Pursuant to 6030207 (3nb)
Note: [f1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document s effective date on the Department of State s records,

[# the record spectfies a delayved effective date, but not an effective time, a1 12:01 2.m. on the carlier of: (by - The G0th dav atier the
revord s filed.

§ (2/21 20721
Dated .

/s/ James Napotina
Signrawre o'y member or awhorized representative of 3 membe

James Napotina

Tuped or printed mune ot signee

Filing Fee: $25.00



