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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: T\(ﬂ PC{\\W%C( S DC'L\ e/‘H'ef LL(C

Nuame of Limited Liability Company

The enclosed Articles of Amendnent and tee(s) are submitied tor liling.

Please return all correspondence concerning this matter to the lollowing:

Ardonies Geme®

Name of Person

The Painters PValedte e

I mm‘(,ompdm

)(\Q Can JYO\’\ A\Je

Address

Lebhigh Aoes FL 2343

Citv/State and Zip Code

)
Hhe Deonte 1sDaledte LLL @gmati\. Ccomm

.-mai] address: (1o bdused for future annual repar notl rtglonj

For further intonnation concerning this mater, please call:

/\M’oﬁio Qome O 43S - 9096

Name of Person Arca Code Davtime ]L]LphOl]L Number

IEnclosed is a check for the following amoum:
ﬁ\SES.OO Filing Fee 2 $30.00 Filing l'ec & 0 835.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{zdditional copy is enciosed) Cernified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT .-
TO ‘
ARTICLES OF ORGANIZATION

The Peicders Tolette (1 ¢

(Name of the Limited | jability C )

The Articles of Organization for this Limited Liability Company were filed on g / 8 I/ ;Z \ and assigned

Florida document number L al { }]. JOY | é } 523

This amendment is 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 conain the words ~1.imited Liability Company.™ the designation “1.LC" or the abbreviation *1..1..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 sireer address

. Florida
Ciny Zip Code

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

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | amfarm'h'&r:_" with and
accept the obligations of my position as regisiered agent as provided Jor in Chapter 605, F.S. O, if this 'd'ogzm_rcm ix
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility.
company has been notified in writing of this change. S

v
e

H Changing Registered Agent, Signature of New chismred.A;,{i:nt(,‘;’3

-



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
" or removed from our retords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBYN Bodonio Genex 3572 20™ Yex A
L-O‘DC,H'Q ‘Fl-— B%Q 56 ORemave

M Change

AMBL Oclando Gome®  h0A conten Aue O

Lﬂh(gh p\(j’{\ FL- URemove
254332

R Change
AM%Q\ F@‘ 1L (ﬁo et 6(\,@\ CCU’WSYOYW AUQ DIAdd

L& \'\\d h /‘\( Yﬁ& Y’: L— Ui Remove
359+

;E"\Chzm ge

Tl AU

CJRemove

OChange

ClAdd

-

L Remove

Ty
: DCh;l{lgc

A r:,\

AU

~7 ORemove

COChange




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o dale of filing or more than 94 davs after filing.} Pursuant to 605.0207 (3)¥h)
Note: if the daie inserted in this block does not meet the applicable stawtory filing requiretents, this dute witt n be listed as the
document’s eMective date on the Depariment of Staie™s records,

[f the record specities a detaved effective date. but not an elfective time, at 12:01 am. on the earlier of (b)  The 9Cth dav after the

record is filed. é\
[ A o
Dated (\)K)— I Iq /'7\(_) Q\ ] . T
| [ = - :‘i \.f“\
el oy lC-)

Signatupeoafa 1&'de representative of a member _
[ i . » " [ne)
Antenic bome F— - °
ANTOM G eaomg

Typed or printed name of signee

™+*.9r @ T Faadt T e



