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. : : : COVER LETTER

TO: Repistration Scction
Division of Corporations

American Powdercoating Lle
SUBIJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submited for filing.

Mease return all correspondence conceming this matter to the following:

Timothy Wilkerson

Name of Person

American Powdercoating

Firm/(Company

Sote #1103

Address

4289 county rd 218

middleburg. 1. 32068

Citv/State and Zip Code

F-mal address: (o be used for future annual report notification)

For further information concerning this matter. please call;

Timothy Wilkerson

H1).4 d82 6RET
at | )
Niane of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
m $75.00 Filing Fee 3 $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

tadditional copy i enclosed) Certified Copy

Cadditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 24135 N Monroe Street. Suite 810
Tallahassee. FLL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. ) - -
Awmerican Powdercoating Lle AR

IName of the Limited Liability Company as it now_appears o0 gur records.)
(A Flormda Vimited Liabihiy Compuny}

Feb.12th.2021

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

o 5 073843
FFlorida document number 121000073883

This amendment is submitted 1o amend the following:

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

e new neme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT o the abbroviation 7.0

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting 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
avent and/or the new registered office address here:

. . T i Pl vps
Naine of New Registered Apent: Timothy Witkerson

New Registered Office Address: 4289 cty rd 218 SL) +e ﬁ:’: 103

ey Floride streed address

middleburg 32063

. Florida
Cuy Zip e

New Regpistered Ageat’s Signature, il changing Registered Agent;

1 herehy aceept the appoimment ax registered agent and agree (o acl in this capacity. | Surther agree o complywith the
provixions of all statues relative (o the proper and compicie performance of my duties. and Tan fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Orif this document i
heing filed 1 merely reflect a chunge i the registered office address. [ hereby confirni that the limited liabilin:
company: as been nodified inswriting of this clange.

“on)

If Changing Registered Agent. Signatare of New Registered Agent




Af amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address rARIE 4 Pib b Tvpe of Action

Co Owne Timothy Danicl Wiikerson 198 rocky creck dr ‘
Tl s //61,,, F/ 3Z¢= \ad

o

=

CIRemove

O Change

iAdd

O Remove

CChange

D Add

ORemove

CJChange

O Add

ORemove

LiChange

OAdd

CIRemuove

OChange

OAdd

ClRemove

O Change




B. If amending any other information, enter change(s) here: ritach additional sheets, if necessary.)

F. Effective date. it other than the date of filing: {optional)
(I an erlective date is listed. the date must be spevitic and cannot be prior w date of tiling or more than 90 days aller Giting. ) Pursiant to 6030207 (3 b
Note: II'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stane’s records,

H the record specifies a detaved effective date, but not an ettective time. at 12:01 aum. on the carlier olr (b) - The 90th day alter the
record is filed.

YI2R/2021

o [l

Bnature of a member or authorized representative of s member

Dated

Travis Cauley

Ty ped or printed name of signee



