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COVER LETTER

TO: Registration Section
Division of Carperations

Full Adaierive Painting WLLC .

Name of Limited Liabitity Comgany

SURJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerting this matter w the ollowing:

Koo Y. Canz

Name of Person

L Adadictive Srinting WLC-

FirnvCompany A

NS \.Qtud\/{1 VictoOo Biva

Address

_ Oond0 1. 22220

City/State and Zip Code

- CoOmn -

E-mail address: (to BE used for future §nnual report ne ication)

Far Turther information concerning this matter, please call:

“KC?‘PQ \( Craaz ARV R %C&\LO

Area Code Daytimie Telephone Number

Name of PPerson

Linclosed is a check for the following amount;

{3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staus &
Certified Copy
(additional copy is enclosed)

¥ §25.00 Filing Fee C $30.00 Filing Fee &
Certificale of Status Certifted Copy

(additionat copy is enclosed)

Mailing Address: Street Address:
Registration Scction Registration Section ~
Divistan of Corporations Division of Corporations =
PO Box 6327 The Centre of Tallahassee =
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810 _ ;’S
Tallahassce. FL 32303 ro
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Full padicive :PCl\h‘hﬁCl\ ¢

(Numv of the Limited Linhility C cirs on our recaords.)
(A Florida 1. lmm.t Faabi n\ (umpdny}

The Articles of Grganization for this Limited Liabitity Company were filed on *Qb 22 N 202\ and assigned
Florida document number \=Z \DOOO%FI 35

This aumendment is submitied to amend the following:

A. IT amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “1.LC™ or the abhreviation *1LL.C."

Enter new principal offices address, if applicable: ‘Y58 Lﬂclu“ Victoria Blva-
(Principal office address MUST BE A STREET ADDRESS)  Dilanda XL, BDZR 2

Enter new mailing address, if applicable: g1 C\S% \-OQL\.A% Vi L-ﬁc)'r\ CA F)\ Vd i
(Mailing address MAY BE A POST OFFICE BOX) Clondo L. =282

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

MName of New Registered Agent: K&"HO» % C/M_L
New Registered Ottice Address: \.bﬂ ch \.ﬂd{ \ iC,“‘O_(j(A R\Ud -

Enter Florida strect address

_Q[kOJCSjO—_. Florida jZM&*

Cinv #ip Code

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

I hereby accept the appointment as registered agent und agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

being filed to merely reflect u change in the registered office address, 1 hereby confirm that the timited liability e
company has heen notified in writing of this chunge. .- ,.%" ~
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If amending Authoerized Person(s) authorized to manage, enter the title, name,

or removed from our records:

@/l GR = Manager

(</AMBR = Authorized Member

Title Name

AMBR  Kobha Y. Cruz

MER Milnoel A Reldh

and address of cach person being added

Address Type of Action

WD Loy Vi ia BV shu

DQ\Q@ :F'L : 32%2&‘6: ORemove

{JChange

OB Lo Vicdoda Baa ¥ Add
DL\QED\DM(.D CRemove

OcChange

ClAdd

TRemove

OChange

OAdd

TIRemove

CIChange

OAdd

TRemave
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D. if amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _tobnuaQiy 22, 202 (optionat)
{I1an effective date is listed. the date must be specific and cannot be prior to datctaf filing or more thas %0 days after filing.) Pursuant 10 605.0207 (3 ¥bt
Note: [fthe date inserted in this block does not mect the applicable statutory fiting requirements. this date will not be listed as the

document’s effective date on the Depariment of State's records

If the record specifies a delayed effective date, bug not an effective ime, at 12:01 a.m. on the cardicr of: (b)  The 98h day after the

record is filed.

Tebruwary 272 202\

Dated
O AGAC= -
Sighathre of « memtler fr agthorpded representative of a member fot/
. ¢
Kovia Y. Cauz
Typed or printed name of signee t

Filing Fee: $25.00
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