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COVER LETTER -

TO: Registration Scefion
Division of Corporatiens
1]

CAPITOL CEILINGS LLC

SUBIECT:
Nmne of Limited Linbility Comnpany

The enclosed Articles of Amendiment sod fee(s) are submitted for filing.

Please return etl correspondence concerning this matter to the following:

CLAYTON TOUCHTON

Name of Person

SMITH THOMPSON SHAW

Hirm/Company

3520 THOMAVILLE RD 4TH FLOOR

Address

TALLAHASSEE / FL 32309
City/State and Zip Code

MIKETERRANOVAGZE@GMAIL.COM
E-mail addiess: (1o be used lar Biure unnual report notilication) o
For further information concerning this matier, pleasc call: L
CLAY TOUCHTON 850 2410131 i
Name of Person ) [An:u Cudc) Daylime Telephone Number -
Enclosed is a cheek for the following amount:
(] $55.00 Filing Fee & O $60.00 Filing Fee,

= 325.00 Filing Fee [J $30.00 Filing Fee &
Certificate of Status Cerntified Copy
{ndditional copy is enclosed)

Certificate of Status &
Certified Copy
(nddilional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32114 2415 N. Monroe Street, Suite 8§10
Tatluhassee, FL 32303

435 2201

84h:6 HY 02.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPITOL CEILINGS LLC
{N

ame of the Limited Liability Company ns it now appenrs on our recards.)
{A Florida Limuted Liability Company

The Articles of Organization for this Limited Liability Company were filed on 47712021

and assigned
Florida document number 121000146653

This amendment is submitted o amend the following:

A, IFamending name, enter the new name of the limited liability company here:

r~>
The new name must be distingueishable and contain the words “Limited Lirbility Company,” the designation “LLC” or the abbrevintion "Lﬁ."
- L] -ﬁ-m
Enter new principal offices address, it applicable: - = __fi
. . , - o U R
{Priucipal office address MUST BE A STREET ADDRESS) 2 )
T
e O
Enter new mailing address, if applicable: - c";

(Mailing address MAY BE A POST OFFICE BOX)

B, If nmending the registered agent and/or registered office address on our records, enter (he name of the new registered
agent and/or the new registered office address here:

Namc of New Repistered Apent: LINDA TERRANOVA
1 1% “! oy
New Registered Office Address: 230 LINZY STORE RQAD
Ewver Flovide streer address
CRAWFORDVILLE Florida 32327
Ciry Zip Cade

New Reglstered Apent's Signature, i chunpging Repistered Agents

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statwres relative (o the proper and compiete perjormance of my duties, and [ am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S, Or. {f this doctment is
being filed to mevely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

TocuSigned by,

Linda Turvansa
ABFIDADCADT 1451
If Changing Registercd Agent, Signature of New Repistered Apent
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It amending Auvthorized Person(s) authorized to manage, enter the title, name, and address of each persan being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

MGR " PEYTON TERRANOVA 230 LINZY_STORE ROAD CRAWFORDVILLE FL

OChange

MGR LINDA TERRANQVA 230 LINZY STORE ROAD CRAWFORDVILLE FL

= Add
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D, If amending any other information, enter change(s) heve: (Awach additional sheets, if necessary.)
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. Effective date, if other than the date of filing: {optional)
(17'an effective date is fisted, the date must be specitic and cannot be prior to date of fiting ar moe than 90 days afler fling.) Pursuant to 6050207 (3)(b}

Note: 1f the date inserted in this block does not meet the applicable stawiory filing requircments, this date witl not be listed as the

document’s effective date on the Department of State's records.

If the record specifies a delayed effective dale, but not an effective time, at 12:01 2.m. on the caclier of: (b)  The 90th day after the
record is filed,
8/29/2022
Dated _ .

DocuSigned hy:
ﬁ'b\,ia. TUrasova

a0770490RAGEE OF @ member ar suthorized representaive of o member

LINDA TERRANOVA

Typed or prinled name of signee

Filing Fee: 325,00



