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" VO ARTICLES OF AMENDMENT
"TO
ARTICLES OF ORGANIZATION
OF
| ?
TROPIC PAINTING SERVICES LLC

twame of the Dinated Tiability Company us it now sppenrs on our records.)
A Flonda Lnmied LTty Companyi

05/13/21

The Articles of Oreanization for this Limited Liatnlity Company were filed on and assiened

£21000222418

Florida document number

Vhis amendment is submitted to amend the followmg:

Al ITamending name, enter the new name of the Jimited liability company here:

The new name must ke dsinguishable and contain he words “lamsed Liabilite Company.” the designuion “LLCT or the ahbrevinnoen 1L L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

S|
rMaiting adidress MAY BE A POST FFICE BOX) T

YH DL

»

. . e S S - Lo—
B. If amending the registered agent and/or registered office address on our records, enter the rame of thd new repistered

i

agent and/or the new registered office address here: T e
A1 s T o
L, ")
A
. . .
Namg of New Repistered Agent F I
— 0
Tl
woew Reaistered Office Address;
n’th'f' Florida et lfdr/’t‘.\\
. Florida
Gy A Loande

New Hegistered Arent's Signature, if chanpging Kegistered Agent:

[ herehy aceept the appoiniment as regisiered agent and agree wo act in this capacioe | further agrec so compl: with the
provisions of wll swnies relutive io the proper and complete perfinmance of my duties, amd am fumiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 605 1.5 Or_if this document is
heing filed to mereiv reflect a chauge in the registered office addeess, Therehy confiem that the limdwed tiabilit
company has been notified inwriting of this chaige.

IF Chasmraing Registered Agent, Signatre of New Registeredd Apent
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If amending Authorized Person(s) authorized (o manage. enter the title, name. and address of each person being added

or remived from our records:

MGR = Manager

AMBR = Authorized Member

Address

7901 4ih St N STE 300

Tyvpe of Action

7 Add

Title Nuame
AMBR Williamson, John
AMBR Williamson, John

Si. Petersburg, ~L 33702

CRemove

7901 Ath St N STE 300

CHChange

S1. Petershurg, FL 33702

DiRemove

CiChange

Oadd

ORemave

M Change

Tiaadd

ORemove

2 Change

1 add

LHRemove

C)Change

&

21 Add

TIRemove

[JChange
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. Hamending any other information. enter changeisy herer fdich addivional sheets ifneeessary)

F. Effective date, if other than the date of filing: (optional)
{1 an elfective date s Bsted, the date must be speettic and cannotbe prior e date of g or more than 30 dass alia Sing ) Pussuant oo GOS.0207 {3)¢h)
Nute: [ the date inserted in this block dees notmeet the applicable siatinory tiling requitements, this date will nos be listed as the

cdocument’s ericchive daie on the Department of State’s records.

I 1he record specities a delayed ctivetive date, but notun elfective tme, al P20 10 aan. on the carher oft () The 2t diay alier the
record 13 Aled.

B}
Dated MARCH 7 . 202

; W
Srgnature of g member or authorized represeitative of w merber

Nal Smith

Fvpedd or printed mame of signee

Filing Fee: $25.00



