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COVER LETTER
TO: Registration Section
Division of Corporations -

ACCESS TINTING SERVICES, LLC.
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Flease retarn 2l correspundence concerning this matter 1o the tollowing:

BRANDON C KEMP

Name of Persen

AUCESS TINTING SERVICES, 1L1LC.

Firm/Company

2342 5W ITH TER

Address

PALM CITY, FI. 34990

CisviState and Zip Code
BREMP 9GaGMATL.COM

E-mail address: (o be used for future annual report natification)

For further information concerning this mater, please call;

BRANDON C KLEMP 772 475-5239

ul H

Name of Person Arca Code

Enclosed is o check for the following amount:

Daveime Telephone Number

= $25.00 Filing Fee 1 830.00 Filing Fee & 13 833,00 Fiting Fee & T $60.00 Filing Fee,
Cuertificate of Stus Cuertitied Copy Certificate of Stalus &
fadditional copy 15 enclosedi Certified Copy
Cadditional copy 15 enclosedy

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monrov Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACCESS TINTING SERVICES. LLLC.

tName of the Limiled Liability Company as it now appe:irs on our records, )
(A Flonda Tiosted Thability Campany

The Articles of Organizanon for this Limited Liability Company were tiled on 06103/202]
- . 2 25072
Florida document number [-21000239201

and assigned
This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation “1LLECT or the abbreviaton ©L.1.C

Enter new principal offices address, if applicable:

~3a
L=
(Principal office address MUST BE A STREET ADDRESS) ht &= K
T -
S
— ." T At
Enter new muailing address, if applicable: s ) el
- o
(Muailing address MAY BE A POST OFFICE ROX) = ?Q
T

B. I 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 Avent:

New Reuvistered Oftice Address:

Enrer Flovidue soreet address

. Florida
Cine

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

Zip Codv

P hereby accepr the appoiniment as regisiered agent and agree to act in this capacine. | furiher agree to comply with the
provisions of all siatutes relutive o the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to mevely reflect a change in the vegistered office address. T herchy confirm that the linited liahitity
company has been notified in writing of thix chunge,

If Changing Registered Agent. Signature of New Registered Ageni




"or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Title Name
CEO RYAN SCHLECHT
CFO

WILLIAM TORWERS

[T amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being adde

Address

8600 DULCET DR

Tvpe of Action

AUSTIN,TX 78745

= A Jd

Remove

ST15 W HIGHTWAY 71 UNIT 8200

Sl Change

AUSTIN,TX 78733

A

CIR¢imove

JChange
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CTAdd

CJRemove

TIChange

iJAadd

LIRemove

ClChange

i Aadd

CJRenmove

JChange



D. If amending any other information. enter change(s) here: (Antach additional sheets. if necessarm.)
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E. Effective date. if other than the date of filing:
document’s eifective date on the Department of State’s recurds.
record is filed,

(optional)

(Ifan etfective date is lsted. the date must be specilic and cannat be prior to date of tiling or more than 90 days after filing.) Pursuant o 6050207 (3%b)

Note: 1t the daie inserted in this block does not meet the applicable staiutory fling requirements, this date will not be kisted as the
JUNE 211

Dated

ﬁ'{/\n/

14

I the record speeifies o deluved effective date, but not an effective time, a1 12:01 wm. on the carlier off (hy - The 90th day afeer the

BRANDON C KIEEMP

Signature of a member or authorized representative of a member

Typed or printed name of signee

e o A% 4%



