Page: 7. 08/14/2023 02:34 PM

TO: 185068176383
B/14/23, 1:52 PM

FROM: 3213860511

Qivision of Corporations

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000281840 3)))

0 0

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will gencrate another cover sheet,

Division of Corpocrations

Fax Number : (858)617-£383
From:

ACCount Name

CKO CONSULTING AND TAX SERVICES LLC
Account Number : 120228000108
Phone

1 (321)365-0510
Fax Number T (321)3656-8511

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

e ——————— e e ———— e e e e P
: =
P S e
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN —-: 3
N LINX PAINTING LLC T R
E_k':.‘ ": [Certificaie of Status i 0 | e F ‘é
- o ICertificd Copy il ! L =
U [Page Count i 05 I T 8
E’; ER Es_limalcd Charge | $25.00 | =
[ .:'_:.3 DD
e BB
Eiectronic Filing Menu Corporate Fiting Menu Help
pys 15 1983
htips fiefile. sunbiz.org/scripisiefilcov:.exe

171




Page:

8. 08/14/2023 02:34 PM

Ha2

COVER LETTER
TO: Registration Section
Division of Corporations
LINX PAINTING LLC
SUBJECT:

TQ: 18508176383 FROM:3213660511
S8/5¢0 3

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence conceming this matter 1o the following:

CRISTIANE OLIVEIRA SILVA

Namme of Person

CKO CONSULTING AND TAX SERVICES LLC

Firm Companyv

7065 WESTPOINTE BLVD SUITE 303

Address

ORLANDO - FL - 32835

City/Suate and Zip Code
CKOFINANCIALSERVICES@GMAIL.COM

E-mual addresa: (10 be used lor Tuterc annual repart notification)

For further information concerning this matter, plerse call:

CRISTIANE OLIVEIRA 5ILVA

321
ar( )

366 0510

Name of Person

Encloscd is a cheek for the fellowing amount:

# $25.00 Fiting Fee 73 53000 Filing Fee &

Centificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Telephone Mumber

£1 £55.00 Filing Fee &
Cenilied Copy

(addiional copy is cnclased)

1 $60.00 Filing Fec,
Cenificaie of Staws &
Cenificd Copy

taddivonal copy i enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite R10
Tallahassee, FL. 32303

Fo30003818%0 3 ptC
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Vo
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LINX PAINTING LLC

Name of .| oW ords,)
(A Florwda Limued Linbility Company)

The Articles of Organization tor this Limiled Liability Company were filed on 06/30/20.1
Florida document number L.21000300790

and assigned

This amendment is submitted 1o amend the following:

A. If amending name, gnter the new name of the Hmited ljability company hete:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation "L.L.C.”

Enter new principal offices address. Il applicable: 1308 ASPEN AVE.
(Principal office address MUST BE 4 STREET ADDRESS) ~ DAVENPORT - F1. - 33837

Enter new mailing address, [l applicable: 508 ASPEN AVE
(Mailing address MAY BE A POST QFFICE BOX) DAVENPORT - FL - 33837

B. If amending the registered agent and/or registered office address on our records, enter the name of the y;a registered
agent and/or the new registered office address here:

Name of New Registered Agent: ARy
=
; . - 5 SPEN AVE M=
New Registered Office Address: 1508 ASPEN AVE. =<
Enter Florida street address —
L.

DAVENPORT

, Florida

Cuy

New Registered Agent's Sipnature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 10 complv with the
provisions of ull statutes relutive to the proper and complete performance of mv dwiies, and [ am familiar with and
accept the obliguiions of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

{f Changing Registered Agent, Sigoature of New Registered Agent

H23 000 p8/8 ¥ 2 AZC




2000 7Y
If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
pr removed [rom our records:

Page: 10. 08/14/2023 02:34 PM 7&'%:48508176/3%1}(0@0[4:3213880511

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EDSON ISSAGC ATAKIAMA 14246 TITLE WAY
LiAdd

WINTER GARDEN - FL - 34787

mRemove
ZiChange
AMBR Cristisne Neumann Atakiama 14246 TITLE WAY
ZAdd
WINTER GARDEN - FL - 34787 )
i Retnove
LIChange
AMBR EDSON [SSA0 ATAKIAMA {508 ASPEN AVE
A dd
DAVENPORT - FL - 13837 A
[Remove
ZChange
AMBR Cristiane Neumann Atakiamma 308 ASPEN AVE
. Add
DAVENPORT - FL - 33837
CRemave
ZChange
- JAdd
URemove

T>Change

ZAdd

OiRemove

Change

tH 53 oms 28/8¢0 3 =
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D. If amending any other information, enter change(s) here: (Anack additional sheets, if necessarv.)

E. Effective date, il other than the date of filing: {optional)
{1 an cfFective dare s listed, the date must be specific and cannot be prior to date of iling or more than 90 days after filing.) Pursuant t 6050207 (3}b)
Note: [l the date inserted in this block docs not meet the applicable statitory filing requircments, this date will not be fisted as Lhe
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. a: 12:01 gan. on the eartier of: (b)  The 90th day aller the
record is filed.

JULY 161th 2023

?o‘ e ono ,Lj]L }/bu—r&_

Signawre af a member or nuthonized represeniative of n member

Dated

EDSON 1SSA0 ATAKIAMA

Typed or printed name of signee

Filing Fee: $25.04
J I e )‘8/3 (/"” ,{,).Qé



