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COVER LETTER

TO: Registration Section
Division of Corporations
Lucky Seven Panting LLC “

SUBIECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter 1 the tollowing:

Chad Dudder

Numg of Person

Firm/Company

2500 Beachwood Cr. Suite 20

Address

Jacksonville. FI1L 32224

CiyyState and Zip Code

cdutler.ssihve.com
L:-ment address: (o be used for future annual repoit not ficatton}

For further intormation concerning this mater, please call:

Chad Dutler G004 588-2534 o .
al | ) — :tu
Name ot Person Arca Code Davtime Telephone Number ,5"? gxin
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Enclosed s 4 cheek fur the following amount: Dw Y
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= 533500 Filing Fee 0 $30.00 Filing Fee & 1 $335.00 Filing Fee & 0 $60.00 Filing Fee, £~
Certificate of Stanus Cerutied Copy ('_'crtil'lc:nc uf Statuscdy ::f;f:'
radditional copy is enciosed) Cerntied Copy ™ IRh
tatditional copy is enclosed) -'52;:

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sunte 810

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

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lucky Seven Painting LLC

(Namu of the Limited Liability Company as it now appenrs on our records. )
(A Tlonda Tanared Leahilite Conypanyy

1 2 .
Hnn2l and assigned

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

S NT7-23R3063
iFlorida document number e

This amendment 18 submitied 1o amend the following:

A If amending name. enter the new name of the limited Lability company here:

The new name must be distinguishable and contun the words “Limiied Liabibity Company.”” the designation “ELCT or the abbreviaton “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addressy MAY BE A POST OFFICE BOX)

B. IT amending the registered agent and/or registered oftice 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 Registered Office Address:

Futer Florida sireet address

. Florida

Cin

New Registered Agent’s Sivnature, if chungving Registered Agent:

Fhereby accept the appointment as registered agent and agree to act (o this capacipe, | fuether agree to comply with the
provisions of all stattes relative o the proper and complete performunce of nnye duties, and T am fomiliar with and
aceept the obligations of wy position as regisiered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiline
company has heen notificd in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Chad Dutler 2500 Beachwood Cr Suinte 201
ClAdd

Jacksonville, FL 32224 N
= R emove

UChange

Hadd

ClRemave

CChange

ClAdd

CIRemove

ClChange

CIRemove

CIChange

O Add

TRemove

LChange




1. If amending any other information, enter change(s) here: (Aiaeh additional sheets. if necessarnj

M HY 02|38tz

.
.

L0

/1072021 at 124 1am .
{optional)

E. Effective dale, if other than the date of filing:
tIan vileetive date is lised, the date must be specific and cannot be prior e dide of filing or more than 90 days after filing.y Pursuant to 603.0207 (3)(h)

Note: [fthe date inserted in this block does not meet the applicable stiwtutory Hhing requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records,

It the record spueeitios a delayed effective date, bur notan effeetive time.at 12:01 . on the carlier of: (by - The 90th day afier the

record s tiled.

U/ 1572021

G Signature of a member or anthorized representative of @ member

Chad Dutler

Dated

Typed o printed nume of signee

Filing Fee: $25.00



