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COVER LETTER

TO: Registration Section
Division of Corporations

SURECT: E 3 D Drﬂwa\l ard Paindi ng LLC

Name of Limited Liability Compiny

The enctosed Articles of Amendment and feeqs) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Edit A Mendez Castre

Nanw of Person

E 3D Drﬂ.,un\l awnd Peinting  Lic

Firm/Company

2126 tast Povwdo,n D,

Address

Deitevia, ©uv 321205

City/State and Zip Coede

Camecaustve oo y oo, con

F-matl adidress: {0 be used for future annual report notitication)

For lurther information concerning this mauer, please call:

il A Mendezr Cas vo

31(253 ) 2eS- Twid

Mamwe of Person Arcu Cenle

Enclused is a check for the {ollowing amount:
=

1‘_,’/325_00 Fiting Fee 23 82000 Filing Fee & L] 553504 Filing Fee &
Certificate of Status Certifted Copy

tadditional capy s enclosed )

Daytime Telephone Number

B3 Se0.1 Filing Fec.
Cortificate of Stuus &
Certified Copy
fadditional copy s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - S
OF ' s

WZHLY -6 P
E A'D ‘.D'-’\fvu/a“ C\V\c.q‘Pqim-h\nlo} L_\—(_'_: h,2 23

{Name of the Limited Liability Company as it now sppcears Gn our records. )=

{A Florida Limited Linbility Compuny) f Lo 7 i‘l -
. Sl
The Articles of Organization for this Limited Liability Company were filed on _ ¢ \\3VIC 22, and assigned

L22000028325

Flortda document number

This amendment is submitted 10 amend the following:

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

The new name musi be diztinguishable and contain the words “Limited Liability Company.” the desigaation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new registered office address here:

. . tdvy A .Mender Casiro
Name of New Repistered Agent: - AN nde S

V2O tany Parkden D

Enter Flovida vireet adidress

New Reuistered Otfice Address:

Detdon g .Florida_ 327125
Cine Zyr Code

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

I hereby aceeps the appointment as regisiered agent and agree to act in this capaciae, 1 fuether agree to compiyv with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with uned
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.85. Or, i thisy document is
heing filed to mevely veflect a change in the registered office address, [ herchv canfirm that the imied abilin
company has been notified in writing of this change.

l
"““\_\w

4
[

If (Wslvrcd Agent, Sipnature of New Reglstered Agent




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

MGR = Maunager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR  Dana L. \ZOdv{E)\A €2 Torves Oadd

Z\m E-Cl'-\ ¥ Pavk;‘k)ﬁ D v E'-Zf{emm‘c

Deona FL 321545

i Chamge

AMZZ. Bdi A-Merndez (aon AAdd

2029 ast pav Whoa Dy

ORcmove

DPeHona FuL 32125 @(L

Dr\(ld

CRemove

O Change

OAdd

CRemove

O Change

COAdd

Okemove

O Change

DAdd

CIRemove

[___]Changt.'




). If amending any other information, enter change(s) here: (Anach additional shees. if necessary.)

Y\ease:

C\f\(/mg-e thiy A - Mendez Canh Hyve
We woe MER and  now I wank to
choe my Hile Yo AM SR

noud be:
ANMBR Edil A Mender Clshyo

E. Effective date, il other than the date of filing: 09 \ \S\Z2o2 2 (optional)
(1f an effective date is listed, the date must be speeitic and cannot be prior o date of filing or more than 90 duys after filing,) Pursuant to 605.0207 (3)ib)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved etfective date. but notan effective tme. at 12:01 a.m. on the earlier oft {(b)  The %th day afier the
record is filed.

Dated M C“‘l Z . 2ol

Signulurc'wl‘u member of authorised representatne of a member

Tdiv A pmendez Cusho

Typed or printed name of signee

Filing Fee: $25.00



