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COVER LETTER

TO: Registration Section
Division of Corporations

Paint Tallahassee LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadiment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter o the following:

Chaz Gulin

Name of Person

Pamt Tatlzhassee LLOC

Finim Company

508 Shephard st

Address

Tallahassee, Fl 32303

Citv/State and Zip Code
painttallahussee@@vehoo.com

E-mail addreas: (10 be nsed for future annual report nutificinion)

For further mformation concernnyg this matrer, please call:

Chaz Gulan

830 228-64R0
al { J
Nane of Persen Arca Code Daytime Telephone Number
inclosed 15 a check for the following amouwnt:
= $25.00 Fiting ee —J S30G.K Filing Fee & i $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicate of Status Certitied Copy Ceniticate of Status &

(additiomal copy is enclosed) Centilied Copy

(additional copy 1s enclosed)

Mailing Address:
Registration Section
Divasion of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tatlahassee, FL 32303



: oo , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
T ~3
l...._ L
Yaint T - ', 3
Paint Tallahassee LLC o o

{Nanme of the Limited Liability Company as it now appears on our records.) T .-(’_: )

{A Florda Lunuted Liabihity Company)

e . . . . . . .. N . - 4/
Fhe Articles of Organization for this Limited Liability Company were tiled on 0172472022

L22000042491

Florida document number

This amendment s submitied to amend the following:

A. If amending name, enter the new name of the limited liabilitv compapy here:

Surfenast Renovations. LLC,

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

Enter new principal offices address. if applicable: 308 Shephard St

(Principal office address MUST BE A STREET ADDRESS) ' 8lahassee. Fl
32303

Enter new mailing address. if applicable: 305 Shepard St.

(Muiling address MAY BE A POST OFFICE BOX) TFallahassee. Fl

32303

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
acgent and/or the new registered office address here:

Name of New Registered Avenr:

New Registered Office Address:

Enter Florida streer address

. Florida
Cirv Zip Code

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

I herebn aceepi the appoiniment as regisiered agent and agree to act i this capacity, | further agree to comply with the
provisions of all swnes relative w the proper and compleie performuance of my dutics, and Iam fumilior with and
ueeept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirm that the fimited liability:
company hus been notified inowriting of this change.

If Changing Registered Agent, Signaturce of New Registered Apent




If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of ¢ach person being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Activn

Ciadd

ORemove

TiChange

Al

CRemove

O Change

CAdd

O Remove

CiChange

T Add

O Remove

ClChange

"_.1 Add

LIRemove

TlChange

D Add

CRemove

CiChange




). If amending any other information, enter chanse(s) here: tAtach addiional shecis, if necessar)

L. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, tre date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: [Fthe dine inserted inthis black does not nweet the applicable steutory Bling reguareinents. thig date will not be lisied as the
doctment’s eftfective date on the Department of Staie’s reconds.

I the record spectties a delayed eifective date, but not an etfective time, at 12:01 a.m. on the earlier oft (b} The 90tk duv after the
record is [iled.
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