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‘ ARTICLES OF AMENDMENT
TO >
ARTICLES OF ORGANIZATION
OF

Crysi Paint Bupdles LLC

Name of the Limjted Liabili nMpany oy it appears vy yeeords.
orida Litited Liability Company

The Articles of Organization for thig Limited Liability Company were filed on 0/07/2022 and assigne

Florida document number L22000094003

This amendment is submitted to amend the following:

A. If amending name, enter the hew name of the limited liability company bere:

The new name must be distinguishablc and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address ou our records, enter the name of the new regi
agent and/or the new registered office address here:

Name of New Registered Agent: . e

t
al

New Registered Office Address:

22 Wd I nr e
1

Enter Florida street addvess Fa— rr;
Florida—
Civy Sl 2gCode
New Registered Apent's Signature, if changing Registered Agent: o

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply wit,
provisions of all statutes relative to the proper and compiete performance of my duties, and I am Jamiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.§8. Or, if this document i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparty has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amendiig Autborized Person(s) authorized to manage, enter the title, name, and address of €ach person wo°2
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Ac

Member Jerel Higgins 14909 OLD POINTE RD
mAdd

TAMPA, FL 33613
CORemove

U Change

O Add

mRemove

OChange

CiAdd

ORemove

TiChange

Add

ORemove

CChange

TAdd

(JRemove

(JChange

{Jadd

DRemove

CiChange




D, smeading any other infornmstion, enter change(s) bere: {Artach addiionad theits, if pecersary 4

| W} T S TR T S e, YT

E. Effrctive datr, if other thas the date of Gling: (epdonal)
guumg-ﬁmp@_ﬂkguﬁﬂmhmbuamammma;u:m;w»msma
Newo Emmmhﬁ;uﬂmuﬁﬁmwmmmw,mwwﬂmbclindg!h
docyent’y effective date nn the Deparonent of Sudc’s rovoeds

T 1 retxand specifics a debyed cffoctive deie. bt vt at effaaiive Smr. o 12:01 am. an Ba2 ourdier ok {5 The 90d day aftes e
recard is Sid.
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Dased

Bdgemae ol 3 et w rothecend Foproeatanie ol 3

Jarnil King

Typed ar prisksd sarae af vigace

Filing Fee: $25.00



