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TO:  Registration Section | .
Division of Corparations

SUBJECT: )Ori'”é 60(”6& 2?//)7‘//767 “’"‘p&ﬂo_a_f/

Name of Limited Liability Conipghy

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/945/ b Kest F&PO

Name of Ferson

Frime. Source @xm‘/i)j’i and zenm/q//()

Fim/Company

8 ﬁmﬁ/ﬁm S#.

Address

Donte \/e/m Beach FL 32082

City/State and Zip Code

pablo @ prime sovrce Painting. cem

I--mail address: (fo be used for funwe annual repogf nobification) ~_J

V

For lurther information concerning this maticr, please call:

Fablo /?ﬁ;?‘fpno w 0¥, B8S- jcz¢

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $25.00 Filing Fec T $30.00 Filing Fee & L1 $35.00 Filing Fee & L] $60.00 Fiting Fee,
Centificate of Status Cenified Copy Certiftcate of Switus &
(zdditional copy is enclosed) Centifted Copy

(additional copyv is anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dtvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION

OF FEUED

ﬁpr/mc Source /Dmm’mq dﬁ/ /@rfﬂ}%zzﬁa@;

ompany WL LS -~
LD '7LI_SM,L

~Uu- 3

The Anrticies of Organization for this Limited Liability Company were filed on __% / 7/ 20272 and assigncd
Florida document number _ & 22000 /0 8 80‘/

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabili m he

The new name must be distingmshable and contain the words “Limited [iability Company,” the designation “L1.C™ or the abbreviation “L.1.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 on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Erter Florida street address
. Florida
Cin Zip Cexde
New Registered A 's Si if changing Registered A

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Apent, Siemature of New Registercd Agent




S ke aa urmes wrwea @ e lea wmeas

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mﬂ( Chomeoeunbot Sim 854D Lincolnchire B W i
waﬁ:u FINE fm“"T ‘/‘,.‘ave
€ pemeve Jacl(sonuillei FlL 32217 sdooe”

OJChange

AR Tblo Destrepp 8 Ladytich st ..,
Tonte edvca Poch, FL 32082 orcane

LJChange

ANBR  Biblo Vestep, 4 L@cﬂ{{ﬁéh <t ol
Pt Vedra Boh FL crevene
3 203 7/ i.JChange

TAdd

ORemove

TChange

OAdd

CJRcmove

OChange

UAdd

ORemove




D. H amending any other information, enter change(s) here: (Artach additional sheets. if necessary )

EIN#  88- /95 2049

E. Effective date, if other than the date of filing: 5 / 256 / 22 (optional)
(Il'an efective date is listed, the date must be specific and cannot be prior 1o daw/of filing or more them 90 days afier filing. ) Pursuant to 605.0207 (3Xb)
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 effective daic on the Departiment of State’s records.

If the record specifies a delayved cffective date. but not an effective time. at 12:01 a.m. on the caricr of {(b) The Y0th day after the
record is filed.

Dated 5/ 25 I/ 22~ Lo

Sighature of a member gf anthorized representative of a member

Fuble Kestrepo

Typed or printed name of signee




