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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORG AN‘!ZATI ON -
OF

SUNCOAT PAINTING LLC

tName of the Limited Liability Company as H ow appears on our records.)
g Aabihity Comnpany)

The Anticles of Organization tor this Limited Liahility Company were filed on 05/06/2022 angt nssigned

Florida document munber L22000215091

This amendment is submitted to amend the tollowing:

A Hamending aame, enter the new name of the limited liability company here:

TRAVIS LESTER CONSTRUCTION LLC

The new name nuist be distinguishable and coniain the wonds “Limited Liabifity Company.” the designation “LLC™ or the abbresiation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor vegistered office address on our records, gnter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otffice Address:

Enter Florida siveei adidress

. Florida -
Ciiy Zip Cotim,

New Registered Agent's Signature, if changing Registered Agent: —

P hereby aecept the appoinimeni as regisicred agent and agree to act in this cupacive. f further agree o comply with the
provisions of all stututes relutive 1o the proper and complete performance of my duiies, and Lam fumilior with anid
accept the obligations of my position as regisicred agent as provided for in Chapter 8035 1.8 Or. if this document ix
heing filed o mervely reflect a change in the registered office address. | hereby confirm that the limited liabiline
compuny fas been notified in writing of this change.

If Changing Registered Agent. Signature of New Reaistered Agent




If amending Authorized Personis) authorized to manage, enter the title, nanwe, and address of euch person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

I'vpe of Action

O Add

ITReimove

O Chunge

ZAdd

Cikemove

CIChange

—

Ciadd

CRemove

O Change

add

CIRemove

ClChange

Claddd

ClRemove

O Change

Tadd

ClRemove

TChange



D. If amending any ather information, enter change(s) here: rAnach additionad sheets, i necessan.)

E. Effective date. if other than the date of filing: {optional)
(f an effective date is listed. the date must be specific and cannat e prior to date of filing or more than Y0 davs ater fling ) Pursuant o 603 0207 (3)ehy
Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I1the record specifies a delaved effective dute, but not an effective tme, at 12:01 won. on the carlier of: (b)) The 90th dav atier the

recand is tiled.

baeg 05/05 2023
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Fignature of a wfember or authorized representative of @ member

Robin Jones

Typed or printed name ul signey



