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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Q&;& ’?amjr— Clﬂd. Imore. L‘Ld«

Name of Limited Liahility Company

The enclosed Articles of Amendment and feegsy are submitted Tor filing.

Please return all correspondence coneerning this matter 10 the following;

Sesos £ _Caeio Hieela

Mame of Person

/\2 Q“AS @r_\é_mace__ LLC.

FirmA ompany

O\O d‘q"?\ nm\% \A)

Address

K\bs MNMmel. e 345-14,9____

t ll‘-;“\l‘lu and Zip Code

.E ¥ -in ail addrux {10 b used for hnuu annu 5‘

wd repor nullilmlmn)

Fuor further intormation concerning this matier, please call;

Name of Penon

Desos. o @O(C,(&. ¥\>H¢Luc1.omh A% 4858

Davtime Telephone Numibae

Enctosedasa check for the following mmount:

Y 82500 Filing Fee {0 $30.00 Filing Fee & {1 $55.00 Filing Fee & CS00.00 Filing i,
Certificate of Status Certified Copy Centificate of Status &
tadditionat copy s encloed) Certified Copy

Gudditonal copy i englosed !

AMailing Address:
Registration Scetion

Street Adidress:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talliahassee
Tallahassee, F1L 32314 2413 N Monroe Street. Suite 810
em—— Tallabassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.l
(¥ )
™~

R & J PAINT AND MORE LLC

(Name of the Limited Liability Company as it now sppears ovn vur records, )
A Flonda Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on O_’XAZ_%/Z Z and assigned
Florida document number L= 22000 24 26 Y417

This amendment is submitted to amend the following:

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

The new name must be distinguishable und canain the words “Limited Liability Company,” the designaton =1 LOCT or the abbreviaoon *01L00

Enter new principal offices address. if applicable:

(Principal office address MUST BlI: A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MIAY BE A POST QFFICE BOX)

B, I amending the registered agent and/or registered office address on our records, enter_ the name of the new registervd
agent and/or the new registered office address here:

Name of New Revistered Aoent:

New Registered Office Address:

Foter Florida strect addreas

Florida
Ciy L Code

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

{ herehy aceept the appoimtment as registered agent and agree o act in this capacitv, 1 fiother agree o comphc with e
provisions of all statwees relative (o the proper and complete performance of my duties, and {am famedior with and
accept the obligations of my positton ax registered agent as provided for in Chapter 803, F.8. Or if this docunent is
being filed to merely reflect a change in the registered office address, Thereby confirn thar the limited Fahiliny
company has heen notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Apyent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Hadkd

TIRemove

L iChange

CiAdd

Remove

Change

TiAdd

JRemnvy

JIChangy

dAdd

TTRenwnve

TIChunge

A

JJRemave

TIhange

iadd

_ ClRemose

2 Change




. Hf amending any other information, enter change(s) here: (duuch additionad sheers, i necessary)

T, \m.,que,sk\nq o (Chnanges 0F € sy Cn Cﬂ”zai/ﬁﬂg’ﬂs
The (fmm\ e@_% Subh vifted :ﬂwrrac—Ht—; .-
)-—M m\ﬂmq a_omendimenk Tee aff \5’2_6' ad
To_ tuvmale t T"\L e Yrocess ‘Fo-’ ’{_RLCHO\nfjc_

F. Effective date, if other than the date of filing: {optional)
tran elfective date iy listed, the dale must be specilic amd cannar he prior o date ol liling or more than 90 days alter Bhng, ) Purssan o 6030207 1 3ghy
Note: I the date inserted in this block doves not meet the applicable sttutory liling requirenmients, this date will not be Tsted as the
document’s effective date on the Department of Seie's seconds,

It the record speeilics a delayved etfective date, but not an effective time, at 12:010 2om, onthe carlicr ol (b The 90th day atter the
record s filed,

Dated 05—/2 'S_—ZZQZZ-—
S ese '
s
ﬂm‘ o a membl_oethorized representiative ofa member

JESLK \" Gerela !—\ U’Ji'_‘j-j

Typed ar prinied name of signce

Filing Fee: $25.00



