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COVER LETTER

TO: Registeation Scetion d P
Division of Corpurations

DS FLORIDA PAINTING LLLC
SURIECT:

LegalZoom.com, Inc.

Name of Limited Lohiday Cospany

The enclosed Acicles ol Amendment and lee(s) are submined lor Nling

Please return all correspondence concerning this matier 10 Uk following:

Chevenne Muoseley

Mame of Person

Legalzoom.com, Inc.

FirmdCompany

10! N Brand Blvd 1tk Fl

Address

Glendale, CA 91203

CrvSune and Zip Cade
dsforidapainting@email.com

T-mall eddress. (1o be usd for tuture annual repurt notilcation}

I‘ar further information concerning this maticr, please call

Cheyenne Moseley

800 773-0888
a{ }

Name of Person

Enctosed is a check for the following amount:

O 32500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Stawus

MAILING ADDRESS:
Registralion Seclion
Divisien of Corporations
PO BRox 6327
Taliahassee | I'E, 32144

Arva Coide Davtime Telephone Number

O $60.00 Filing Fec,
Cenificale of Siatus &
Certitied Copy

(odditional copy i cnelased )

B $55.00 Filing Fee &
Cenified Copy

{additionat copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clitlon Building

2661 Execuive Center Clicle
Tallzhassee, FL 32301

From: Laura Rodnguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DS FLORIDA PAINTING LILC

(Nume of the Limited Linhility Company as it now appears oo aur records )
(A TTonida Limited Liabihity Company)

The Anicles of Organizatton for this Liniled Lrability Company were filed on 0671372022

£.22000273887

and assigned

Florida document number

This amendment is submitied to amend the following:

A, Il amcending name. goter the new name of the limited Lability company here:

The new name must be distinguishable and comain te words “Limited Liabidity Company,” the designaion “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable: 1409 E Broadway, Suile 117

(Principul office address MUST BE A STREET ADDRESS) ~ Ovicdo. L 32765

- - . . | Broadway. Sui
Enter new mailing address. if applicable: 1805 £ Broadway, Suile 117

(Mauiling address MAY BE A POST OFFICE BOX) Oviedo, L 32763

Lt

-
B. If amending the registered agent and/or registered office address on our records, cnier the oame of the new
registered agent and/or the new registered office address here: !

¢

e+

- —

s (o
. w

. . [P _
Namc ol New Registered Agent: e C.
<= »» O

New Reaistered Olfice Address: =.. =

Fuer Floridea sireer address 2 T

=F @

 Florida > eh

Ciow Zip Code

New Repistered Ageat's Signatore, if changing Registered Agent:

! hereby accept the appoiniment as registered agenr and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statwies relative 10 the proper and complete performance of my duties, and { am Samilicrvith and
accepi the obligations of my positton as regisiered agent as provided for in Chapier 603, F.5, Or. if this document is
being fited 10 merely reflect a change in the regisiered office address. | hereby confirm that the linmired iabitity

company has been notified in writing of this change.

If Changing Registered Agent, Siguature ol New Kevistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addrgss of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiille Name Address Type of Actign
MGR SRUK, VLATK A
0 Add
D Remove
1804 E Broadway, Suite H17
Ovicdo FL 32763 & Change
MGR SRUK, DRAZEN
D Add
0 Remove
1809 £ Broadway, Swite 117
Ovicdo FLL 32763 B Chanee
O add

£ Remove

8 Change

O Add

0O Remove

0 Change

0 Add

B Remove

{ Change

3 Add

1 Reimove

0 Change




To;

Page: 6 of B 2022-08-31 07:10:56 PDT LegalZocm com, Inc. Fram: Laura Rodriguez

D. If amending any ether information, enter change(s) here: (duach additional sheets. if necessary.}

K. FMective date, if other than the date of filing: {optional)
(I an etective Jdate s bisted, The date must be speedic angd cannol be prior to Jate o filing o more than 9U days after 3iling.) Pursuant to 6G3.0207 {3nk)
Note: [ the date inseried in this block dovs nat meel the applicable siatutory iling requirements, this daic will not be Histed as the
document’s ettective date on the Department ol Shate’s records

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated AUC(UST K ‘ QOZZ

S

Signinure of a member o aulfwnzed representative of o member

Draven Sruk

Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00



