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COVER LETTER

TO: Registration Section
Division of Corporations

D5 FLORIDA PAINTING LLC
SUBJECT:

MName of Limited Liability Comparny

The enclosed Articles of Amendment and fee(s) arc submiucd for filing.

Please return all correspondence concerning this matier to the {ollowing:

ED KOTLER

Name of Person

TAXZONE INC

FirmvCompany

8865 COMMODITY CIR SUITE 4

Address

ORLANDO FL 32819

Cirv/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-mail address: {to be used for future annual report not:fication)

For further information concerning this maney, please call-

VLLATKA SRUK 407 §88-113]
at{ }

Name of Person Area Code Davikme Telephone Number

Enclosed 1s a check for the fallowing amount:

[ $25.00 Filing Fee {3 $30.00 Filing Fee & [ 35,00 Filing Fee & O £60.00 Filing Fee,
Ceriificate of Starus Certified Copy Ceriificate of Status &
{zdditionul copy is enciosed) Certified Copy

(additional copv i§ enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Nivision of Corporations

P.0. Box 6327 The Cenue of Tallahassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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The Articles of Organization for this Limited Laability Company were filed o 96'15/2022 and assigned
_ :

Florida document numhber 1.22000273887 .
—_—

This amendment js submitted to amend the following:

AL If amending name, enter the new name of the Vimited Liability campany here:

RESIN BOUND COATINGS L1C

The new name must be distinguishable and comtain the words “Limjted LmbjhtyC‘ompany, the designation “Li ¢ or thr abbreviution "L [ ("

Enter new principal offices address, if applicable: .
(Principal office addreys MUST BE A STREE T ADDRESS) )
—_— —_—

Enter new mailing address, it applicable; . )
1] 2
Mailing address MAY BE 4 POST OFFICE R ) Rl =

, . . pgey :
B. If amcnding the registered agent and/or registered office address on our records, enter the namé gtihe HEW registered

agent and/or the pew registered office address here: SO T
moE O
Yo N

| = o
Name of New Registerey Agent: _ - % o )
1]
New Revistered Office Address: )
Enter Florida sereer address

. Florida B
Crgy Zip Code
New Registered Agent's Siguﬂlure, if changing Repistered Apent:

!herehy accept the appoimment as registered agent uid dagree to act in this capacity. [ further aEree to comply with the
provisions of ell stetutey refative 1 the proper and complete periormance oy duties, and  am Jamiliar with ang
acecept the vbligations of my position as registered agent uy provided lor in Chapter 605, F.S Or ifuhis document is
being fiied to merely reflect o change in the registered office address, | hereby confirm that the fimited liabiliey

company has been notified in WHing of this change.

If Changing Registered Agent, Signature of New Re istered Agent
_n‘_h-—.___g______h__

From: Tax Zone



\
From: Tax Zone
) 18884530509
2022-09-30 133724 CMT - e, Dame, and address of each person being added

Page: 7 of 8
e {euluveu IFOMm our records;

MGR = Manager
AMBR = Authorizeg Member

Title Name Address Tvpe of Action

—_— -— CiAdd
JRemove

OChange

_ _ - OAdd

ORemove

- DChange

G Add

CRemove

—_— {JIChange

_— —_— —  Oaa
T [TRemowe
- T Change

- -_— JAdd

_— ORemove

. OChange
-

—_ — fIadd
—_—_—

} CRemove

: D Change
I e
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To: ' .o age:

D. If amending any other information, cnte

r change(s.‘) here: (ditach additionai sheets, if necessary,)

E. Effective date, if other than the date
(Il an effective date is listed, the dace must be sp
Note: If the date inserted in this block d
document’s effective date on the Depart

of filing:

ecific and cannot be prrior o date of filing o n

Ocs not et the appligabie stawtory filin
ment of State's records.

{optinnal)
10r¢ than 90 dave afier filing ) Putsuant

e 605.0207 (3)(b)
g requirements, this date w

ill not be listed as the

If the record specifics a defayed offy

fective date, but not an effective time, at 12:0} 2.1 on the earlier of {b) The 90k day afier the
record iy fiied.
SEPTEMBER 34 2024
Dated
L ; T AT
< i
Sifhatiie of a member or aWTROTTITd reprasentative of 5 member
VLATKA SRUK

Tyvped or prinicd name of signee

Filing Fee: $25.00



