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***[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS — y <
APPROVED OR REJECTED TO THE ADDRESS
BELOW. ol
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INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



TO: PHYSICAL: Dept. of State
Division of Corporations

Clitton Building
2661 Exccutive Center Circle

Tallahassee, FLL 32301

MAILING:  Dept. of State
Division of Corporations

Comorate Filings
P.O. Box 6327
Tallahassee. FIL 32314

FROM: National Corporate Headquarters. Inc.
1450 Vassar St
Reno NV 89502
(800) 638-2320
{775) 329-0852

DATE: Tuesday. August 30, 2022
SENT V14 USPS

To Whom It May Concern:

Attached, please find the following document(s):

. Articles of Amendmcnts
For EPOXY DECORS. LLC

We have included payment in the amount of gESfOQ tor the following fees:

o Filing Fee
We have included one oniginal and onc copy.

[f there arc any questions. please call 800-638-2320

CSC - NCH <{FF

i)

6C:€ Hd 2] 43522

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVFER LETTER

TO: Registrntinn Section
Division of Corporutions

SUIECT: EPOXY DEGORS. LLC _
Nune of Limited Liahility Company

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

Please return all correspondence concerning this matter 1o the following:

Corporate Maintenance Lead

Name of Per<on

N
. N -
Processing Department o
Firm/Company ’_:; <
~ B
1450 Vassar St -
Addresy -:.E
Reno, NV 89502 N
Cin/State and Zip Code oo
f-mail addzess: (o be used fer future ancual repon notification)
For further information conceming this matter, please cail:
Processing Department 2 (800 ) 638-2320
Name of I'ersoa Area Coce Dastime Tedephone Numbes
Enclased is a cheek for the Tollowing amount:
[J $25.00 Filing Fee 0 $30.00 Filing Fec & O 555.00 Filing Fee & O SG0.0P Filing Fee,
Centificate of Stalus Cerntified Copy Cerificate of Status &
(additionsl copy is enclascd) Centified Copy
{additional copy is enclosee)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

2661 Exccutive Center Circle

Tallahassee, F1. 32314
Tallzhassee, FI. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

EPOXY DECORS. LLC

{(Name of the Limited Liability Company as it now appears on vur records.)
(A Flonda Limited Liabaliy Company)

and assigned

The Arnticles of Organization {or this Limited Liability Company were filed on 08/22/22
L22000367070

Florida document number
This amendment is submitted to amend the following:

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

The new nome must be distinguishable and contain the words ~“Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C

1221 Brickell Center Suite 900

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Miami, FL 33131 re
N T
oA i
™M
O
Enter new mailing address. if applicable: 1221 Brickell Center Suite 900 ~
(Muiling address MAY BE A POST OFFICE BOX) Miami, FL 33131 x
Lo
O i

If amending the registered agent and/or registered office address on our records, enter_the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Rewstiered Office Address:
Enter Floride sireet address

. Florida

£ Conde

Cinye

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

{ hereby accept the appoiniment as registered agem and agree 1o aet in this capacine, 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Fam_familicr with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office addvess. [ heveby confirm that the limired liabilire

company has been notified inwriting of this change.

If Changing Registercd Agent. Signature of New Registered Agent

Page 1 of 3



If 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 SName Address

Tyvpe of Action

. MGR Sidney O'Brien 2 Cami O Add

New Caney, TX 77357

O Remove

I Change

[J Add

-
[y

(%] -
O Réfove &

O Change

0O Add

O Remuove

O Change

{0 add

O Remove

O Change

O Add

] Remove

O Change

Page 2 of 3



D. [f amending any other information, enter chanpe(s) here: (Anach additionad sheets, if necessary.)

6¢:€ Hd ¢ 43522

E. EMcctive date, if other than the date of filing: N/A {optional)
(T an cfTective dulz is listed, the date must be specific and canrot be prior 1o date of filing or more than 90 days afler filing.} Pursuant 10 603.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

03]20/2022

Datcd

7

Signaturc of @ member of nufh‘o{z":d representative of a member

Jefferson Correoso Lopez
Typed or printed name ol signce

Page 3 of 3
Filing Fec: $25.00



