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. COVER LETTER

T(): Registration Section
Division of Corporations

Top G painting 1L1.C
SUBJECT:

Name of Limited Linbility Compiny

The enclosed Articles of Amendment and teex) are submitied tor iling,

Please retarn all correspondence concerning this imatier W the following:

Carlos Jacome

Nume ol Person

FinCompany

7263 lawn ennis lane

Address

Tacksonville Florida 32277

CitvdState and Zip Code

¢ cleexteriorrenovations!lefdgnunl e
ompleteexteriorrenovations!lef@gnuil.com

E-muant address: (to be ased Tor tuture anmneal report notication)

For further inforotion concerning this mater. please call:

Carlos Jacome 810 TIRRT75
H1NY )
Name of Person Area Code Davtimie Telephone Number
Enclosed is a check for the tollowing amount:
3 82500 Filing Fee = 53000 Filing Fee & L3 $35.00 Filing Fee & 0 Sni00 Filing Fee,

Certiticate of Status Certified Copy Certificaie of Status &
tadditional copy s enclosedy Certificd L'Up_\'

Cadduional copy s enclosedy

Mailing Address: Sureet Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassce. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Top g painting llc

{Name of the Limited iahility Company as it now appears an our records. )
1A Flonda Tanoted Taability Companyy

o . . T PITTT - (/1372022 ;
The Articles of Organization for this Tamited Liability Company were filed on 1071 3/2022 ane assigned

R . 77 SO
Florida document number 122000441599

This amendment is submitted to amend the following:

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

Complete Exterior Renovations 1L1L.C

Thi new minne must be distinguishable and contain the words “Lamited Liatiiny Company,” the designation “LLC™ or the abbreviaiion *1LLC

- I . . IT71 ST Aneustine e Y- Alle 1T 370
Enter new principal offices address, if applicable: 6271 St Augustine Rd Ste 24-1766 Jacksonville. 11. 32217

(Principal office address MUST BE A STREET ADDRESS)

N e . . . stine e 17 SHe L3O
Enter new mailing address, if applicable: 0271 51 Augestine Rd Ste 24-1766 Jucksonville, FIL 32217

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

.- ~o
L g
o [ g |
P W
. .A' =T on———"
. . o T [
Name of New Reeistered Agent: - - —_
- T —
6271 St Augustine R Ste 24-176¢ el e
New Repistered Office Address: =TS Augusinge Kid sie 24-1760 T o e
fonier Florida strect address 51 2 = 4
_ o w .
Lacksonville _Florida -‘%-’):?;‘7 o
Ciny TR e

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

I hereby accept the appointment as regisiered agenr and agree 1o act in this capaciiy. 1 furiher agree (o comply with the
provisions of all siatutes relative o the proper and compleie performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603 F.8, Or_ if this document ix
being filed 1o merely veflect a change in the registered office address, § hereby confirm that the limied labilin
compeny has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

OAdd

CilRemove

CIChange

ClAdd

CiRemove

CChange

CiAdd

O Remeve

LIChange

LiAdd

CIRemove

T hange

JAdd

O Remove

OChunge

OAdd

O Remove

O¢Change



D. If amending any other information. enter change(s) here: rAnach additional sheers, if necessary.y

NEW EMate PODQRESS - COMPLE TEEXTE Rior RENOuS TEons LL ¢ e

Regisered hotaT PooDEs (191 5T hapsTine 03 5Te 24-13c (oM
Jacbsonule (L D723,

E. Effective date, if other than the date of filing: (optional)
([P effective date 1s Tisted. the date must he speciiic and cannat be prior to date of filing or more than 90 davs alter lling ) Persuant to 6030207 (3)(h)
Note: 1f the date inseried in this block does not mecet the applicable stnniory filing requirements, this dite will not be listed a5 the
document’s effective date on the Depatnnent of Stie™s records.

I (the record specifies a deluved eflective date. but net an effective time. at 12:01 wan. on the earlier ol: (h) - The 9tith day atler the
record is filed.

(12/26 2023

aied
Condoa Qacome

Signmatire ot a member or :nn%ﬁzcd represcalalive of amember

Carlos Jacome

Typed or printed name of sipnee



