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COVER LETTER

TO: Registration Section
Division of Corporations

STARTOVER Painting 11.C

SUBIJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing,

Please retrn all correspondence concerning this matter to the following:

Monica Gonrales

Name of Person

FinvCompany

1 Palm Springs C1

i
il

Address

802

Shalimar FLL 32579

G RY;

Civw/State and Zip Code

startoverpaintinglle@@ggmail.com
E-mail address: (1o be used for future annual report notification)

Fr3dmewpne M
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For turther information concerning this matter, please call:
= o

: R R Y. £

Monica Gonzales 830 398-u357
ald )
Name of Person Area Code Naytime Telephone Number
Enclosed is a check for the following amount:
1 §25.00 Filing Fee 0 $30.00 Filing Fee & = 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stus &

Certilicate of Status Certified Copy

(xdditional copy i~ eaclosed) Ccrliﬁcd Cl)p}’

(additional copy is enclosed)

Muiling Address: Street Address:
Registration Section

Registration Scction
Division of Corporations Diviston of Corporations
The Centre of Tallahassce

P.O. Box 6327
Tallahassce, FL 32314 2415 N, Monroe Street, Sutie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STARTOVER Painting LLC
(Name of the Limited Liahility Compainy as i now appears on our records.)
1A Flonda Limned Labiliny Company)

JR372022 .
03720 and aszigned

The Articles of Organization for this Limited Liability Company weire filad on t

. . 7y TI3TC
Floridy document number 122000472379

This amendment is submitted to amend the following:

A, If amending name. enler the new name of the limited lizhility company here;

The new name must be disunguishable and contuin the words “imited Liability Company.” the designation “LLC™ or the abbreviaon L, O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

iy
o
Ty &2 -z

Enter new niailing address. if applicable:
- -

(Muailing address .-szﬁli[;' A POST OFFICE BOX)

<
5

B. If Ellllt’ll(i_:ilg the r_Egislcrcd agent and/or registered office address on our records, enter the nume of the new registered

agent and/oTthe néﬁ'frcgistcrud office address here:

s . bt 1 '
Name of New Registered Avent: Jordan Widder

New Registered Office Address: 1 Patim Springs Ci

Enter Florida sireet address

Shalimar “lorida ~—> Y
Shalima . Florida '

Ciry Zip Cinde

New Registered Avent’s Sienature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act i this capacitv. 1 further agree to comply with the
provisions of all statwes retative o the proper and complew performance of my duties. and Lam famifiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603 1.5, 0r, if this document is
heing filed to merely reflect a change i the regisiered office address. hereby confirm that the fimited fiubiliny

compeny has heen notified inwriting of this change.

-~
AV

It Changing Revistered Agent, Stznature of New Registered Agent




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

MGR = Manager
AMBR = Authourized Member

Title Name Address Tvpe of Action
CEO Jordan Widder 1 iadm Sprines Cr

ZAdd

Shalimar FFl. 32574
mRemove

T Chunge

MOR Moniea Gonzales I Palm Springs Ct
E.‘\\[ti

Shalimar, FL 32379
_IRemaove

ClChange

.. ey

o Eadd

. [ |

) JIRemove
- “hange

o 3 -
v AL

N Chdd

TRemove

Z Change

S {\d(.i

“Remune

—Change

—Add

ZRemove

T Change




). If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an ettective date ts liswed. the date must be speeitic and cannet be prior w date of filing or more than 90 days afler filing.) Pursuant o 6030207 (3ib)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
documnen’s ¢ffcetive date on the Department of State’s records,

If the record specities a delayved etfective date, bui not an effective time, at 12:01 a.m. on the carlier of® (b The 90th day afier the
record is filed.

b4 Nov 3521

el ~

Signature of & member or authorived representative of & member

Dated

Monica Gonzales

Fyped or printed name of signee

Filing Fee: $25.00



