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@ AUTHORITY

#**[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



CSC - NCH ~IEE>

TO: PHYSICAL: Dept. of State
Division of Corporations
Chifton Bulding
26061 Exceutive Center Circle
Tallahassee, FLL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FLL 32314

FROM: Natonal Corporate Headquarters. Inc.
1450 Vassar St
Reno NV 895002
(800) 638-2320
(773)329-0852
DATE: Thursdav. November 17, 2022

SENT V{4 USPS

To Whom [t May Concern:
Attached. please find the tollowing document(s):

. Articles of Amendment)
For PRIDE PAINTING, LL.C

We have included payvment in the amount of §33:0¢-for the following fees:
S

e Filing Fee
We have included one original and one copy.
[f there are any guestions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



C

TO: Registration Scction

Division of Corporations

SUBIECT: PRIDE PAINTING, LLC

OVER LETTER

Name of Limite

o Liability Company

The enclosed Aricles of Amendiment and tee(s) are submitied fur filing,

Please return all correspondence concerning this matter to

the fullowing:

Corporate Maintenance Lead

Proce

Namwe ol Person

ssing Department

FimyCompany

1450 Vassar St

Address

Reno, NV 89502

Citv'State und Zip Codde

E-matl address: (10 be used Tor tuture annual report notfication)

For further information concermng this matter, please call;

Processing Department

(800 | 638-2320

Name ot Person

Enclosed 13 a check for the follewing amount;
$23.00 Filing Fee 0O $30.00 Filing Fee &
Certificate ol Status

MAILING ADDRESS:
Registration Section
Division of Comporations
.0, Box 63217
Tullahassee. FIL

Ty
‘\

o,

14

Aren Code Davtime Telephone Number

[} $35.00 Filing Fee &
Certified Copy

taddinonal copy is caclosedt

3 560.00 Filing Fec.
Certiticate of Status &
Certilied Copy

taddutional copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele

-

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ... .
OF b

—es g

)

17 Hny
PRIDE PAINTING, LLC WITNGY 28 PH 2: 14
(Name of the Limited Liability Company as it oow appears on onr rccord\ ) L
A Flortda Linmited Liabilny Companyi S S TaE
A LRI
i . c
The Articles of Organization for this Limited Liability Company were filed on ! 1/08/22 and assigned

Florda document number L22000480047

This amendment is submiued to amend the following:

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

The new name must be distingushable and contain the words “Limited Liabslity Company.™ the designation ~[LL.C™ or the abbreviation “1LL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASNTREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST (U FICE BOX)

B. Il amending the registered agent andfor registered office address on our records, enfer_the name of the new

registered asent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Enier Floridu street address

. Florida
Cirv Aip Code

New Registered Agent's Sienature, if chandging Registered Aoent:

L herehy aceept the uppoiniment as registered agent und agree 1o act in this capacine. | further agree 1o comply with the
provisions of alf stiutes refative o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Or, if this document is
heing filed o mervelv reflect a change in the registered office address, [ herchy confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authoerized to manage, enter the title. name. and address of cach person _being added
or rcemoved from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Addresy Lvpe of Action
MGR Ashley Speakman 4300.East Bay_Dr. 224 [ Add
Clearwater O Remove

FL, 33764 O Change

0 Add

O Renwove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remose

O Change

1 Add

O Remove

O Change

Page 2 0f 3



D. Ifamending any other information, enter change(s) here: Ctiach addivional sheets. if necessary.

E. Effective date. if other than the date of filing: N/A (optivnal)
(1an effective date b listed. the date must be specitic and cannad be prios ta date ol 1iling or more (han 9 davs agter filing.1 Pursuant 1o 6030207 (2 )b)
Note: It the dute inseried in this block does not meet the applicable statutory tiling requirements, this date with not be listed as the
document’s etfective date un the Department of State 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

AAA
Slgll;llg?(ﬂ & member or authorized representatise od a member

Christine Turner

Tvped or prined name of signee

Page 3 of 3

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: PRIDE PAINTING, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feerst are submuted {or tiling.

Please retumn all correspondence concerning this matter w the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

Cits Sttie and Zip Code

-l address: (1o be vsed for future annual repori notlicatian)

For further information concerminy this matter, please call:

Processing Department 2,800 638-2320

Namw of Person Aren Code

Enclosed bs o cheek for the following amount.

Daytime Telephone Number

$23.00 Filing Fee 0 $30.00 Filing Fee & 53200 Fiting Fee & (3 $60.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Status &
saddiiional copy s enclosed) Certitied Copy
taddimona! copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seetion

Division of Comporatons Division of Corporations

P.0O. Box 6327 Cliften Building

Tallohassee, FL 22314 2661 Executive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION C 0

a

OF ' B

202ZH0Y 28 Pii 2: 14,
PRIDE PAINTING, LLC

1 Name of the Limited Liability Companvy as it now appears on nur.'roc(;[d\.)., SR % S,
(A Flonda Timited Trabihiy Company AT —
The Articles of Orgunization tor this Limited Liability Company were tiled on 11/08/22 and assigned

Flonda document number 122000480047

This amendment iz submitted to amend the tollowing:

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

The new numw mst be distinguaahable and contam the words “Limited Lisbalitn Conrpuny.™ the designation “LLCT or the sbbreviaton ~L.L.C.”

Enter new principal oftices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing uddress 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 rezistered office address here:

Name ol New Registered Avent:

New Revistered Othice Address:

Enicr Florida sireet dadedress

CFlorida
Criy Zip Cendv

New Registered Agent’s Signature, if chaneing Registered Aoent:

{ hereby accept the appoinomeni as registered agent and agree 1o act in this capacine, | fiurther agree io comphy with the
provisions of all stuiutes relative 1o the proper and complete performance of my dutics. and am famitiar with and
accept the obligations of my: position as regisiered agent ax provided for in Chapier 605, F.S. Or, if this document i
heing jiled 10 merely veflect a change in the regisieved office address. heroby confinm thai the limited liahilin:
compuny has been notifiod in writing of this change.

IT Changing Registered Aeent, Signature of New Registered Agent

Page 1 of 3



1f amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
Ashiey Speakman
MGR_ y opeaxma 4300 East Bay. Dr 224 B Add
Clearwater O Remove

FL, 33764 O Change

0O Add

O Remove

O Change

0O add

O Remorve

O Change

O add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



. If amending any other information, enter change(s) here: Clrach addivional shevis, if necessary,)

E. Effective date, if other than the date of Dling: N/A (optional)
(Y an erfective date i listed. the date must be speetiie and cannot be prior w date ol 3iEng or mare than 90 davs afier fling.) Pursuant to 6030207 {31k
Note: f'the date inseried in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of Saate’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

_ NJdA ’
Stenatlife of & membes of 2uthonzed representative of 2 member

Christine Turner

Typed or printed name of senee

Page 3 of 3

Filing Fec: $25.00



