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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Penafiel Ocean Blue Painting LLC

(Name of the Limited Liahility Company as il now appeits ot our records,;
A Florida Dined Liabiliy Company

The Articles of Organization for this Limited Liability Company were filed on 11714722 and assigned

Florda dociment nombe L22000487594

This amendment is subiitted to amend the following:

Ao W amending name, eater the new name of the limited liabily company here:

Penafiel Ocean Waves Painting LLC

The new rame mest be distingnishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbresianon “i1.C."

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailine address. if applicable:
-

{Muailing 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:

Name of New Reuistered Avent:

New Reapstered Oftice Address:

Enter Floridu sireei address

. Florida
iy Aip Coide

New Revistered Avent’s Sionature, if changing Revistered Avent:

Fhereby accept ihe appointmeni as registered agent and agree to act in this capacioe. | further agree o comply with the
provisions of alf stuintes relative to the proper and complete performance of my ducics. and §am familiar with and
accept the obligations of niv position as regisiered ageni as provided for in Chaprer 603, F .S O, if this documeni is
heing tiled to merely retlect a change in ihe registered office address. D hereby confirm ihat the limited liahiitoe
company has been noiified inwriting of this change.

If Changing Registered Agent, Sjgnature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

: .’\‘id

ORemove

Change

O add

TJRemove

TiChange

Ciadd

TIRemove

CiChange

Tiadd

CIRemove

— Change

T Add

ClRemove

L3 Change

T Add

C1Remove

T Change
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1. if amending any other information. enter changels) herer Celuach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Han erfectt e date is listed, the dine musi be specific and cannot be prior io dite of Hling or more than 90 davs afler filing.) Puruant to 6030207 (31(b
Note: Ifthe date inserted i this block does not meet the applicable statuiory filing requiremenss, this date will not be lisied as ihe
document s effective daie an the Departinent ot State s records.

[T the record specifies a delaved ctfective date. but noi an efective times at 12:01 wan, anthe carlier of: (b)) The 90th day ane the
recond 1x led.

; December 7 - 2022

e
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'.L.__;\ 1.

Signature of g member or authonsed represeutative of s member

T
W2

Riley Park

Tyvped or printed name o1 signee

Filing Fee: $25.00



