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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Overspray LLC

IName of the Limited Liabilinn Company s it nuw appeirs on onr records.)
£A Flondis Limited Laabihiy Company)

The Articles of Organization for this Limited Linpiiiy Company swere filed on 01/10/23
Florida document number 123000017975

This amendment 1s submitted o amend the tollowing:

and assigned

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

Enter new principal offices address. if applicable:

The new pame must be distingnistabie and contam the words “Limited Liabiliny Company,”™ the designation “LLEC™ or the abbreviaton “LUE.C

{Principal office address MUST BE A STRIEET ADDRESS)

Enter new maiting address. if applicable:
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(Mailing address MAY BE A POST OFFICE BN
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here: B
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Name of New Registered Agent: RGng[ETE‘d Agents Inc
New Registered Office Address: 7901 4th St N STE 300

Enier Floridae sircer address

St. Petersburg

New Registered Aoent's Signature, if changine Registered Aoent:

(v

. Florida 33702

Zip Cody
Fherehy aecept the appointment as registered agent and agree (o act in this capacite, f further agree 1o comphe with the
provisions of all stotutes relative to the proper and complere performance of my dutics, and Tam fumiliorvith and
aceept the obligaiions of my position ax registered agoent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the vegistered office address. Dherehy: confirm thar the timited liabiliiy
company has been notified inwriting of this change
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[f Changing Registered Agent. Signature of New Regivtered Asent




If 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 = Authorized Member

Title Name Addresy Tvpe of Action

AMBR John A Vitale 1911 2nd ave n

St.Petersburg Fl 33713

Z Add

ClRemove

ZChange

ZAdd

C1Remove

TIChange

Ciadd

ZIRemove

CiChange

CIadd

ORemove

CChange

Ciadd

CIRemove

— Change

Cadd

CIRemuove




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

E. Effective date, if other than the date of filing: (eptional)
{1 an effective date is lisied. the dite st be apecific and cannet be prior o date ot filing or more than 80 das s alter Rling.) Pursuant 1 60302407 (5)ik)
Note: [Fihe date inserted in this block docs not meet the applicable sttutory filing requirements. this date will noi be listed as the
document’s effective Jate on the Department of Staie’s records.

I the record specifies a delaved effective date, but not an effective ame, at 12:01 a.n. on the caglier oft (by - The 90t day after the

recard is filed.

Dated JANUATY 26 - 2023
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Signature of a member or authorized representative of a member

Robin Jones

I'vped or printed name ot signee

Filing Fee: $25.00



