[ ¢ AL E 2044041 05 2403 UTC-1

1
A
..
v

16200176352

1 From: ZenBusiness User
13U u \—\JI}IU (R INEFINT)

. e T e T =

Note: Please print this page and use it as a cover sheet. Type the fax audit nunber
(shown below) on the top and bottom of all pages of the document.

(((H24000341081 2)))

O

H240003410813ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corpurotions
Fax Number  (B50)617-6383 EEO
_ aE B
From: =
Account Name @ ZENBUSINESS INC. N9
Account Number : 120230008190 i e e
Phone © (844)449-3624 TN e T
Fax Number » {512)597-08678 ':_P J:D::- M
I o B
**tnter the email address for this business entity to be used for Sl‘htu&) ¥
annual report mailings. Enter anly ane email address plpase '-! = 3
Email Address: &l
I '{ =
) - 1? LLC AMND/RESTATE/CORRECT OR MI/MG RESIGN
vl T TR INTENSITY PAINTING LLC
e, U
- - " ICertificate of Status ” 0 [
= [Certified Copy I 0 |
- o [Page Count | 04
i - -
e |Estimated Charge | $25.00

]

o7 b it

Electronic Filing Menu Corporate Filing Menu Help

ktips;ffefile.sunbiz.org/scripts/efilcovrexe H24000341081 3 1/1



Page 20f5

TuU: Registration Section
Nivision of Cnrporatinns

Intensity painting LLL
SUBIECT:

1630617638

-

4
w

Name of Limized Liabilicy Company

The enclosed Articles of Amendment and fee(s) me submined tor filiny.

Please reiern all comespendence concerning this matter to the foliowing:

From: Zen3usiness User

Diego Crue

ZenBusiness INC

Nume ol Persun

336 K. College Ave Suite 301

birm/Compuny

Tallahassee, FL 32301

Address

fulfillment(@zenbusiness.com

CitvStule and Zip Codz

E-mall address: {10 be used for Anure aunual report potitication)

For further inlormation concerning this mauer, please call:

c/o Zenllusiness TNC

844 403-6249
ut ( )

Name of Person

Enclused s 4 chieck tur tie fullowing sinount:

L) $30.00 Filing Fee &

Certificuse of Status

m £25.00 Filing Fee

Malling Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

) 560.00 Filing Fee,
Certificaic of Staluy &
Cettified Copy
(addiuonsl copy is ciclossd

L §55.00 Filing Fee &
Certified Copy
(additional copy 15 sncloscd)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FI1. 32303

H24000341081 3
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AKTICLEN UOF ANVIENDIVIENI M£4UUUSH1UOL O
TO
ARTICLES O ORGANIZATION
OF

Intensity painting LLC

{Nanie of the Linlted Llabllity Company as it now appears on our recolds.)
(A Florda Dumited Liahility Compuny)

. . . . Lo . s - RIOEEN
The Articles of Qrganization for this Limited Liability Company were filed on 2023-06-14

and assigned
L230N02R7R1

Florida duocument number

This smendment is submiticd to atiend the fullowing:

A. If amending name, enter the new name of the limited lialility commpany here:

Finrida Southern Painting LLC

The new name must be distinguishabic and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable: L4304 Tree swallow way Lakewoad Ranch . FL 34202

{Ivincipal office address MMUST RE ASTREET ADDRESS)

[y g
R T
ey X
S o _‘
F‘j h 1
Enter new mailing address, il upplicable: 14309 Tree swallow way 1akewood: R_a"- ch. FLe4202 ]
Muiling address MAY BE A POST QFFICE BOX, > ?l < f;__
P —
A S ey |
A - -
5 @ :
B. If amending the registered agent and/or registered office address on our records, enter the name_ﬁfthkﬁe“ reglslereé
agent and/or the new registered office address here: m E

Name ol New Registered Arcnl:

New Resgstered Ottice Address:

Enter Florida strect adilress

, Florida

Cinv 2 Code
New Reaistered Agent’s Signature, if chanpging Regisiered Agent:

! horeby accept the uppointmeni us registered agent and agree (o act in this capacity. ! jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided jor in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the fonited liability
company has been notifled in writing of this change.

It Changing Reghtiered Agent, Siguature of New leglistercd Apent

H24000341081 3
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11 iiIIlEll.(llllg AUINUTLILEQ FeIdONL) ULIurLLey mauuge, eHler e e, Iy, did) dUuuresdy ol g0l Persull eI duued

or removed from our records:

MGR = Munager
AMBR = Authorized Mcember

Title Name Address Type of Action

ANMBR Ryan Marlin 14309 Tree swailow way Lakewnad Ranch , FL 34302
Oadd

ClRemove

= Change

AMRR Shakita [Tender=an 14309 Tree swallow way 1 akewond Ranch | FT, 34202
OJAGd

CORenove

= Change

MCGR Shakita Henderson 14304 Tge swallow wav Lakewood Ranch |, FL 34402
= A

ORemove

LIChange

Cadd

ORemaove

OChange

DAl

ORemave

ORemove

O Change

H24000341081 3
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D. If ainending any other Information, enter change(s) here: Ctuach additional sheets. if necessary.}

E. Effective date, if other than the date of filing: {optional)
(If an cffoctive date is [isted, the date must be specific and cannot be prior <o date of tiling or mare than M0 days atter filing.) Mursuant to 6030207 (3)(b)
Nate: T[1he date inseried in this black does not incet the applicable statutory filing requirements, this daic will not be lisied as the
document’s effective date on the Department of State’s records.

It the record specities a delayed ettective date, but not an eftective time, at 12:0] a.m. on the earlier ot: tb)  The 90th day afier the
record iy Hied.

10/16 2024
Datcd .

s/ Shakita Henderson

Signature of a mewber or authorized representarive of a member

Shakia [lenderson

Typed or printed name af signee

Filing Fee: $25.00 H24000341081 3



