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. , COVER LETTER

T Registration Section
Division of Corporations

) Regal Painting & Contracting 1.0
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and tee(s) are submitted tor filing.

lease return adl correspondence concerning this matter 1o the folowing:

Kelsey

Name of Person

ZenBusiness Inc

Firm/Compan

3311 Parkerest Dr. STE 103

Address

Austin, X 773

CinvsStne and Zip Code

fulfillment@r zenbusiness.com

E-nrail address: (to be used for future annual report notification)

For turther information concerning this imatter, please cali:

Kuelsey o ZenBusiness Ine hER 493.6249
ul{ )

Nume of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee ZHS30.00 Filing Fee & 183300 Filing Fee & 2 $60.00 Filing Fee.
Certificaie of Swatus Certitied Copy Certiticate of Staus &
tadditional copy is enclosed) Centified Copy

Gedditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Ihvision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303



L ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -

: OF a

L30CT 00 fif 7: 97

{Name of the Limited Liability Company as it now appears on our records. ) . -
(A Florida Limted Tiability Companyi AR BRI T

Regal Painting & Contracting LLC

(OR/2812023

The Artictes of Oreanization for this Limited Liability Company were tiled on and assigned

1.23000-44117

Florda document number

This amendment is submitted o amend the following:

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

Regal Painting & Carpentry 11O

Fhe new name must be distinguishable and contain the words ~Limiied Liability Company.,”™ the designation ~1.LC™ or the abbreviation “L.L.CT

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDKESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address herc:

Nume of New Reaistered Agsent:

New Reeistered Otfice Address:

Feter Floride street address

- Florida
Ciry Aipr e

New Registered Agent’s Sionature, if changing Revistered Agent:

{ hevehy aceepi the appaintment as registered agent and agree 1o act in this capacite, 1 further agree o comply with
provisions of all statures relative 1o the proper and complete perforpiance of nve duties. and ane familior with and
aceept the abligations of my position as registered agent as provided for o Chaprer 603, FNC O i this docament is
heing filed 1o merely reflect a change in the regisiered office adddress, Therehy contivnn that the imited Liabiline
compuny has been notified inwriting of this change.

If Changing Registered Agent. Stenature of New Registered Agent




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

MGR = Manager
AMBR = ;\ulhnrizcd Member

Title Namge Address Tvpe of Action

JAdd

JRemove

Change

Cladd

TdRemowve

C1Change

CEA

LIRemowve

Change

—_IAdd

TiRemme

ZIChanae

—Add

“IRemove

IChange

“iAdd

Remove




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

L. Effective date, it other than the date of filing: (uptional)
U aneffective date s listed, the date must be specific and cannot be prior o dute of filing or more than 90 davs afier filing. Purseant o 6050207 (3)
Note: [fthe date inserted in this block does not meet the applicable statwtory [Hng requirements. this date will not be histed s the
dacument’s eftective date on the Department ot State s records,

[1"the record specifies a delayved effective date. but notan effective time. at 12:01 am. on the eartier o ¢hy - The 9Mh day after the
record is filed,

] septentber 27 2023
ared

/s! Carta Truijillo

Signatare of a member or authorized representative of o member

Carla Trajillo

Typed or printed name of signee



