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ES'I‘:\'I'E{\TEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
’ LIMITED LIABILITY COMPANY
"Florida,
-

Pursuant to-the provisions of sections 8050014 or 605.0116, Floridu Statwies. the undersigned limited Labiliny company
sihmity the following sttement in order (o change 15 regisiered office or registered agent, or hoth, in the Stewe of
b Name of the Timited fability company:

2

JUST PAINT SERVICES, LLC
Z.o1a)

f Principal office address of limited liability company:

(b)
Mailing address of Iimited habiliy company
(Nete: MEST BE STREET ADDRESS) (Note: MoAY BE POST OFFICE BON)
09/06/2023 £23060414245
3. ~ :« Dateof filing/registration in Florida 4, Document number
3 (a) FASTEREZ, GEORGE
i‘{:';‘lslc:cd Agenl and Registered Otice shown on the records of the Florada Depl. ot State:
i "KegiSiéred Office Address  (MUNT BE FLORIDASTREE T ADDRESS)
iy 3 ' o, 2]
. 4301 § FLAMINGQ RD STE 106-136 "3—}'— =
- e f&.__ T
s
. DAVIE FL33330 25 < —
p oy T
. W
Regisiered Agents Inc - ! T
{h e '»'j’,; ]
Enter pame of NEW Registered Agent andror NEW Registered Offiee address: -, = C
i,
7901 4h StN =k —
NEW Registerssd Office Address:
STE 300
St. Petessburg
N

33702
. FL

5
1]

If the limited hability company is noi organized under the laws of the State of Florida. it is hereby confirmed that afler
was/were authorized by an affirmative vote of the mumbers of the himited hiability company or as otherwise provided in
the articles nt"nrgam;:glmn or the operating agreement of the Timiated hability company.
',’/— - 4
/ . '
R AR

the change or changes arc made, the Flerida street address of'the registered office and the business office of the registered
agent witl be identical. Or.in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
;‘ /‘ i -—

,:'_ 5 ."‘ '.'__!', _,;,.'\ '.l Ks o
Signmuie of s meatberbe aushon i/.cd‘,}’cplcscnmlivc of umember

Robin Jones

Fherehy aceept the appoiniment as regisiered agent and agree 1o act in this capaciry.

~esy Mteifred in writing of thiy change.
vy, A 2 §
L hepons

the obligations of my position ay registered agent as provided for i Chapter 605, F.5. Or, if this document is being filed
e b

Printed or typed name of shznce
) { frorther agree to comply with the
provisions of all staties relutive io the proper and complefe performance of my duties, and | fmr_?"
o nerely reflecr a dhange in the registered of

camiliar with and aceept
ice wddress, 1 herchy confirm that the limited tiabilin: company has béen
Dawvid Roberts
Signature ol Registered Agens

e

- Assistan! Secretary

INHSIR 12714

Division of Corporationse P.O. Box 6327e Tallahassce. FL 32314
FILING FEE: §25.00



