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COVER LETTER

TO: Registration Section
Division of Corporations

PAINT DESIGN LLC
SURJLCT:

KO.BLT 4922 _
page 1045
H24000 0k !

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ere submitted for filing,

Flesse return all correspondence concerning this matter lo the following:

Annette Mota

Name of Person

API Processing - Licensing, Inc.

Firm/Company

3419 Galt Ocean Drive Sulte A

o Address L L .

Fort Lauderdale FL 33308

Ciry/State and Zip Code
annette@apiprocessing.com

E-mail address: (to be used tor futurs annuval report notification)

For further information concerning this matter, please cali:

Annetie Mota 954 567-0013 x 12

at { )

Wame of Perton Aren Code

Enclosed is a check for the following amount:

Daytime Telephone Numbzr

& $25.00 Flling Fae C $30.00 Filing Fao & {71 $55.04 Filing Fee & 0 $60.00 Filing Fee,
Ceriifioate of Staws Centified Copy Certificate of Status &
(ndditions] copy is enclosec) Cenified Copy
(additionat copy i1 enclosed)

Mailing Address: Streat Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 . . .. The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



1271972824 | 14:25 ND.BL17 #@@3

Page 3045

ARTICLES OF AMENDMENT HadDoD406 4 6!
TO
‘ARTICLES OF ORGANIZATION - : 2 A\
=
OF U ‘VO /
o e ¢
s 0
PAINT DESIGN LLC 7 % <
(Name pf the [imitad ]Fi:\ ili mPADY 38 it BOW APREATs 00 our recnrds,) B e} O
A 1zbility Company L?\"r _ ~~
. . . . - \v""’::- . LS,‘}
The Articles of Organization for this Limited Liability Company were filed on 1171472023 and ass;g}g},' . cj
Florida document rumber 1230081592 (230514552 /%;':."'

This amendment is submitted to amend the following:

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

The new nama must be distinguishable and contain the words “Limhsd Liabllity Company,” the designation “LLC™ or the lbbrcviaticnyﬁ.’

Enter new principal oftices address, if applicable: /
(Principal office address MUST BE A STREET ADDRESS) . //

Enter new mailing address, if applicable: /

(Mailing address MAY BE A POST OFFICE BOX) /

m;red

B. If amending the registered agent and/or registered office address ou our records, enter the name of' t

agent and/or the new repistered office address here:

6 of New Ragistared Agent:

New Registered Office Address: /
/ur Florida sireei addrass
, Florida

Ciry i Zip Coda

New Registered Agent’s Signature, if changing Registared Agant:

I hereby accept the appointment as registered ageni and agree 1o act in this capacity. I fursher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am foemiliar with and
aceept the obligations of my position as registeved agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm z‘har the lmured Hability
company hes been notified in writing of this change.

If Changing Registored Agont, Signaturs of New Rogistered Azent
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If ameuding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: H Y000 $OL ¢

MGR = Manager
AMBR = Authorized Member

Title Name ‘ Addréss Tyvpe of Action

AMBR Cesar A Veinsco 6407 WEBSTER AVENUE A
A

WEST PALM BEACH FL 33405
CRemaove

(OChange

AMBR Jean Kevie Paternina Santicilla 6407 WEBSTER AVENUE = Acd
=

WEST PALM BEACH FL 313403

Cadd

Cikemove

T Change

OAdd

ORemove

O Change

OAdd

- ORemove

ClChange
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D. If amending any Otiler informaiion, euier chnngc(s.) hcll'é: {(Attach additonal shests, if nécessary.)
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L. Effective date, if other than the date of filing:

12/1072024

(optional)
(If an effcetive date 18 [isted. the date must be spesifio and cannot be prior to date of filing vrinare than 90 days after filing,) Pumsunnt to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listad as the
docurment’s cffective date on the Department of State's records.
racord is filed.

Dated 12 } b

If the record specifies a delayed effective date, but not an effective titne, at 12:0] a.m, on the earlier oft (b)  The 90th day afeer the

=

Signarurs of a member or anthorized representative of a member

Eliver V Lopez Hewrera

Typed or printed name o 5ignes

Filing Fee: $25.00



