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COVERLETTER

TO: Registration Section
Division of Corporations

OPOXY MASTER INSTALLATION L1.C
SURIECT:

Nume of Limited Liabihry Campany

The enclosed Articles of Amendment und feets) are subinsilted o filing

Please retuin all correspondence concernmg this matter to the following:

Chevenne Mascley

Mg af Petson

Legulzoom com, Ine.

FirmCampany

TO1 N RBrand Blvd | 1ith Fl

Address

Glendale, CA Q1203

Crin/Stue and Zip Code

domimque mete/lus276@gmail com

E-mal address, {to be osed lor tuiw e amuoal repot netificanon)

For further iaturmation concermiog thas matter, please call

{hevenne Mosceley g0
atf i
Area Code

T75-0888

Name of Persan Davieme Telephone Numbe

Enclosed 12 a cheek for the Tallowing smaount;

O $£25.00 Filng Fee O £30 00 Filing Fee & W 535.0C Filing Fee & 0O S60 0 Filing Fee,

Centiticate of Starus &

Certificate of Status

AMAILING ADDRESS:
Registration Seciiun
Divizion of Corporalions
PO Bux 6327
Tablulrassee, FLL323 14

Certified Copy
{addizional zopry 15 cncloscd) Certitied Copy

Sadd o copy is enclised)

STREET/COURIER ADDRESS:
Registration Scetiun

Mhviaon of Corpotations

Clifien Building

2661 Execulive Cenler Cirele
Tulluhasses, FLL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OPONY MASTER INSTALLATION LLC

(Name of the Linited Liability Compaty as it new appears on our records,)
(A Flonda Limsted Liabaliy Tompany)

32033

The Aricles of Organization for this Limited Liahility Company were filed on : and assigned

o 236000517575
Flonda document number 123000517578

This amendment is submitted w amend the following

AL 1 amending name, enter the new name of the disnited liability company here:

EPOXY MASTER INSTALLATION LLC

The pew nune must be disungshible wxd contain e words “Linuted Liabiliy Companv.” the designadon “LEC™ or the abbreviatron “LLL.C™

N oy . G202 Indian M R
Enter new principal offices address, if applicable: 16202 Indian Mound Rd

(Principal office address MUST BE A STREET ADDRESS) — 'ampa VL 336E8

- . . 202 Mo
Enter new mailing address, if applicable: 16202 ladran Mound Rd

{Muiling address MAY BE A POST OFFICE B0OX)

Tampa FI.33618

B. W amending the registered agent andf/or registered office address an our records, enter the name of the new
recistered acent and/or the new registered otfice address here:

Name of New Repistered Agent:

New Revisteredl Oflice Address:

Iviter Floricde sivevl adiedress

. Florida L3
Cine Zip Coxar
-/

New Registered Agent's Siennture. if changing Keaistered Apent:

I hereby accept the appobument as regisiored agent and agree 1 act m this capacine. | firher agree 1o comphe with ithe
provisions of all siaites relative 1o the proper aind complete performance of my duties, and 1 am familiat,with aied
cecepd the obligations of my position as regisiered agent as provided for in Chapter 603, F.N O, ifthis.document 1
heiny filed to meredy reflect a change in the registered office addvess, [herehy confirm that the limired tiabiliny

compuny hus been noaified in writing of this change. &
-J‘ .

If Changing Repistered Apent. Signature of New Repicstered Agent

Page 1 af 3
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If amemlding Authorized Person(s) authorized {o manage, enter the title, name, and address of cach person beinge added

or remaoved from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Domique § Metellus Si. 0 Add

O Remuve

16202 Indian Mound Rd
Tampu FLL 33618 B Change

0O Add

0 Remuove

O Change

03 Add

{1 Remove

O Change

O Add

0 Remonve

O (Change

0 add

O Remone

O Change

0O add

B Remove

O Change

Pagc2of3
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D. If amending any other information, enter changel(s) here: (Aduoch additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(1 an effecrive date is timed, the date must be specific and cannat be peor 1o daie of filing or more than 90 days ulter filing. ) Pursuant w 6030207 (3¥b}
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requircinents, this date will not be listed as the
dotument’s effective date on the Deparimens of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(by The 30th day after the record Is flled.

Duteg 1210172023 _

//MJ //;//

/S:graﬁ.re oa rrcmbff"dr suthorized represenimtive of a member

Dominigue J Mereilus Sr.

Typed or pnated name of signec

Page 3 of 3
Filing Fee: $25.00



