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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2024

MICHAEL WILLIAMSON
195 WEST MYRTLE STREET
BARTOW, FL 33830

SUBJECT: WILLIAMSON PAINTING, LLC
Ref. Number: L240000133960

We have received your document for WILLIAMSON PAINTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please fill out the last page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist |l Letter Number: 524A00007686
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L) i awasSon DAt oy
Y Name of Limited L&:bility Company
i

The enclosed Articles of Amendment and fee(s) ate submitted for tiling.

Please return all cormmrespondence concerning this matier to the following:

M". ¢ lf\ ael ML naason

Name of Person

Address

?}Q\(‘\Q\J‘} ?L Z3% () "\ .
Ciny/State and Zip Code J \Jﬁ)\\{\‘\\\() . t (\)\l )

LN
E-mail address: (to
For further information concerning this matter, please call:
. { L . . -
! = i / a:iég'“‘—’;)qqu‘ 130
Name of Person Asea Code Doytime Telephone Number R
Enclosed is a cheek for the following amount:
(% $25.00 Filing Fec {0 £30.00 Filing Fec & ] §55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy i+ enclosed) Certitied Copy

‘additiomal capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassec. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\A) 11 cunnso p(u/)"ln.tq

(Name of the Lindited Liability Cdmpany as h now x| an on our recordy)

The Anticles of Organization for this Limited Liability Company weru tiled on 2’{ ; Z / é() 2 ({ and assigned

Flonda docuiment number

This amendment 15 submitied 1 amend the {ollowing:

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

The new name must be distinguishable und contain the words “Limited Liability Company,™ the designation “L1.C™ or the abhreviation “1L.1.C."

Enter new principal ¢ffices 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)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered

agent and/or the new registered office address bere:

Name of New Revistered Agent:

New Registered Office Address:

Enter Florulu sireet uddres,

. Florida
Ciry Aip Cinde

New Registered Ageat’s Sipnature, il changing Registered Agent:

L hereby aceepr the appointment ax registered agent and agree to act in this capacite. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 003, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Apent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

505) Mpose /Odj;_ fc,/ Sadd

TRemove

O Change

OAdd

ORemove

O Change

OAdd

[JRemove

O Change

Dadd

CJRemave

O Change

Add

TJRemove

£1Change

JAdd

DORemove

OChanee
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D. If amending any pther information, enter change(s) here: (Amach additionud sheets, if necessary )

F. Fffective date, if other than the date of filing: (optional)
(Tlan cffoctive date i listad, the date must be speaitic 1nd canot be prior lo dite of Bling or worc than 90 day« after filing ) Pursuant to 05,0207 (3)(b)
Note: If the datc insertod in this block dees not meet the applicable sianutory fiting requizemenss, this date will not be listed 25 the
doctunent’s effective date nn the Departineny of Stase™s records.

If the record specifies a delayed effective date, but not an cffective Lime, ut 12:01 2.m, on the cartier of () The 00th day after the
record i5 tiled.

il 4 2024
Dated o

cuchael williamson

Typcd or phinted nyme of sigose



D. If amending any other information, enter change(s) herer (Attach additional sheets if necessary.)

E. Effective date, if other than the date of filing;: % // "7 /70214 (optional)
(IT an effective date is listed, the date must be specific amd camoibe prior to date of filing o more than 90 days after filing. 1 Pursuant 1 603.0207 ¢3Kby
Nate: [Tthe date inserted in this hlock does not meet the applicable stnutory liling requirements. this date will ot be lsted as the
document’s effective date on the Depurtinent of State's records.

If the record spectfies a delnyed effecuve date, but not an effective time, w 12:01 wam. on the earlier of> (b} The 90th day afler the
record i3 filed.

Nated

Signature of a member or authorized represeatative of a ineinber

Typed or printed name of signee



