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COVER LETTER

T Registration Section
Nivision of Corporations

Professional Panting USA LLC
SUBJECT:

Numte of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Nathan Rekant

Name of Person

AOM Services

Firtn/Company

207 Rockaway Tpke

Addross

Lwrence, NY 11539

CiniSute und Zip Code

nathanidéaomservicesllc.com

1Z.mail addres<: (to be used for funure annual repart notification)

For further information concerning this matter, please call:

Nathan Rekant 316 303-3204
at
Name of Person Aren Code Dastime Telephone Numbser
Enclosed is a cheek for the following amount:
= $25.00 Filing l'ec O $30.00 Filing Fee & () $55.00 Filing Fee & — S606.00 Filing Fec.

Certificate of Status

MailingAddress:
Registration Section
Division of Corporations
P.O. 3ox 6327
Tallahassee, FIL 32314

Centiticate of Status &
Certified Copy
additiongl copy is enclosel)

Cenified Copy

tadditinnal copy is eacloscdy

StrectAddress:

Registration Seclion

Division of Corporations

The Centre of Tallahasseo

2415 N. Monroe Street. Suile 810
Tallahassce, FFLL 32303

From; AOM Services
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ARTICLES OF AMENDMENT F/L
TO . O
ARTICLES OF ORGANIZATION 40@;3/

OF O §:
TALL "\)(_' J",“.'-.. ) 12
A Ao
Hag £ Ci o,

; .
Professional Paiming USA LLC S £ FL"O"? i
{Namg of the Limited !iiahiiin Company #s it gow apoear o our records.) "0 .
(A Flonda Limsted Liabiliy Companya
. . .. . 247202 .
The Articles of Organizavion for this Limied Liability Company were filed on 05:24:2024 and assigned

. 2400072411492
Florida document numbcer L2dhno24 11y

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited linbility company here:

The new name nust be distinguishable and contain the words “Limiwd Lisbihy Company.” the designation “LLCT or the abbreviation “L.E.C.”

Enter new principal offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Apent:

New Reyistered Ofice Address:

Fter Flovida strect address

. Florida
City Aip Code

New Hegistered Agent’s Signatore if chanping Registered Agent:

[ hereby accepr the appoinimenr ax regisiered agent and agree te act in ihis cupacity.  further agree 1o comply with the
provisions of all statites relative to the proper and complete performance of my duties, and 1 am fomifiar with coed
accept the abliyarions of my position as registereed agent as provided for in Chapter 605, F.S. Or, if this document s
being filed 1o merely reflect a change in the registered office adedress. 1 hereby confirm that the Himited liability
company hox been notified inwriting aof this change,

If Changing Registered Agent, Signature of New Registered Agend
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[famending Authorized Person(s)}aethorized to manage, enter the title, name, pnd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Nuah Robles 10101 W Sunrise Blvd, Apt 103, PMlantation. FL 33322
. N Add
Clikemove
OChange
OAdd
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O Change

O add

DO Remove

JChange

CJAdd

ORemove

JChange

OAdd

ORemove

Ol Change
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. Ifamending anv other information, enter change(s) here: (Aitachudditional sheets, if necessury.)
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E. Effective date, if other than the date of filing: {optional)
1 an effective date is Hsted, the date must be specilic and canaot be prior t date of filing or more thup K davs aller Gng, ) Pursuan w 6050207 (3iths
Note; !the date inserted in this block does not mect the applicable statutory Hling reguirements, this date witl not be listed as the
document’s effective date on the Department of Siate’s records.

If the record speaifics a delaved effective date, but not an eifeetive time, ar 1201 a.m on the earlier of: (h)  The Yirnh da atter the

recard 13 Nled

Dated October 30 . 2024

Noak Ksblra

Signature of a member o1 authorized representative of o member

Nouh Robles

Filing Fee: $25.00



