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COVER LETTER

TO: Registration Scction
hvision of Corporations

someer. B SPLASH PAANTING L (

Nazine of Limited Liability Company

The enclosed Articles of Amuendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matler 1o the following:

Oy Ango \,00{1 Nm\rvm v

Narke of Person

019 2 Splahy menm LLL

Finn/Company

HAD_psoN Dy kS m\m\.

.
—r
Otale, FL 34U
Cll)’l'sliiht and Zip Codg . i
dip andsplnsh @ i | - o)
E-trmil address: {10 Be used for future anntl repadt notification) .
For Rarther information concerning this matter, pleasc call:
N
AP
at }
Name of Person Arca Code Daytime Teiephane Number m
Euclosed is » choel for the following amouni:
{1 325.00 Filing Fec {1 $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status &

Certificate of Status Centified Copy

{additional copy i encksod) Certified Copy

Mailing Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P£.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §t0
Tallahassee, FL. 32303

OLHY 01 1304207

I

(additianal copy is enchmed)
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Dip % Splash Paptpa LL(, ~ 2 <
{Name of the Limited Liability Company as it now appeary on sug fecords.) . "
(A Flonda Limued Lisnbity Company ':l 3 =

o~

The Articles of Organization for this Limited Liability Company were filed on Oq \ /LU I /lo 7-L\

Florida document number _L/LL\ O 0 D L{ \ q 3%1 .

This anendiment i$ submitted 10 amend the following:

and assigned

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

The new name must be distinguishable and conlain the wonis “Limiled Liability Company,” the designation “LLC™ or the abbresiation =1L L.C"

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

K. Il amending the registered agent and/or regisiered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enier Florida street addreca

. Florida
Cuy Zip Conlde

New Repistered Agent’s Sigaature, if changing Registered Apent:

1 hhereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiur with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, i this documeni is
being filed 1o merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Repistered Apent, Sigaature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
vr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mok OYMOALL_D_\%L N0 S YApmanon 0aks BIVA s
00a FL 34UN%  Cremene

Mok Lunely LopgL 440 v dakBivd.
0taln, FL 4U3 N

OChange

2 Add

CRemove

O Change

Oadd

ORemove

OChange

Oadd

TIHemove

ClChange

JAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {(optional)
(1T 2n ¢fective date is listed, the date must be specific 2nd cannot be prior 1o date of (ling or more than 90 days afler filing.) Pursuant 10 605.0207 (3nb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as 1he
docunent’s ¢ffective date on the Depariment of State’s records.

IF the tecord specifies a deloyed effective dute, but oot an effective time, at 12:01 aan. on the carlier of: (b} The ¥th day aficr the
iecord is Mled.

pees_WOVEORELY (0 7,02%,_

L

T R ignaturcssd member or authorized represenlanve of a member

Orlancls Loper—

Typed ar printed name of ugnee

Filing Fee: $25.00



