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(Jualitv Colors Painting LLC

{Nawme of the Limdted Liabilits Cotmpany as it now appeats on oup recodls,) 5 .":‘/.1’1 .
(A Tlonda Limiled Liahilily Company) ‘

. - - . . N . o T - 1 3 : .
Yhe Articles of Organization for this Limited Liability Company were filed on Lo0R/2024 and assigned

L240004732494

Flonda document number

Fhis wnedent is subiilted w amend the ollowiang:

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

The new pane tust be distinguishable sed cootain the words “Limited Liakifity Company,”” te dosigeation “LLCT or the abbreviation "L.L.CT

) o 4 o . MO N TS
Enter new principal oftfices address. if applicable: HBION 17 S

Principal office address MUST BE A STREET ADDRESS

Lulz, Fi, 445044

U5

4RI N 17th 51

Enter new mailing address, il applicable:

Muiling address MAY BE A POST OFFICE BOX Lutz, FL 43549

Ls

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

agent ang/or the new registered office address here:

Nane of New Registered Avent;

New Registered Ofhce Addresy: e S
Enter Flovida srrevr address

. Flarida
iy A Conde

I herehy aceept the appoiniment ax registered ageni and ugree o act in this capacite, { further agree 1o comply with the
provisions of all statuies velative (o the proper and complete performance of mv duties, and I am familiar with and
aceept the obligations of my position us regisiered agent ax provided for in Chapter 605, F.8. Or. if this ducument is
heing filed to merely veflect a change in the registered office address, I herehy confirm that the fimited liahiliy
company has been notified in writing of this change.

1 hangdng Reglstered Apent, Signature of New Repistered Agent

HZ50000L1914 3
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or removed fram our records:

MG = Munager
AMBR = Autharized Mcember

Title Name Address Tvpe of Action

ANMBR Miria Casleth 14610 N 171h S1 )
i Add

Lule . FL 33548

TiRemove
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MRemove
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LiChange

IAdd

L Oemove

D Change

LEAdkd

U IReminve

T Whange

TAdd

CiRvmove

I hange
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D. If amending any olher infarmation. enter change(s} here: i dvach additional sheets, { necessar)
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E. Effective date, if other than the date of filing: {optional)
(1f an offcetive date is tisted, the daie st b specific and cannot be prion 1o date of fillng or mota than % davs after filing.) Puisuant 1o 6050207 (3}

Note: 11 the date inserted in this block does nol micet the applicable statatory [iling requirerents, s date will not be disted as the
document’s effecrive date on the Depanment of State’s records.

H the record specities a delaved eftective date, bint pot an effective time, at 12:00 am, an the earlier o) (b} The 90th day arier the
record 1s fled.

January 101h 2020
Dated .

fsf Maria Castelli

NIp0ature of o memmber or antha:ized representative of a membaer

Maria Castelli

Typed ar printed name of signee
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