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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABOVE THE REST REMODELING, LLC
{Name_ of the leiteg Lxgﬁmﬁ Ql n?;'x"ﬁ""v as It n0w appears on our records.)
|

tability Company)

The Articles of Qrganization for this Limited Liability Company were filed on June 28, 2007 and assigned
| Florida document number____LO7000088157 __

This amendment is submitted to umend the following:

A. If amending name, enter the new name of the limited liability company hers:
| The new nams must be distinguishable and end with the words “Limited Liability Company,” the deslgnation “LLC” or the abbreviation
‘IL. K ‘1! - .
LC T o
[ =
Eunter new principal offices address, if applicable: T o2 .-n ‘
e T™1 .
(Principal office address MUST BE A STREET ADDRESS) E0 O o
on = I
Tri o~
Mo = Tl
o E
Enter new mailing address, if applicable: —w WD o
=i
(Mailing addregs MAY BE A POST OFFICE_BOX) 25 A
Ny? 3T T
p

B. If amending 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:

ame of ered Agent:

New Registered Office Address:

Enter Flgrida street address

, Florida

City Zip Code
New Reyistered Agent®

pature, if changing Repistere ent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirn that the limited lability
company has been notified in writing of this change.

Lf Changing Repistered Agent, Signature of N eristered Appot
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If amending the Managers or Managing Members on our records, enter the title, pame, and_sddress of cach Manager

or Managing Member being ndded or removed from our records:

MGR = Manager
Type of Action

MGRM = Managing Mcmber
Address

Name
’ [#] Add

1921 Danford Ave,
[[] Remove

Styls T. Coatney
BPanama Citv,FL_324056

Title

MBR

Add
[l Remove

] Add
[[] Remove

Add
] Remove

[Jaaa
[ JRemove

[JAdd
[|Remove

D. If amending any other information, enter change(s) here: (dttach addiional sheers, i necessary.)

1N
H rd
156 MY 1) 93965

Dated_ /2 - /- O

Signature of @ member or authorized representative of @ memier

David A, Coatney
Typed or printed name of signee

Pagc 2 of 2
Filing Fee: 523.00

Fax Audit No: (((H09000257071 3)))

-

(™3

43714



