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COVER LETTER
TO: Registration Scction
Pivision of Corporations
. IBM REMODELING LLC
SUBJECT:

Name ol Limited Linbillty Company

The enclosed Anicles of Amendment any [ee(s) ard submitted for filing.

IMlepse reurn all correspondence coneerning this matter to the following;

BELMONDO MORINIGOS. IGOR

Nome of Person

1M REMONELING LILL

Firm/Company

2238 SHIRECRUEST COVE WAY

K
Addresy o
LU/, VL, 33888

City/Stawe and Zip Code

Ll nddress: {0 b wsed for Tulure wmsal repor nonfleation)
For [urther information concerning thiy matter, plense culls

BELMONDO MORTNIGOS, IGOR

at { Y
Name of Persan Areu Code Duytime Telephans Number
Cnelused is a check for the follawing umount:
N $25.00 Filing Fec O3 $30,00 Filing Fee & 0 $55.00 Filing Fee &
Certificote ol Sustus Certified Copy

(addirivnul capy 18 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporationy
Q. Box 6327

STREET/COQURIER ADDRESS:
Tullahasses, 11, 323 14

Registrafion Scetion
Divigion of Corpurstions
Cliflon Bullding
2661 Uxecutive Conter Circle
Tulluhassee, FL 32301

0 $60.00 Filing Fec,

Certifteate of Status &
Certified Copy

(ndditional copy ix gnelosed)
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0003/0005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
M REMODELING LLC
"I'he Articles of Organization for this Limited Liability Company were filgd on gz/uanzn? and assigned
Florida document number _ 117000035755 . &

This amendment is submitted to amend the tollowing:

A. If amending name, gnter the new name of the limited llability company here;

The new pamne must he distinguishable und contain e words *Limited Liohiliy Compuany,” the designation “LLC” or the ubhreviadon “L.I.C

R
TS
Enter new principal offices address, if applicable: ' = o=
- 7 o n-‘
(Principul office address MUST BE A STREET ADDRESS) = _Fma
— LAY e
g
AT
:I-z - -31(:
Enter new mailing address, if applicable: 0 E{_".;
(Mailing nddress MAY BE A POST OFFICE ROX) = =
e o ’

If amcnding the registered agent and/or registered office 2ddress on our records, entér the name of the new
registered agent and/or the new registered office addresy here:

"
Name of New Repistered Agent: IGOR BELMONDO MORINIGOS
New Registered Office Address: 2238 SHIRECREST COVE WAY
) Enter Florida stree! address
LuTZ . Florida 33 35t
Ciy Zip Code
New Repistered Apcot's Signamre, i chunging Registered Agent;

1 hereby accept the appointment ax regisiered agent and agree (0 act in this capacily, 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I um familiar with and
accept the abliyations of my position as reglstered agent as provided for in Chapter 605, F.S. Qr, if this document i

being filed to mercly reflect a chanye in the regisrered office address, I hereby confirm that
compuny has been notificd in writing of this change.

e limited liability

4
If Chunging Registered Aucnt, Xt

/
0 New i rent

Page 1 of 3
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or removed from our records:

. :
[f amending Authorized Person(s) authorized to manage, ¢nter the title, name, und address of each person being added
MGR= Manager

AMBR = Authorized Member
Titlc

Name

Address
MR

RAFAEL AUGUSTO MARTINS L 7806 GRASMERI! DR

LLAND O |LAKES, Fl.. 34637

R Add

O Remove

O Chonge

O Add

0 Remayg:

==

0 Changlie

0O Add

6wy Si

Page 2 of3

3 Remove **

ot
i

O Chunge

0 Aad

O Remove
3 Change
B add

O Remove
O Change

0 Add

1 Remove

D Change

@ 0004/0005

Type of Action
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D. If amending any other information, cnter change(s) heve: (Arach additional sheets, if necessary,)

@B0005/00053

F. Effective date, if other thun the date of filing:

(If an effective datc is listed, the dute must be specific and sannat he prior to date o

document’s effective date on Lthe Department of Stale’s records,

— {optional)

{ hiling or more tha 9C duys sfter filing.) Pursuunt to 605.0207 (3Xh)
Note: [f the datc inserted in this block does not meet Lthe spplicable statutory-[iling requirements, this date will not be listed os the
(D) The S0th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
MAY 1
Dated i

2017

lﬂ(rﬁ-ﬁﬁﬁfé«:ﬂ&h% of umember
IGOR BELMONDO MORINIGOS

Typed or printed name of sgnee

Page 3 of 3

Filing Fec: $25.00



