§13 884 0263

04/15-,2019 12:38PM FAX
4118/2019

DD5 TAX SERVICE

Civision of Corporalinns

@oocoL-o003

SIS

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bouom of all pages of the document.

(((H19000123515 3)))

AR A

AR A

H19000% 235153A8C.

Note: DO NOT hit the REFRESH/RELOAD button un your browscr from this page.
Doing so will generate another cover sheet,

To:
Oivision of Corporations
Fax Number t (85@)617-6383

From:
Account Namg

Account Number : 1201400800115
Phone {813)8382-8426
Fax Number {813)884-8263

: DDS TAMPA TAX SERVICE

EHE
MY
PR AV

(14

**Enter the email address for this business cntity te be used for future
annual report mailings. Enter only one email address please.™*

Email Address:

o —
s LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
i IBM REMODELING LLC

L= |Certificate of Status. 1 i

o ]Ecrtiﬁcd Copy L~ 0 |

&2 [Page Count - L0 |

& i&tilna_tcd Charge L L $25.00 |

J— e e e e —— =t — t—— —— am—

Electronic Filing Menu

Corporatc Filing Menu

hitps/fofido.sunbiz.orgfscripisfalicovr.oxe

Help



04/15,2010 12:368PY FAX 813 884 0283 NS TAX SERVICE

0002/0005
COVER LETTER
TO: Registration Section
Division of Corporations
IBM REMODELING LLC
SUBIECT:
Nume of Limited Linbility Company
T'he enclosed Articles of Amendment and fee(s) are submitted for filing,
Please returm all correspondence concerning this mutter to the following:
MORINIGOS, ITGOR BECLMONDO
Name of Perwun | b
IRM REMODELING 1.LC
'Fi.n.n/Company 3
=
2238 SIHRECREST COVE WAY =
: P =
Address B -:: - - _:-.,'
LUTZ. FL 33558 O N A
<7 mes
cren e DT
City/State and 7Zip Cude - ’ ) - ‘ ':!_-'- ".\__”_
IBMRLEMODELING@OUTLOOK.COM ) [
o
E-mail uddress: (1o be used for future annual report notificatiun) T
For lurther information concerning this marter, please call:

MORINIGOS, IGOR BRELMONDO

213 585 5662
_— . CL_arg Yoo
Nume uf Person Aren Code

Daytizne Telcphane Number

Laelosed ix a check for the folfowing smount:
B 525.00 Filing Fee O $30.00 Filing Fec &

0 $55.00 Filing Fee &
Czrtificate of Stalus

Certillied Cupy

(sdaitional copy b enclosed)

0 $60.00 Filing Fee,

Certificale of Status &
Certificd Copy

(additiomal copy is enclosad)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Sucrion

Division of Corporations Division of Corporations

P.O. Rox 6327 Clifion Building

Tuluhassee, FL 32314

2001 Eaceutive Center Circle
Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IBM REMODEILING L1.C

The Articles of Organization for this Limited Liability Company were filed on 0271472017
Florida document numbcer L 7000035?_55

and assigned

This amendment is submitted to amend the following:

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

The new numc must de distinguishable and contain the words “limited Liability Compuny,™ the designation “LLC" or the abbreviation “L.L.C."

Entcr new principat offices address, if applicable:

— ™~
(Principal office addreys MUST BE A STREET ADDRESS) .. o iz : f—;j
- >
=
T e TER
Enter new mailing address, if applicable: ‘ R N ST e
(Mailing address MAY BE A POST OFFICE BOX) . - -}; -
o

B. If amending the registercd agent and/or registered office address oo our records,

cnter_the name of the new
registered apent and/pr the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enmter Flarida streer address

- . - , Florida
Ciry Vap Cosee

New Regisrered Apent’s Signature, if changing Repistered Agenl

I hereby accept the appointment us registered ageni and agree 1o act in this cupacity. ! furither agreelto comply with the
provisions of all staruies relutive to the proper and complete performance of my duties, and I am famrhar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. (. if this document is

heing filed ta merely reflect a change in the registered office address, I hereby confirm that the limird fiability
eampuany has been nodfied in weiting of this chunge.

!f.Chungin;: Registered ;\gcnl. Signature of New Reypistered ﬁﬂs:"‘

Page 1 of 3
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If amending Authorized Persoa(s) authorized to manage, enter the dtle, name, and nddress of each person being added
or rcmovcd frnm our I"BCOI’dS:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action
CARVALHO ARAUJO, DaviD 18104 FALL CREEK DR

AMBR > Ty
LUTZ. FL 3355
. . LUTZ, FL 3359% . O Add

& Remove

O Chanpe

0 Add

1 Remove

O Change

1.0 Remove

O Change

1 0 Add

_| O Remove

O Chunye

0 add

C Remove

O Change

Pagc2aof3
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D. If amending any other information, enter change(s) here: (Artuch eddilional sheets, i 'necessary.)

[@ooos5,0003

1

v g1 ey 4102

1
H

E. Effcctive date, if other than the date of filing:

(optional)
{ITun ¢ffeetive date is listed, 1he daute must be spevilic snd cannot be prior to dute of £ling or more thun 90 davs aller (iling.) Mursuant 1w 6050207 (IKb)
' . . . ) . . B iy ! .
Note: 1 the dute inserted in thix block does not mect the applicable statutory filing requirements, this datc will not be listed as the
dacument's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ont
(b)Y The S0th day after the record is filed.

04/1%
Dated

" it y A—— C
N Signanite o mcmbcr/;r aut!(gi\-&/;{nmmw u-member
IGOR BELMONDO MORINIGOS

Typed or pnnted name ol simee

Page 3 of 3
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