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COVER LETTER

Registration Section

TO:
Division of Corporations

{ & D REMODELING SERVICES LLC

SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and Tee(s) are submetted tor filing

Please return all correspondence concerning this matier o the following:

ISAEL MOREJON GOMEZ

Name of Person

1.& D REMODELING SERVICES LILC

Fimi/Company

[4860 NE 11 AVE

Address

NORTH MIAMIFL 33161

CityeSate and Zip Code

MOREJONISAELIIS@GMATL.CONM

E-mml address: {1o be used tor futgre annual repon nouticaion)

For turther informuation concerning this mauer, piease call:

ISAEL MOREION

303 S93-2479

A )

Area Code

Daytime Telephone Numbet

Name ol Persan

Enclosed is a check tor the tollowing amount:
Z1$30.00 Filing Fee &

= 313300 Filing Fee
Ceruticate ot Status

Mailing Address:
Registration Section
Dtvision of Carporarions
P.O. Box 6327
Tallahassee, FL 32314

C1853.00 Filing Fes &
Certified Copy

{additivnal copy i snchosed)

560.01) Filing Fee,
Certificate of Status & .
Ceniified Copy (7

. 7~
iadditionat copy lsr_ftg;:io.wdi

= A

o ——

] ]
street Address: Lo )
Registration Section > Y
Division of Corporations — -

The Centre of Tallahassee ~
2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

1&D REMODELING SERVICES LLC

{Name of the Limdted Liability Company as it now appears an our records.)
(A Flonda Limated Liabihiy Companyy

The Anicles of Qrganization tor this Limited Liability Company were filed on FLORIDA and assigned

[L.210001 13941

Florida document number

This amendment i3 submuted w amend the following:

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

NiA

The new mame nwst be distinguishable and contum the waords “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: NA

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 reaistered office address here:

Name of New Registered Agent: ISAEL MOREJON GOMEZ

New Reaistered Office Address: SAME

Enter Florida streer addross

. Florida
Ciry Zip Code

New Reuistered Agent's Sivnature, if chanasine Revistered Avent:

! herehy accept the appoiniment as regisiered agent and agree (o act in this capuciiv. [ further agrs o c‘omj)@wf{/z the
provisions of all siatuies relative t the proper and complete performance of my duties. and [ am jamiliar with and
wecept the obligations of my position as registered agent as provided jor in Chapier 603, E=S. Oy, ifthis dociiment is
heing filed 1o merely reflect a chunge in the registered office address, 1 hereby confiry ¢ the intred h’abfﬁ'{\‘
company has been notified in writing of this chunge. / ‘ -

/ > N

If Changing chih[t:fél f\;_r);/m. Sig’nulure of New Rudistered Agem
L 4 I
7




It amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person _being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR [SAEL MOREJON GOMEZ

Address

3AME

Tvpe of Action

TiAdd

CRemave

CiChange

TiAdd

CIRemaove

ElChange

iadd

JRemove

D Change

ClAdd

CiRemuove

Change

CAdd

CRemove

%!

TiChange

> -
== TIRemwhve
M~

—

LIChange




D. Ifamending any other information, enter change(s) here: Fluach additional sheets, if necessary.)

ADD SECOND LAST NAME

{aptional)

E. Effective date, if other than the date of filing:
{1 an effectve date is Hsted, the date muest be specitic and cannat be prier o date of liling or more than 99 days atier Ghing. ) Pursuant 10 8050207 (3ab)
Note: [1the date inseried in this block does not meet the applicable stamtory filing requirements. this date will not be listed as the

document’s etfective date on the Department ot Seate s records.

I the record specitics @ delayed erfeetive date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day -.n'tcrlfh;\.}

record is Nied. r—o
>
=
APRIL.27 = |
Dated = -
/‘ I -
) Lt .
g Ti
T ey ] < T g = :
Signature 2 a memghRer oFanthefizbd representative of 1 member B
— 3
/ s
[SALEL MOREJON GOMEZ . o
il
Typed or printed name of signee

Filing Fee: $25.00



