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COVER LETTER

TO: Registration Section
Division of Corporations

CONSTRUCTION & REMODELING SHALHOM LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all orrespondence concerning this matier 1o the fuHowing:

MIGUEL ALARIZA ZAPATA

Nune of Persan

CONSTRUCTION & REMODELING SHALHOM LLC

FirnvCompany

T00 HOGAN RI) APT 2310

Address

JACKSONVILLE FLL 32210

i Stare wnd Zip Code
PHITAX3S3@GMATL.COM

Femailachdress G be wsed Tor Tutare annual report nctification)

For further information concerning this matter, please call:

MIGUEL A ARITA ZAPATA 21 D00-6394
atg )
Name ol Person Arca Code Daxtime Telephone Number
Enclosed is a chech for the fallowing amount:
= 52500 Filing Fee 0 $30.00 Filing Fee & 85500 Filing Fee & L3 $60.00 Filing Fee,
Certificate ol Status Certtfied Copy Certificate of Status &

taddionat cops 1s enclosedy Cenified Copy
taddimenal copy 15 enclimed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dhivision of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassec, FIL 32314 2413 N Monroe Street. Suite 810
Tatlahassee, FL 32303



‘ ARTICLES OF AMENDMENT
: TO _
ARTICLES OF ORGANIZATION E
OF Bl
A2 N30 4 g ‘o
CONSTRUCTION & REMODELTNG STHAJOM LLC

(Name of the Limited Liability Company as it now appears on our cecords. j- - L,

iA TTords Limiwed TiabiTny Companyd R AT A A P -

" : . o - S . 01-26-2022 .
e Articles of Organization for this Limied Liobilitey Company were fled on 26 and assigned

22000047127

Florda docunent number

This amendment s submitled to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “LLUT o1 the abbrevistion =1 1L

Enter new principal offices address, il applicable:

(Principal office uddross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MatY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on oar records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Revistered Avent:

New Revistered Oftice Address:

Lanwer Floridk street address

. Florida
€y Zip Code

New Registered Agents Siegnature, if cheinging Registered Agent:

{ erehy aecept the appoimment as registered agent and agree o act in dhis capacine 1 jurdher agree o comple wid the
provisions of all statutes relaiive 1o the proper and complere performance of my duties, and Tam familior with and
aceept the abigations of mv position as registered agent as provided for in Chaper 603, FS0 O if this documient s
heing filed o merelv reflect a change in e regiseered office addvess, hereby confirm that the limited Liahiline
compuany fas heen nosified in writing of this change.

H Changing Hegistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
“aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EMILY TORRIES FA00 HOGAN RIYAPT #3119 IACKSONVILLEI22 16
m A dd
ORemove

L1¢Change

OAdd

Clemaove

Z1Change

TAdd

T Remove

CIChange

Cladd

CJRemove

CiChange

D add

DORemove

CiChange

Cladd

ORemove

TChange




D, famending any other inforostion. enter changes) here: cliach additional sheets, i necessary)

PLEASE ADDTHE NAME OF EMILY TORRES AS A AMBR OF CONSTRUCTION & REMODELING

SHATONM O,

06-17-2022
E. Effective date, it other than the date of filing: (optional)
O eflective date s listed, the date oust be specilic and canmet e prior o date o Fling or more than S0 doy s atter 1ihingo PPursaant oo 603 0207 (b
Note: I the date iserted in this block does not meet the applicable statutory {iling cequirements. this date will not be listed as the
document’s effective date on the Department off State’s reeords.

It the record specilies adelaved effectve date, but oot an effecteve tme, ot 12:00 wa oo e eirdier oft (b The 90th day afier the

record 1s filed.

JUSIE 7. 022
Dated )

Signatuze o member aphuthorized representative of a member

MIGUEL A ARIZA ZAPATA

flyped an printed e ol signee

Filing Fee: $25.00



