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TO"

MAILING:

FROM:

DATE:

PHYSICAL: Dept. of State
Division of Corporations
Clifton Building

2061 Executive Center Circle
Tallahassce, FIL 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassce. FL 32314

[ne Authority. LLC
450 Vassar St
Reno NV 89502
(800) 638-2320
(775) 329-0852

Tuesday. September 26, 2023

SENT VA4 USPS

To Whom It Mav Concern:

Attached. please find the following document(s):

We have included payment in the amount of $25.00 tor the tollowing tees:

Articles of Amendment

Inc Authority
Flanda

Forr LAKELAND-REMODEL AND CONSTRUCTION. LI.C

Filing Fee

We have included one original and one copy.

It there are any questions. please cali 800-638-2520

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



TO:

Registration Section
Division of Corporations

COVER LETTER

SUBJECT: LAKELAND-REMODEL AND CONSTRUCTION, LLC

Mame ol Limited Lishiliy Company

The enclosed Articles of Amendiment and feets) are submtted tor filing.

Please return all correspundence concerning this matter o the following:

Corporate Maintenance Lead

Name of Person

Processing Department

FirmwCompany

1450 Vassar St

Address

Reno, NV 89502

City/State and Zip Code

ivanborges8806@gmail.com

iz-manl addres. (1o be used for future annual report aotificabien)
For turther information concerning this matter, please call:

Processing Department

Name of Person

1,800 | 638-2320

Enclosed iz o check for the following amount:
S23.00 Filing Fee 0 530.00 Filing Fee &
Centiticate of Status

MATLING ADDRESS:
Registration Section
Division of Carporations
PO, Box 6327
Tallahassee. F1. 32314

Area Code Davtime Telephone Number

O S35 00 Filing Fee & 0 S60.00 Filing Fee,
Certified Copy Certiticaie of Status &
Certified Copy
fackitional copy is enclosedd

tadditionul copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clitton Building

26601 Executive Center Cirele
Tallahussee. FILL 32301
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

LAKELAND-REMODEL AND CONSTRUCTION, LLC

{Name of the Limited Lisbility Company us it now appears on our records,)
€A Flondu Eomited Tiabifay Company)

and assigned

The Articles of Organization tor this Limited Liability Company were tiled on 03/29/23
Florida document aumber L23000156967

This amendment is subattied w0 amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new name must be distingwishable and contain the words “Limited Liabilite Company.” the designation “LLCT or the abbreviation ~L1.C

Enter new principal offices address. il applicable: 3522 loriln N i
(Principal office address MUST BE A STREET ADDRESS) Y akeland, Fl 3. :
SIEP
o 5o <l
8 8
. S5t
Enter new mailing address. if applicable: 3522 Loriln N y B .
<] ’
(Mailing address MAY BE 4 POST QFFICE BOX) Lakeland, FL 33801 - ":‘:lggl
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B. If amending the registered agent and/or registered office address on our records, enter _the pamd“of the new

registered auent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Otfice Address:

Fnger Florida sireer address

- Florida

Oy Zip Code

New Hegistered Aoent’s Sienature, if changing Registered Agent:

Fherehy weeepr the appoitniment as registered agent and agree 1o act in this capacie, 1 furiher agree o comply with the
provisions of all statuies refative to the proper and complete performance of mvduties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, (285 Or. i this docament is
heing fited 1o merely reflect a change in the regisiered office address. Thereby conflrm thai the limdred liabitin:

company Jius been notified inowriting of this change.

If Changing Registered Agent. Signature of New Revistered Agent

Page 1 of 3



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Orestes Darien Perez Candelaria
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Address

3307 Kilmer Dr.

Type of Action

O Add

Lakeland, FL 33803

Remove

0 Change

O Add

O Remove
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0 Add

O Remove

O Change

O Add

3 Remove

O Change

0 Add

O Remove

O Change



). IT amuending any other information, enter changets) here: (Attach additional sheets, if necessar.)
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E. Effective date, if other than the dute of filing: N/A {optional)
1L an effective date is hsted, the date must be spevilic and cannot be privs to Jate of Bling or more than 90 day < ater filing.) Pursuant 1o A03.06207 X

Note: 1 the date mseried n this black does nol meet the applicable stattory fihing requizzments, this date will not be listed as the
dociment s effective date on the Deparument ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated 4’/26 /? o2

Stgruttire of 1 menber O a:x:hnirt.'cd representainie of a member

Ivan Borges

Typed or printed name o signee
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