/7723,
97423, 213 PM

=

H

o
-t

|
i

t

Y e s F"‘f
H

2:20 PM To:

Page 1/5

+1 407-270-484486
Divisicn of Corperations

+1 850-617-6383 From:

(sho below) on the top and botiom of all pagcs ofthc documem
(((H23000314199 3)))

A

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

To:
Division of Corporations
Fax Number (850)617-6383

TAX LINKS CONSULTANTS LLC

From:
Account Name :
Account Number : I20220@8@146
Phone : (487)270-4B46
Fax Number : (487)279-4846
S 2.
DT
-~ #kp3pr the emall address for this business entity to be used for future
5: j;g‘q nnual report mailings. Enter only one email address please.**
- R
- f;i Email Address:
1 12,
o
!f':
g =5 5
= PRIMER REMODELING & CLLEANING LLC ,;}
: : e
Certificareof Smrus 4 0
\Centified Copy L o
§ et sttt set st ese e e )
|Estlmated Chdrge [ $25.00 ] A
SO R dovttehee N : o
T w

Electronic Filing Menu Corporate Filing Menn Help £207 89 d3s

i
[

1M1

Ritns aflla 2unbiz arysenme/aflicovr arae



$/7/23, 2:20 PM'To: +1-850-617-6383 From: +1 4C7-27C—-4846

COVER LETTER
T Hrszi:h'ulinn Sevtiog

Division o Corporations

PRIMER RENMOELING & JLEANTNG L
SUBIECT % 2

o

(((H23000314199 3)))

-

Name o Lamected fonthsiny Dompany

The enchoecd Articler of Amendnieni angd feas) are aahmted 1 8

fog irhing

: : - PSRN .o RIS s gty e 1 oy
Plenase potarn ol corrosponadene concviimg s maten o the fellown

LUCTA BLISA MABSET Ol

T  I M  Ee
RN AT i S ]

~ ol
H - " . "
REF TP IEA VRV

it cCompan

Gl SONROY R APS 2D

Ly R and L o

dress Lo Do onsed Do fuiuie

Fui furthes mfonmation conceimng this misiten, please vail

AN BEISA MRS Cliu T

MName ¢i Person

shoses s check for 'L}"L‘ E’.".i.i“.'l'.'?‘ni‘_ EHII

RIS Filme Fee JSHa Fing Fer & CEsSmarialng bee
Crritfieate of Slatus

et o

saddbeal cony v eneloned

Mauiting Address:

Reygisiranon Seotion

Stregt Address;
2
Ervision of Corporations 2
By Box 6327
Tallahasses, Fl325104

Tallnhuszee, FLO32303

TV
FAREA]

S8 06 Fring

Ruegisiraion Sectien

Pt of Corporations

The Cemire of Tallahussen

29E3 N NMonroe Sireet. Soste 81
i

Telephone Number

e

ettt of Staies X

Paga 2/5



8/7/23, 2:20 PM To: +1 B50-617-6383 From: +1 407-27C-4846 ) Paga 3/E
ARTICLES OF AMENDMENT H((H23000314199 3)))
TO
ARTICLES OF ORGANIZATION
OF

L F e Lamied LBl Tompann

SRRMISUTROL

The Arrcles -l!"f'Jl'\sz_;lni/;tli(nl {or this fomited Paabiiny Company were Niedon o

aipld ;h.\lg?ll\_'\!

LR/2572023

Flornda document munber

Thiz amendment s subimiticd 1o muend the foilewing,

A Hamending name, enter the new gane of the bmdted Bability company bere:

PRIBT RENTD]

NG

the new name mus be dieunesishable and o

Fater aesw priocipa offices address, iV applicihie:

frincipal office addrexs MUST BE 3 STREET AJDRINS)

Fnter new muiling address, it applicabte: L - =

tMading address M4V Bi A4 POST OFFICE BOX) 0

B, M amending the registered agent and/or vegistered oflice addeoss on aur records, enter
End - B H
avent and/or the new repistered of fice address here:

Name of New Reomtored Acgni.

Neaw Revisteied i Tice Address:

Mty Fiirel e ondddeess

CFiorida

P Dol

Nen Heoisdered Apent’s Siensture, i chinging Hepistered Arent:

Phereby acoept the appotatmaent us restsiered ayent and dygroe fo o i e capacii, D prther agrae o comply wiile the

: ~ o . Dot - [P . L P S e - . J s . v e e ety o
DR NILn s r_:,l' ol skeries rziviiee (o g o et Cenrng e Berlornnce f iy Giibes, :’:.'-'«‘,?’ ¢ R ,'/E?.'fl_"..’ff.' Ve E
ancen! t ahiigrions of v pesition as regesiered agenii as provided jor o Chapter G030 FUS O o thes decunient s

e fried o merelioref

I P ! . R A PR i S R LT { i HS s A D)
cf clicige 10 e rogistered il address, D ineehe coifiro thar e fimiied Hanilin

crampin Sy hwews nedi Sed piowrag oF thes change,

W Changing Repivtered .-\-:'I'HL Sig;.tlurr of New NWegistored Apend




9/7/23, 2:20 PM To: +1 E50-617-6383 From: +1 407-27C-4846 Page 4/5

Hoamendine Autharized Persongst authoriced to manige, eoter the title, name, and address of cach person being added

ar rimoved (rone our records:

MGR = Manager (((H23000314199 3)))
AMBR = Authorized Member

Title Name Address Fvpe ol Action

ik

—Rrmuose

o henge

ﬂ A

ZhRimwve

e

Coeudd

JEemove

L Uhange

7oA

— (%

IR move

abrene

Aikange

EAadd

ARenove

Tl hange




5/7/23, 2:20 PM To: +1 850-617-6383 From: +1 407-27C-4846

N amending any other information, enter chapge(s) heres 4

re

vk e i

I

I3

H

(((H23000314199 3)))

Pahwats, i necessers

1

FoobdVective date. iTather than the die of

’

(il

afha JHIH D TN

' Peetve date s el the Jate muss he -
Note: U she date nsericd s ;

EREAINE T H A Vo PR AL S ]

T

Coaby THhe Guth oy giter the

(S,
LARPARLTT D0




