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TO: ilegistrution Scetion
Division of Corporations

CM REMODELING LI.C
SUBJECT:

DDS TAX SERVICE . @0002/0005

COVER LETTER

Name ol Limited Lishility Company

The enclosed Articles nl Awendmend and fee(s) are submitted lor filing,

Mease return all correspondence concerning this matter o the following

IGOR BELMOND( MORINTGOS

Nume of Person

Fimlf(.'un]p:my

2338 SHIRECRUST COVE WAY

LUTZ FL 33558

Address

CiryrSuate and Zip Cm\l;r )

belmoadousaf@hotmail.com

E-marl cdaress: (to be used for futore anowil Tepert notification)

For further inforimation coneeming this murnter, please call:

GO’ BELMONIXY MORINIGOS

Nunwe of Puraon

Enclosed is 4 check Tor the following smount;

& §25.00 Filing Fee 0O $30.,00 Filing Fee &
Cerlificate of Status

MAILING ADDRESS:
Repistrulion Section
Division of Corporalions
0.0, Bux 6327
Tallahussee, F1. 32314

813 385-8662
T 3 y
Areu Code Daytime Telcphone Number
O $55.00 Filing Fee & [J $60.00 Filing Fee,
Certified Copy Certificate of Sunus &
{udditional yopy i Sicloset) Cemificd Copy

(ndditional cupy i cnclowetl)

STREET/CQOURIER ADDRESS:
Registration Scction

Division ol Corporulions

Cliftoq Building

26h) Cxecutive Center Cirele
Tallnha§§cc. ¥L 32301
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ARTICLES OF AMENDMENT Binyy
'l‘O . ﬁl
ARTICLES OF ORGANIZATION  j7{5Che - " 5 0g
OF ASSELE ST,

CM REMODRELING 10.C

021472017

—tt & ——

The Articles of Organization for this Limited Liability Company were filed on
Florida decument number 17000035753

and assigned

This amuendment is submitted to smend the following:

A. ITamending name, gnter the new name of the imjted linbility company here:
IBM REMODELING LLC

The new nsime mast b distinguishable und contain the words “Limited Liobility Coupuny,” the desipnution “LLC" or the shbreviation *[.L.C.™

Enter new principal offices address, if applicable: _
{Principgl office address MUST BE A4 STREET ADDRESS)

Extter new matling address, if applicable:

B. IT ame¢nding the repistered agent and/or registered office address on our records, enter the name of the new

registered agent and/ur the new registered office address here:

Nume of New Repisterod Agent:

New Registered Offige Address: ) -

Enter Blorida stvoc! udldresy

Ry

_ JFlorida ___
Clry iy Code

Hherehy accept the appointment as regisiored agent and agree 10 agt in thix capacity, [ further agree 1o comply with the
provisians of wll statutes relative to the proper and complete performance of my duties. and ! am fumiliar with and
accepl the abligations nf my pusition ax regisiered agent ay pravided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confivm that the limited lability
company hax heen notified in writing of this change.

If Changing Registered Apent, Signaturs of New Registere Apent

Page 1 of 3
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ar removed from nur records:

f smending Authorized Person(s) anthorized to managre, enter the title, name, apd address of euch person being added
1

MGR =  Munuper

AMBR = Authorized Member

Title Nume Address - Type ol Action
KATCHESCO DEALMEIDA CAN

2238 SHIRECREST COVE WAY

MGR

O Add

= Remave

O Change

O Add

3 Remove

.0 Chunge

O Aad

- O Remowe

O Change

O Add

- .20 Remowe

O Change
Page 2 of 3



[ [ r
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D. 1M amending any other information, cnter change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective dute is jisted, The dote must he speeific and cannot be prior to date of filing or mure than 90 days after filing.} Pursuant to 605.0207 (IXhy
Nate: 11 the date inserted in this block does not meel the upplicable statutory fling requirements, this daie will not be listed us the
document’s elfective date an the Department of 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:
{p) The 90th day after the record is filed,

MAY lat 2017

Dated

presentative of o member

IGOR BELMONDO MORINIGOS

“Typed or printed nume of 31pnce

Page 3 0of 3
Filing Fee: $25.00



