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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

HELENA A JONES

13 EAST TANGLEWOOD DR
APOPKA, FL 32712

SUBJECT: UMM FRAMING, LLC.
Ref. Number: L11000005864

We have received your document for JMM FRAMING, LLC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The form you submitted is fona CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document; along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist I Letter Number: 017A00018069
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TO: Registration Section
Division of Corparations
MM FRAMING, LLC
SUBJECT:

COVER LETTER

Namw

if Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submited Tor Hiling.

Please return all correspondence concerning this mater o the following:

HELEN AU JONES

Naume ol Person

ROCK SPRINGS Tﬁ)\' & ACCOUNTING. INC.

Firm/Company

13 EAST TANGLE '\'R’OOD DRIVLE

APOPKALFL, 327 liZI

Address

CinviState and Zip Code

ROCKSPRINGSTA ..\:@AOI..CO.\'I

E-mail address: (10 be used tor luture annual report natilication)

For further information concerning this matier, please call:

HELEN AL JONES

107
at [ )

§80-4200

Name of Persan

Enclosed is a check for the following amount:

0 $25.00 Fiting Fee [J S30.00 Filing Fee &

. - 2]
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FLL 32314

Area Code

0 $55.00 Filing Fee &
Ceritfied Copy

tudditivnal copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Chifton Building

2661 Executive Center Circle
Talluhassee, F1, 32301

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

taddinonal copy 15 enclosed}



A

RTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

IMM FRAMING LLLC

OF

(™Name of the 1.1

mited Liabilitv Compuany as il now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 0171472011

Florida document number - 100000386+

(A Flonda Limited Taahiluy Company)

and assigned

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name

if the limited liabilitv company here:

>
—
NA i7s)
- £
The new name must be distinguishable and contain thefwords “Eimited Liability Company,” the designation “L1C™ or the abbrevition LG - e
. i , NA e s
Enter new principal offices address, if applicable: : ia
T P —
{Principal office address MUST BE ASTREET ADDRESS) T =
o R
ot -~
Z LN

Enter new mailing address, if applicable:

(Muailing adddress MAY BE A POST OFFICE BOX)

B.
registered agent and/or the new registered

If amending the registered agent and/or registercd office address on our records, enter the name of the new

i,
(fice address here:

Name of New Registered Agent:

New Registered Office Address:

NA

NA

Enter Flarida street address

NA . Florida

Ciry Zip Code

New Registered Agent’s Signature, if changing

Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in s capacity. [ further agree to comply wirh the
provisions of all statures refative 1o the pr aper and complete performance of mv duties, and [am familior with and
accept the obligations of my pusition us .'uq.rs{er ved agent as provided for in Chaprer 603, F.85 O ifthis document is

being filed to merehy reflect a change in rhe"

company has been notified in writing of thi

registered office address, [hereby confirm thar the limited liability
chunge.

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records: .

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GAVIN MYATT 6300 WOODTHRUSH HILL

M Add

ORLANDO, FL,, 32810

0O Remove

O Change

0 Add

] R-ﬁll}ovc
1 T [‘r‘.

1)

s O Change

r1
o T I

T D ’\d%
R

peirt .
\
~ O Remove

O Change

O Add

[0 Remove

0O Change

O Add

0O Remove

O Change

O Add

O Remove

! O Chanye
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)
NA
|
P

. -~
= D

| PR
ol
70 Ca
;'1‘; - e ji‘ ;.
A 4 i
Ha (@ e o
=5
o L

E. Effective date, if other than the date of filing:
{1t an eflective date is bisted, the date must be specitiqand cannot be prior to dote of Bling or more than 90 days atier tiling.) Pursuant 1o 605.0207 (3)(b)

. . . . ] - .qs . . - .
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

(optional)

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

SEPTEMBER 15 2017

|
P

Signature ol}

Dated

a member or authorized representative of a member

JONATHAN MYATT

Typed or printed name of signee

Page 3 of 3
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