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| COVER LETTER
|
TO:  Registration Sectigu .
Divisior“of Corporations
’ OPZ Remodeling LLC
SUBJECT:
i Ndme of Limited Liability Company
'i - fant=1
The enclosed Articles of Amendment end feefs) are subrnitted for filing. o 3 -
P + B

Please remumn all LJ priespoudence conceming this muiler to the following: N -

Dmar Perez R ;;:’}

: ol e T
Name of Person T o
;—: i (F%]
DPZ Remodeting LLC
Firm/Company
2155 Velvet Leat Dr
Addross
Dcoee, FL 34761
City/Statc and Zip Code

opzavarce@icloud.com

E-mat] address: (1o be used for future sonual report notification}
|

. 1., . -
For furthor information cone¢ming this matter} please call:

Omar Perez ! 407

I at{ )
MName of Pemson Area Code

304-6118

Daytime Telephone Number

:

:
Enclosed is a chedk for the fallowing araount:
il
R . . -
= $25.00 Filing|Fee {0 $30.00 Filing Hee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ofStatus Certified Copy Certificate of Status &

: {additional copy is enclosed) Certified Copy

(addilicnul copy is znelosed)

Mailin demss:

Registrition Seclion Registration Section

Divisio& of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee

Tallaha$see, FL 32314 2415 N. Monroe Street, Suite 810
' Tallahassee, FL 32303

Street Address:
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! ARTICLES OF AMENDMENT

: TO

' ARTICLES OF OQRGANIZATION

OF
OPZ Remodeling LLC
i {Name of the Limited Liabilig{ Cnmgnnv 25 it nuw appears on our records.)
{ ortda Lumteq Liability Company,

The Articles of Qrganization for this Limited Liabitity Company were filed on 09/24/2014 and assigned
Florida documcnlt number [-14000149681
This amendmentis submitted to amend the following:

A. If amending nawe, en

ter the new nag

ne of the Hmiled liability company here:

The new name must ba distinguishable and contain{the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."
Enter new principal officts address, if applicable: 2155 Velvet Leaf Dr

(Principal officé.address MUST BE A STREET ADDRESS) ~ Ocoee, FL 34761

Enter new maili‘ng address, if applicable} 2155 Velvet Leaf Dr

(Mailing address MAY BE A POST OFFICE BOX) Ococe, FL 34761

|
B. It amending the regist

agent and/or th

ered agent and,

or registered ofticc address on our recerds, enter the name of the new registered

stered office address here:

e NEW regi

L

Name of New Re

pigtered Agent:

New Rﬂaistcrcd l

ffice Address:

i
;
i

New Registered £

Lpent’s Sig

ature, If chang

Enier Florida sireet address

, Florida

City 2ip Code

ng Registered Agent:

!
I hereby accepl|the appoi

provisions of all statutes x

[ :
ations of

i‘%

accept the ob!

being filed to merely refle

company has bé;er: notifie

ntinen! s regiy
relative 1o the g
ny position as
¢t g change in
d in writing of

tered agent and agree to ac! in this capacity. I further agree to comply with the
roper and complete performance of my duties, and I am familiar with and
registered agent as provided for in Chapter 605, F.S. Or, if this document is
the registered office address, I hereby confirm that the limited liability

this change.

If Changing Registered Agent, Signature of New Regisiered Apent
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If umending Alﬁl‘hﬂrized Person(s) authprized to manuge, enter the title, pantc, and address of cach person being added
or removed from ouor recprds:

MGR = Manaiger
AMBR = Auth'f)rlzed Member

Title FName Address Type of Action

MGR l\’esenia Barrios ' 3446 Soho St 101
Dadd

Orlando, F1. 32834

ERemove

OChange

i o Add

AMBR iPm‘“ A. Pbrez Tovar 2155 Velvet Leaf Dr
i

Ococe, FL 34761
ORemave

OChange

(DAdd

(IRemove

OChange

OAdd

[2Remove

OChange

OAdd

ORemove

ClChange

OAdd

[JRemove

O Change
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mter change(s) here: (Attach additional sheefs, if necessary,)

Pase:575

g |

=

~
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m

) -

l .

T

= —
W] S ?
(e

(%]

|
L. Lifcctive dafe, if other| than the datc of filing:

(optional)

(ifan cficetive dite is Tisted, fhe date must be spdcific and cannot be prier to date of filiog or more than 80 days after filing,) Puruant to 605.0207 (3)(b}

Note: If the date inserte
document's effective dat
|
|

4 in this block dobs not meet the applicable statuory filing requirements, this date will not e listed as the
= on the Departnient of Siate’s records.

If the record spec fics a delayked effective date,|but not an effective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the

record is filed.

it 3

WU

|
|

ped___ 1400
:

4

Sismtieotemenoer or authorized oproscatutive-ofdmentper

Owar A. Perez

A
3
|
i
1
|
'
|
|

Typed or privited name of signee



