(Requestor's Name)

WM

— 300306996533

(City/State/Zip/Phone %)

[[] Pick-up E] WAIT E] MAIL

1e/Za/ 1 i=-=Uinie—01s

2450,
(Business Entity Name)
{Document Number) — ~2
T =2
;: rr i
- .

=% ] T

Certified Copies Certificates of Status = O -
AT N "
Pz i
wr &L
ce g

Special Instructions to Filing Officer; : v C’
23 =
==
o LI

Office Use Only

K QALY
DEC 2 ¢ 2017




] . »

COVER LETTER

TO: Registration Sectidn
Division of Corpoerations

O & M GUTTERS AND REMODELING FLLLLC
SURIECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARIA ROMERO)

Name al Trerson

Firm/Compuny

J515 SUNSET ISLES BLVD

Address

KISSIMMEE, FLL 34746

CinviState and Zip Code
EXPERTAX@HOTMAIL.COM

E-maTaddress: (k0 be used for Tuture annual report notification)
For further information concerning this matter. please call:
MARIA ROMERO 407 532-2745
at )

Namwe of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

O S$25.00 Filing Fee H $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Cadditionat copy s enclosed) Certified Copy

tadditional copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Pivision of Corporations

PO, Box 6327 Clifton Building

Tablahassce. 1. 32314 2601 Executive Center Cirele

-

Tallahassee, FL 32301



v ARTICLES OF AMENDMENT
TO

-
~

ARTICLES OF ORGANIZATION ~

; L I~
' OF 'y
8 py
O & M GUTTERS AND REMODELING FLL. LLC l: 6[
(Name of the Limited Linhility Company as it naw appears on nur rum’dﬁ [} ,.,“ ’g ¥ 05

'f £ ,rp 7
(A Flondy Lvnsted Taability Company) F ¥ AT

FL ;’);1’0

and assigned

" : : T T T AP - D1/28/201 3
Fhe Arteles of Organization for this Limited Liability Company were filed on

L1 3000016903

Florida document number

This amendment is submitted 16 amend the {ollowing:

A. If amending name, enter the new name of the imited liability company here:

O & M REMODELINGS FL, LLC

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “LECT or the abbreviation ©1L1,C,

Eater new principal offices address, if applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered acent and/or the new reeistered office address here:

Name of New Registered Apent;

New Revistered Office Address:

Enrer Flovide sireet address

- Florida
ey Zipr Cexder

New Repgistered Agent’s Signature, il changing Registered Apent:

I herehy accept the appointment as registered agent and agree 1o act in this capacity. T further agrece 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of my dutics, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if thix document is
heing filed o mercly reflect a change in the registered office address. Thereby confirm that the limited tiability
company has heen notified in writing of this change.

IT Changing Reghs ¢ of New Repistered Agent
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_f :ll_l\élldiﬂg Authorized Person(s) authorized to manage, enter the titic, name, and address of each person being added
or removed from our records:

MGR = Manager : ,L- /L EL_J

AMBR = Authorized Member

Title Name Address Zg”DEC 28 ] /: b | Type of Action
FOEURE TaRy ge
AL AL E S 1are O Add

SR

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

0O Change

O Add

O Remove

O Change

0O Add

O Remove

3 Change
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. D. Al imiending any other information, enter change(s) here: rAtach additional sheets, if necessary.)

I, Effective dute, if other than the date of fling: (optional)
(an ellective date is listed. the date must he specitic and cannat he prior @ date of fliag or more than 90 days afler Giling.s Pursuant to 603,0207 (3)b)
Note: ifthe date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
ducument’s effective date oo the Department of State s recards,

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.

DECEMBER 21
Datec

signature of o cr lhr g presentative ol a member
Ty
7 -

MARIA ROMERD

Typed or printed name of signee

Page 3 of 3

Filing Fee: S25.00)



