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To: Pagedof 7 5/10/2015 4:23:30 PM POT
COVER LETTER

TO: Repistration Section '
Division of Corporations

IDEAL BUILDING LLC
SUBJECT:

Name of Limited Linbitity Company

The enclosed Articles of Amendment and iee(s) are submitted for filing.

Plense return all correspondence concerning this malter 1 the fallowing:

Cheyenne Moscley

Name of 'ersan

Legalzoom.com, Inc.

Firm/Company

100 W, Broadway Suite 100

Adkclress

COlendate. CA 91210

CityrSiate snd Zip Code

info@@surfacedesignsolutions.com

T=mim! address: (to be used for Geture annual coport nonfcationy
For further information concerning this matter, please call:

Imelda Vasquez 323 962-Be0G ext 7950
at (

Aren Code

Name ol Person Daytime Tetephone Number

Enclased is a check for the following amount:
5]

§25.00 Tiling Fee O 830.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fec &
Centified Copy

tadditional capy s enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

{additionat copy is enchmed)

13239628300 From: Krishna Desai

MAIJLING ADDRESS:
Reyistrution Section
Division of Cerporations
P.O. Box 6327
Tathahaysee, FL 32314

STREET/COURIER ADDRESS:
Registration Scciion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallabassee. F1 32301
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850-817-68381 4/30/2015 8:18:40 AaM PAGE 17001 Fax Server

April 30, 2015

FLORIDA DEPARTMENT OF STATE
IDEAL BUILDING LLC Davision of Corporations
1020 WHISPER RIDGE TRAIL

PALM CITY, FL 34990US

SUBJECT: IDEAL BUILDING LLC
REF: L15000028756

We received vour electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronie filing cover sheet

Florida Statutes, requires the document{s) to be

Section 605.0203(1l) (b)),
signed by one person acting as an authorized representative.

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.

Jenna D Harris FAX Aud. #: H15000104608
Regulatory Specialist 1T Letter Number: 715A00008841
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IDEAL BUN.DING LLC
{Name of the Limiled I,iahilit% Com[.}any as il now appears on our records.)
(A Florido Limited

Jabihty Compuny}

‘The Anticles of Organization for this Limited Liability Company were filed on 02/16/2015 and assigned
Plorida document number b 3000028756 .

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Ihe ncw name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation 10"

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS
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(M uiling addresy MAY BE A POST OFFICE BOX) I - —
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B. If amending the registered agent and/or registered office address on our records, enter th me of the new
regintered spent and/ur the new regintered ofTice sddeeus here:
Mame of New Regjstered Agent:
New Registered Qffice Address:
Fnder Iloricia street arldrexs
, Florida
¥/ jod TR ST ]

1 hereby aeeept the opputniment oy segistered ogent and agree w oot in i copacity, I further agree w comply with the
poresvixions 1yf ol ety rwledive to the progser and cangsliete peefiirmumese nf my ditive, ond Do furiilioe with ond
aceepl the vbliganons of miy position as registersd agent ay provided for 1 Chapter 003, F.5. Cr, i this document s

feing gLl an oeonefe ool afusgo i oo g iskowd ol by Tloowie oo sl sha fivogad fivhilisy
company has been notified in writing of this change.

[f Chunging Registered Agent, Signature of New Repivlered Apent

Page lof 3
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3/10/2015 4:23:30 PM PDT 13236628300 From: Krishna Desai

.To: PageBof7?

If amending the Managers or Authorized Member on our records, enter the title, name, aud address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tvpe of Action

Title Name Address
AMIBR Robert Rukstalis 1020 WHISPER RIDGE TRAITL O Add
PALM CITY, FL 34990 & Remove
AMBR Travis Taylor 1020 WHISPER RIDGE TRAIL & Add
PALM CITY, PL 34900 I Remove
O Add
O Remove
[ Add

C1 Remove
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Page 7 of 7 5/10/2015 4:23:30 PM PCT 13239628300 From: Krishna Desai

D. If amending any other information, enter change{s) here: (Arach additionad sheets, if recessary )

E. Effective date, if other thun the date of filing: {optional)
(The effectlve date st e gpecific, cannot be Prior w dase of ecsipt or £led dare and cummot be wore tduan 90 day after

the dat this document ix filed by the Florids Bepmtment, of State)

Datcd__/j:ﬁgt'ﬂ /& , éd[f

LERERE OF & embeY or authorized repressntanve of 2 member

RIDGELY CURRENCE
Typad or printed name of signee

Page3 of 3
Filing Fee: $25.00



