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COVER LETTER

TO:  Registration Sectlon
Divisfon of Corparatlons

CALEB CARPENTER REAL ESTATE LLC
SUBJECT:

Name of Limited Lisbitity Campany

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

Please retumn alt correspondence concerning this maiter o the following:

ED KOTLER

Name of Persan

TaX ZONE INC

FimyCompany

8265 COMMUNITY CIR STE 4

Address

ORLANDO, FL 32819

Citv/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

P

T-irall sddress: (io b6 vised Tor Foture annaal repont aatficalion)

For further information concerning this matter, please call:

ED KOTLER 407
at { )

Nurme of Person Area Coude Daytime Telephone Number

Enclosed is a check for the following amount:

00 $25.00 Filing Fee 5 $30.00 Filing Fee & G $55.00 Filing Fee & [ $60.00 Filing Fez,
Cenificate of Status Centified Copy Cantificate of Status &
(additicnal copy is enclosed) Certified Copy

(addiconnal eepy is enclosed)

Mailing Address: Strect Addroess:

Registration Section Registration Section

Division of Corporations Diviston of Corporaticns

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monrog Street, Suite 810

Tallshassee, FL 32303

From: Tax Zt
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ART!CLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION o i~
OF Bl

| _ D22y
CALEDB CARPENTER REAL ESTATE LLC - ;.‘p‘-‘ N 2 AH .
.-'l‘.':"‘.’:“: rf.-‘ ;
AL Ak {‘:‘\5_5‘;-5
The Articles of Organization for this Limited Liability Company were filed on 031122015 and assigned N

Fiorida document number L15080045107

Thiz amendment is submitted to amend the following:

A. If amending name, ¢ater the new nane of the limited linbility-company here:

CARPENTER RENOVATIONS AND REMODELING LLC
The new name must be distinguishable and contzin the worés “Limited Liability Company,” the designation "LLC™ or the sbbrevintion "L.L.C.”

. Enternew pnnclpal ofﬁccs address, il apphcable° L. _
_.(p;magazn(c.re addresy MUWBL‘ 4.&‘TRFFTADDRLSS‘) S

Enter new mailing address, if applicable:
(Mailing addrass MAY RE A:POST OFFICE ROX)}

b L% g L R 3 i e g b e ed

B. If amending the registered agent and/or registered office address on our records, enter the name of-the new reglsiered
apent and/or the new registerced office address here:

N

. ‘Name of New Repistered Apent:

New chistcnx:l Office Address:

Enter Florida tireet address

e N _ _, Florida
City Zip Code

- New Repistered dAgent's Signature, if chanving Reoislered Apeni:

I herehy accept the appointment as registered agent and agrec to uct in this capacity. | further agree o comply with the
provisions of all statutes relaiive to the proper and complete perfarmance of my duties, and Iam familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect « chanye in the vegisicred office address, I hereby confirm titut the limited liability
company has heen notified in writing of this change.

it Changing Registered Agent, Signature of New Hegistered Agent
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If amendlng Authorized Person(y) anthorized to manage, enter the title, name, and addyess of each peyson heing added
or removed from our records: ;

MGR = Manager
AMBR = Authorized Member

Title Name ‘ Address of Action

~

-~ - : SN SRR _Dadg.

CORemove

O Change

-Oadd

CRemove

OIChange

UlAdd

ClRemove

OChange

TJAdd

CIRemave

N . O Change

CAdd

CiRemaove

Change

BAdd

[ORemove

JChange
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D. If amending any other information, entor change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optianal)
{If an effective date is Listed, the date must be specific and cannot be prior 10 dat2 of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block dacs not meet the applicable stattory filing requirements, this date will not be listed as the
document's effective date on the Department of Staie’s records,

If the record specifies a delayed effcetive daie, bint not an cifective dme, at 12:01 2.m. on the carlicr of: (b) The 90th duy ofter the
record is filed.

Dated .

Calolo Cerdentier

Signouture of 8 mesebyr o athbrized ieueseslative of-a memher

CALEB CARPENTLIL

Typed oF panted cime of sigied

Filing Fee: $25.00



