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COVER LETTER
T} Registration Scction .
Diyjsion ol Carporations

Imperiun Remodeling LLC

SUBJECT:

Name of Linuted Lizbiluy Company

The enclused Arucles of Amendment and teestare submitted for filmg,

Pleuse rewwrn all correspondence concerning this matter to the tollowing:

Martinez Varquez, Felis N Sr

Name of Person

Irperivm Remodeling LLC

FnmeCompany

3759 Spring Lauke Rd

.'\.lhil (AL

Jacksonville, FIL 32210

City:Seare and Zip Code
minez 198 yahoo.es J

[L-matl address: (to be used tor future annual report nokificationi

For further informaiion concerning tns mader, please call:
rg]l\ Nelson 0k} a0y.3350
al{ )

Name of Person Arve Code DNavtime lelephane Number

Enctosed is a check for the following amount:

d £15.00 Filing Fee 0O £30.00 Filing Fee & O3 53300 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certifieate of Stuus &
{additional ¢opy i< enchmed) Certified (.‘0[))'

tadduional copy 15 encloced)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporitions

P.O. Bux 63217 Clifton Building

Tallahassec. F1. 32314 2061 Executive Center Circle

Taliahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

hinperium Remaodeting LLC

iName of the Limited Liability Company us [ now appears on nur records. )
rA Floridi Limited Ciabadity Companyi

Che Anicles of Orgamization for this Limited Liability Company were tiled on Florida )/ 2’/

and assigned
o AU ST TG
I'londz document number L6005 7101

This amendment is submitted to amend the tollowing;

A. If amending name, enter the new name of the limited linbility company here:

The new game must be distinguishable and contan the words “Limited Liabiity Company.” the designation “"LLC or the abbrevimon LLL

Enter new principzal offices address, if applicable: 3739 Spring Lake Rd

el e F 1 - L;
(Principal office address MUST BE 4 STREET ADDRESS) Jacksonville, FL. 32210 =
e I
o
73 5 . B im ' :_
Futer new mailing address. if applicable: 2739 Sprng Lake Rd P
(Muiling address MAY BE A POST OFFICE BOX) Jacksomvitle FL #2210 s . T
-~J

B.

H amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Emter Forida sireer addyoss

, Florida

(“I‘n’}' Zin Lode
New Repistered Agent’s Signature, it changing Registered Agent:

{ herehv accept the eppointment as registered ugent and agree to aet i this capacitv, 1 further agree to complv with the
provisions of all statuies relative to the proper and complete performance of my duties. and [am familior with und
accept the obligations of my: position as regisicred agent as provided for in Chapter 603, F 5. O, if ihis document is

heing filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

H Chunging Reglstered Agent, Sigoatpre of New Replsteeed Apeng
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"I amending Authorized Person(s) authorized to smanage, enter the tide, name, snd address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type af Action
I Add

[ Remove

0 Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

8 Add

B Remove

O Change

O Add

0O Remoeve

O ¢ hange
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. I amending any other information, enter ¢hange(s) here: rdrtach udditional sheets, if necessur)

F. Effective date, if ather than the date of filing: {optional)
(1F an effectve date 1s listed. the date must be specitic and camnot be pror w date of filing or more thar 90 days atter filing.) Pumsuani t 6020207 (3ph)
Note: T the date inserted in this block doues not meet the applicable statutory filing requoements. this date will ol be listed s the
docunment’s effective date on the Department ot State’s reconds,

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.

Dated K‘DmL 1 Q1w . 2019

Signaure of 4 member ofauthonsed represcatative of a member

FoLs Dxiscw Manrwey UpQus e

Tvped or printed name of signee

Page 3 of 3
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