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WARD
DAMON

ATTORNEYS AT LAW

1260 N. Federal Highway, Suite 200
Boca Raton, FL 33432
Tel: (561) 210-8530/Fax: (561} 210-8301

Christopher Gagic, Esq.
cgagic@warddamon.com

May 9, 2017

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: A Plus Kitchens & Bathrooms, LLC
To Whom It May Concern:
Enclosed are Articles of Amendment for the above referenced entity. The sole purpose in filing
these Amended Articles is to correct the spelling of the Member/Manager’s name which is
shown incorrectly as “Aleksander Predolac” rather than “Aleksandar Predolac™. Please note the

“ar” at the end of the first name rather than an “er” as was originally submitted to the Division.

Please update the Divisions records as quickly as possible. Thank you for your attention to this
matter. Do not hesitate to contact the undersigned in the event you have any questions or

concerns.

Christopher Gagic

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A Peus  leiTerenS v OATHAor? S L
Name of Limited Liahility Company <

The enclosed Articles of Amendment and fee(s) arc submitted lor filing.

Please retumn all correspondence concerning this matter to the following:

ALELSARNARL. PAENOLAC

Name of Person

A fedl e TeHENS & BATHIROQITS e

Fin/Company

{Of S, conCRE(C AUVeE UHpor T C

Address -

DELVAY BEdCH e 339¥ (T

CilylSln‘c and Zip Code

[ o 4
E-mail address: {to be used for future annual repon notificatio
For further information concerning this matter, please call:
— . <3 f
ALECSANIAL MENCLAC  w( Sl U39 -S40’
Name ol Person Ares Code Daytinme Telephone Number
Enclosed is a check for the following amount:
% $25.00 Filing Fee [J $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{addnional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A pPoas T

o & v AT HILoo( S L.
{Name of {he Limited Liability Company as it now a
orida Limite

ears on our records,)
“rability Company

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

Y-C- lofes
L oo 15

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

a—
T o
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

e
(Mailing address MAY BE A POST OFFICE BOX)

13anit s

2z oWy Pl AV 10

B.

If 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:

and assigned

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City
New Registered Apent’s Signature, if changing Regpistered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from cur recards:

MGR =

Manager

AMBR = Authorized Member

Title

Ml

Name

ALZE-SANDAR

PALERNOLAC.

Address

Type of Action

Sﬂ[:"(.t A e

LDl S, colo AESS AVE  dmil e o
MELILAY BEACH, 1= 3’3?%(&“ B-#ad/c (?*

o M eTE,

0O Remove

{1 Change

O Add

0O Remove

O Change

O Add

O Remove

I Change

[0 Add

[0 Remove

0 Change

O Add

-—‘
s O BBmove
—

FDS
2w X

T = Dﬂlang&....
[ YA —

e o [
Mg dd
25 My
(€4 v

S S L2
--;51 q&:mov
- ™o

0 Change
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