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COVER LETTER

TO: Registration Scction
Division of Corporutions
TRUST REMODEL LILC
SUBJECT:

5041870@gmail.com From VLADIMIR BORISSOV

Nasrre of Limited Liability Compuny

The enclosed Aricles of Amendmient and fee{s) are submitted for fifing.

Plepse retiin all cortespondence concerning this matter to the following:

VELA, MARIA M

TRUST REMODEL LLC

Name of Person

m - o)
FimvyCampany et
14166 JEFF RD APT B ~ &
Address i , ™
« (o)
Largo, VL 33774 .
HE © .
- s
City/State and Zip Code o~ g
Jhelpl Z3@gmail.com o r- 7
. £
T-maT address (1o be used for Fature annval report notBeation) - &
For further infurmation conceming this matter, please cali:
VELA, MARIA I 127 776-6976
at{ ). _
Name of Person Area Code Daytime Te¢lephone Mumber

Fnclused is a cheek for the follaving amaount:
W £25.00 Filing l'ce 0 530.00 Filing Fee &
Certificate of Status

MALLING ADDRESS:
Registrmtion Section
Division of Corpuralions
P.0Q. Box 6327
Tallahassee, F1. 32314

D1 $55.00 Filing Fee &
Certified Copy
(additioaa] copry i1 enclosed)

3 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional copy is enclosd)

STRELT/COURLER ADDRESS:
Registration Section

Division ol Corporations

Clilton Building

2661 Exccutive Center Circle
Tallabassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRLUST REMODEL LLC
{Name of the Limi

The Articles of Organization for this Limited Liability Company were filed on 05/2312016

and assigned
Florida docwnent number 116000059411

This amendment is submitted to amend the following:

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

The new nante must te distinguishable and contain the words “Linited Liahiliry Company.” the designation “LELC™ or the abbreviation “T.1aC."

' pe

Enter new principal offices address, if applicable: v
-, 1

Principal office address MUST BE A STREET ADDRESS, o

[

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX) : : e
B. If amending the regisicred agent and/or registered officc address on our records, enter the name of the new

registered wgent and/or the new registered office address here:

Namne of New Repistered Agent:

New Rewistered QOffice Address:

Enter Florida street audress

, Florida
Ciny Zip Codz

1 hereby uccept the appoiniment as registered ag

ent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative 1o the proper ared complete performance of my duties, and { am fumiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office cddress, [ hereby confirm that the timited Liabilicy
company has been notified in writing of this change.

If (_‘h.anrjing Registervd Agent, Signatnre of New Repistered Agent

Page 1 of 3.
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If amending Autherized Person(s) avthorized to manage, enter the title, nume, and address of each person heing added

or remaved from our records:

MR = Manager
AMBR = Authorized Member

Title Name A dress. Type of Action

AMBR Francisco Velu 14196 JEFF RD APT B
i Largo, FI. 33774 & Add

I Remove

O Change

D r\(..‘d

1 Henove
!

< e
Ll 3] Clwr'gc‘
: " .

Oradd =
- n

- o0
C} Remove,,
& =

O Change

0 Add

O Rexmove

O Change

O Add

i Remove

O Change

3 add

O Remnve

O Change

Pagclofd
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D. If amending any other information, enter change(s) here: (dirach additional sheelts, [f necessary.)

U/

o
Ik
RG]

a7 X

he g Y

s .

E. Effcelive date, iF other than the date of filing: (optional}
{1 un: eMective date is fisicd, the date must be specific und cannot be prior to date of filing or mare than 90 days aficr filing ) Pursuant to 605.0207 ((b)
Note: 1 the dute inserted in this block does nul meet the applieable statutory fiting requirements, this date will not be liguexd us the
document’s cficctive date on the Department of State’s records.

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.

Seplember 28 2018

4 'WQ,V/%' VL /74‘

Signaturc of a member or authorized representutive of a member

Dated

VELA, MARIA

Typed or printed name of signes

Page 3 of 3
Filing ¥ec: $25.00



