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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Amendment and feeds) are submined for liling. W

Please retumn all correspondence concerning this matter to the following:

Jare7,

Name ot Person

Resa \1

RN T cand  Dccourshing

|
FirmrCompany J

. us B \adas

Address

jo SPIE

C(;\:ssm be(cy  +—L 2372303

-('_'hnytutt‘ and Zip Code

woala @, coyraxacct tom

E-matl address: (10 be used for future annual report notification)

For further information concerning this mauter, please cull:

at { 3KL j)

Area Code

43G-035(,

Daytime Telephone Number

Resala Mathope?

— .
Name of Person

Enclosed is a check for the following amount:

%ES.UU Filing Fee

] $60.00 Filing Fee.
Certiftcate of Status &
Certified Copy

{additional copy is enclosed)

01 S30.00 Filing Fee &
Certilicate of Status

[0 $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

-

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strecet, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PEOPLES (HOI(E #aNDIOTMAN WL

(Name of the Limited Lizhility Company as it now appears on our records.)
ability Compuny)

The Artcles of Organization for this Limited Liability Company were tiled on &h Z ‘ZO[ LTn and assigned

Florida document number L—I L@OCO \5\0(_()0 )

This amendiment s submitted to amend the following:

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

PEOPLES CHOLE PEMODELING LT

I'he new name must be distinguishable and comtain the words “Limited Liability Compzm}".‘ the designation “LLC™ or the abbreviation "L.L.C.

-~

Enter new principal offices address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

6:3';_

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

Name of New Rewistered Agent;

New Registered Office Address:

Enter Florida street address

, Florida
Crry Zip Code

New Registered Agent’s Sipgnature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to compl: with
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
betng filed to merelv reflect a change in the registered office address. 1 hereby confirm that the fimited liability
company has been notified ineriting of this change.

It Changing Registered Agent, Sipgnature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ac
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MNar S lamprip Qep U HES Do Pe [ add

CChange

TAdd

CRemove

O Change

T Add

CRemove

Change

CrAdd

[ZRemove

Tl Change

T Add

L Remove

T Change

T Add

ORemove

TiChange




D. If amending any other information. enter change(s) here: (Avach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: > l?(’[ )?_C) 24 (optional)
{if an effcctive date is listed, the date must be specific and cannot he prior o date of filing of more than 90 days after filing.} Pursuant to 605.0207 (3,
Note: If the datwe inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s ¢ffective date on the Deparument of Staie’s records.

[f the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: {(b)  The 90th day afler the
record is filed.

Dated m a th Zq , 208-&1-

é@ﬁ)él“\SS’\/

Signature of 2 member or authorized representative of u member

2 iaton flobingen

Typed or printed name of signee




. 1120-S U.S. Income Tax Return for an S Corporation OMB No. 1545 012¢

Do not file this form unless the corporation has filed or

Department of the Treasury is attaching Form 2553 to elect to be an S corporation. 2023
Internal Revenue Servie Go to www.irs.gow/Form 11205 for instructions and the latest information.
For calendar year 2023 or tax year beginning . 2023, ending .20
A 5 election eftective date Name [ Employer identification numt
08/12/2016 Tvre | PEOPLES CHOICE REMODELING LLC 47-5411700
B Business actvity code OR Number, street, and room of suite no. If a P.O. box, see instruchons E Date ncomporated
numoer (see nstructions) | o T | 34050 ALAMEDA DR 08/12/2016
561780 Chty or town, state or province, country, and ZIP or foreign postal code F Total assets {see insiructons)
C Check 4 Scn M3 anacred] | SORRENTO, FL 32776 s
G Is the corporation electing to be an S corporation beginning with this tax year? See instructions. D Yes [j MNo
H Checkif. (1) [] Finalreturn (2) (] Name change (3} ] Address change (4) [ Amended return  (5) [ ] S election termination
| Enterthe number of sharehokders who were shareholders during any partofthetaxyear. . . . . . . . .. .. ... ... 1

J  Check if corporation: (1) D Aggregated activities for section 465 at-risk purpases {2) [ | Grouped activities for section 469 passive activity purp:
Caution: Include only trade or business income and expenses on lines 1a through 22. See the instructions for more information.

1a Gross receipts or sales |_ 181, 190 .b Less Returns anc aliowances I_ c Balance 1c 181,1¢
@ 2 Costofgoods sold (attach Form 1125-A). . . . . . . . . . . . e e 2
E .
S | 3 Grossprofit Subtractling 2fromline 1C . . . . . .. . L 3 181,1¢
£ 4 Net gain (loss) from Form 4797 line i7 {attach Form4797) . . . . . . . . . . . 4
§ Otherincome (loss) (see instructions - attach statement) . . . . . . . . . . _ . ... ... ... ... 5
6__ Totalincome (loss). Addlines 3through 5. . . . . . . ... . ... ... ... ... ... ... 3 181,16
7  Compensation of officers (see instrugtions - attach Form 1125-E) . . . . . . . . . . . . . . . .. .. 7
. 8 Salaries and wages (less employmenteredits) . . . . . . . . . L L . e e 8
g 9 Repairs and Maintenance . . . . . . . . . .. 9
@ | 10 Baddebls . . . .. L e 10
E LM Rems ... 1
S | 12 TaxesandliCenSes . . . . . . . . ..o 12
“g" 13 nterest (seeinstruchions) . . . . . . . L L L L 13
‘§ 14 Depreciation from Form 4562 not claimed on Farm 1125-A or elsewhere on return (attach Farm 4562) . . . . 14
-E 15 Depletion (Do notdeductoil and gas depletion.) . . . . . . . . . ... ... ... ... ... ... .. 15
o | 18 Advenising .. ... oL e 16
E';, 17 Pension. profit-sharing, ete. plans . . . . . . . . L L 17
18 Employee benefitprograms . . . . . ... L. L 18
g 19 Energy efficient commercial buildings deduction (attach Form 7205) . . . . . . . . . . . . . . .. . ... 19
'§ 20  Otherdeductions (attach statement) . . . . . . ... ... L 20 147,1E
T | 21 Totaldeductions. Addlines 7through 20 . . . . . . . .. ... ... 21 147,1E
3 22  Qrdinary business income {loss). Subtractiine21fromlne& . . . . . . . . . . . .. ... ..... 22 34,0C
23a Excess net passive income or LIFQ recapture tax (see instructions) . . . . . . . 23a
b Taxfrom Schedule D (Form 1120-8). . . . . . . . . . . ... .. ... ... 23b .
¢ Add tnes 23a and 23b (see instructions for additionaltaxes) . . . . . . . . . .. e e e 23c
24a Current year's estimated lax payments and preceding year's overpayment
credited to the currentyear . . . . . . . . ... 243
2 b Taxdeposited with Form 7004 . . . . . . . . . . .. . . .. ... ... 24b
E, ¢ Credi for federal 1ax paid on fuels (attach Form 4138) . . . . . . .. .. ... 24¢
& d Elective payment election amount from Form 3800 . . . . . ... . .. ... 24d
= z Addlines 24athrough 24d. . . . . . . . .. L 24z
: 25  Estimalted lax penalty (see instructions). Check if Form 2220 is attached. . . . . . . . . . . . .. .. E] 25
R 26 Amount owed. Ifline 24z is smaller than the total of lines 23¢ and 25, enter amountowed. . . . . . . . . . 26
27 Overpayment. ifline 24z is larger than the total of lines 23c and 25, enter amount overpaid . . . . . . . . . 27
28 Enter amount from line 27: Credited to 2024 estimated tax Refunded . 28
Unc'er pangilies of pequry, | declare inat | have examunad this retum. NCluaing accampanying schedules and statements. and o tha beat of May the RS discuss this retum
Slg n giéawmxﬁﬁ.a;: true, comec:, ang complate Declarauon of preparer (ather than taxpayer] 1s based on all nfemation of wheeh :m me:i““ shmv.:_lzolow‘l I_l
Here | 82 IRSUUCtIONS _z Yoa
Sneture of officar Daw Tite
PonUType preparer's name Preparer's signature Data Chack D ¢ | PTIN
Paid Rosaly Martinez Rosaly Martinez 03/29/2024 | sarempioyes | PO101831
Preparer |[fmsname RCM Tax and Accounting s ey 93-4103422
Use Only | Fims agoress 5027 S US HWY 17-92 , CASSELBERRY , FL 32707 Prong no
(407)747-7337
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