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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: T?\ - ijoa‘\@/ &A\\dﬁta Oﬁd ?x?,modatmo LLC/

Name of Linited Liabildy Company

The enclosed Articles of Amendment and feels) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

M(ngo wa ko ﬁz\lm C Zu‘K

Name of Person

Tev-Stake bulders and bemodeling LLC

Firm Company <)
by Cadtoins ¥orate  Gecle
Address
50a0Y PAuguotine, TL 3308C -7 =
B City/State and Zlp Code -

Info (@ Yeistate bde. Com \)

E-fnail address: (1o be used for future annual report notification)

- - - . - PRl
For further intormation concerning this matter. please call: o

o 5 .0V, 12S-018% CLog

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:
rd

$25.00 Filing Fee
)

P, 830,00 Filing Fee &
Certtficate of Status

[J 833,00 Filing Fee & L] $60.00 Filing Fee,
Certified Copy Certificate of Status &
(adulitional copy is enclosed) Certified Cupy

(selditionab copy s enclkeed |

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Tou-Stode Bualders and Remodeling LIC

(Name of the Limited Linbility Company as it now uppenrs on our records.) O
(A Flonda Linuted Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 8 . &cl = cQO ] G and assigned
Florida document number L. !QO_QM_
This amendment 15 submitted to amend the fotlowing:

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 “LEC™ or the abbreviation ~L1.C"”

Enter new principal offices address, if applicable: ! - 2ma
(Principat office address MUST BE A STREET ADDRESS) hJ < e _
’ U ]r‘ ::‘:: - .-
/ ~o
o
Enter new mailing address, if applicable: - = .
[(Mailing address MAY BE A POST OFFICE BOX) - _ — =
Iy
L £n

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:

H&Lgovza}a Szx;mCZ\;K
by Caotoins Yointe Ciclle

Fater Flovidy street address

53" ﬁugkkb H N . Florida .&‘logc

City Zip Cinde

Name of New Reeistered Agent:

New Registered Office Address:

New Registered Agent’s Sipnature, if changing Registered Apent:

[ herehy accept the appointment as registered agemt and agree (o act in this capacity. { further agree to comply with the
provisions of ull statutes relative 1o the proper and complee performance of my duties, and T am _fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 ifitdiis document is
beinyg filed to merely reflect a change in the registered office address, I her, by confirm rhat the limdted liahility

company has heen notified in writing of this change. 7
4’\ /

If Changing Repistered ;\gcnt‘,':s'iguulurc of New ﬂ{cgiswrcd Apgent

—




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

M\] 20\ “&tlﬁ\)}@flo_\ow SZXNL\{K iy CO.O*(i\Oﬁ onke, Grile .>ﬂ<dd

Sy Bu gus WA FL 22080

DTHQ_)% TO Moo 52\! U\LZUK \Wly o 9\0‘_'\ g ’{O'm\c C;FC\C Fi{cmovc
& k Lt Augm#ir\e_ (il 33046 .

OChange

T Add

TORemove

-2
=

CChange

I
TVAdd
T

—~-—
—_

ORemowve

Rl cn

_wn
CHChange

DA

ORemove

OChange

TTAdd

ORemove

CiChunpe

O Add

ORemove

CiChange




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

Mociey 52y mcayk

Chom%@ MG R
Lddcess

Yiea e

Mew oddecss ! 108 Potblebeush Do
5004 f\ugu«_j’rl'\(’ _TL 2208¢

0ld odd ooy @ 53 Moullne wlloge Lo
54 Hu%\xﬂ'\(\e TL 52048C

Thaak NOw

(optional)

E. Effective datc, if other than the date of filing:

(I an etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant o 605.0207 (3Why
Note: [fthe date insenud in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afler the
. ™3

record is filed,
pacd__Pgeil 4™ 7 %{lﬁ; -
7

[

Signature b § mefuber ar authorfized representative of a menber
G H
A ’ - A ._ ——
' LH7 Y M ' |/ K .. =
MiLedR2pTR 52y M2 feo 3
Typed or printed namie of signee —~ o
£ on

Filing Fee: 525.00



