4374403122

May 16 22, 02:43p GOOD DAY TAX

LI

Note: Please print this page and use it as a cover sheet. Type the fax aucit number
(shown below) on the wop and bottom of all pages of the document.

(((H22000174071 3)))

00O OO O

20001720713A6CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generale another cover sheet.

To:
Division of Corporations
Fax Numbep : (850@}617-£383
From:
Account Name 1 GOOD DAY TAX
Account Number : 126218002158
Phone : (467)381-1108
Fax Number : (497)440-3122

**Enter the email address for this business entity tc be used for future
gnnual report mailings. Znver only one email adcress piease.**

Email Address: —IIQC‘\DE‘TC\MDD?-:\\DCDQC:\A#‘\*- D b

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o FIM CUSTOM FLOORING LLC :s
&~ [Certificare of Status I 0 1} u ,
= [Ceriitied Copy 0 e
o [Page Count | 05 ’ o
— Estimated Charge I s25.00

Y

14

(MY

H A l} .“f r';I s

i

Py
i

I%: Hd 91 AYHIL0Z

Electronic Filing Meny Corporate Filing Mcnu Help



May 16 22,02:43p  GOOD DAY TAX 4074403122
COVER LETTER

TO: Registration Section : - :
Division of Corporations

’.:’

FiM CUSTOM FLOORING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fea(s) are submitted for Gling,

Please returs all correspondence corcerning this matter to the lollowing:

WILFREDC RAMOS

Name of Perton

FIM CUSTOM FLGORING LLC

Firm/Company

3831 CINNAMON FERN LOOP

Address

CLERMONT, FL 34714

City/State and Zip Code

I T A LD TO T s (O 50 O @ Coo N2l . Lt e .

E-maif address: (tc be used Tor fature anmual report notificasion)

For turther information concerning this mater, picase call:

WILFREDO RAMOS 407 65904111
ai( )

Name of Person Area Code

iznclosed is a check for the folfowirg amount:

Dayt:me Teiephons Number

p.2

= $25.00 Filing Fee T $30.00 Filing Fec & (2 $55.00 Filing Fee & {0 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificaze of Starus &
(udditiona! copy is enclosed) Certified Copy

(addidova!l copy is tnclesed)

Mailing Address: Streed Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FIM CUSTOM FLOOQRING LLC

‘ame of the Limited Liability Companv as if now o
(A Flon unrted Liabiliny Company)

€ars on our records.

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0403/2017

Florida docurzent number 117000073952

This amendment is submitted to amend the following:

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

FIM CUSTOM REMODELING LLC
The naw name mus: be distinguishable aad contain the words “Limited Liability Company,” the esignation “LLC™ or the abbreviation "LLC™

Enter new principal vffices address, if applicable:
(Principal office address MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX)

gistered office address on our records, enter the name of the new registered

B. If amending the registered agent and/or re
ayent andfor the new registered ofTice address here: : s
- ~3
. ~o
- =
I i : = o
Name of New Registered Ayent: — -
e s T
ww Repl A L oV Sror s
Aew Registered Office Address: : —_—
Enter Floride sireet address o o :E
~ b4 P
.Florida - -_ == =
Ciiy : Zip-EBde
s )

New Registered Agent's Sipnature. if changing Registered Avent:

L hereby accept the appointinent as registered agent and agree to act in this capacity. { further agree to comply with the
wiele performance of my duties, and [ am Jamiiiar with and

provisions of all statures relutive to the proger and con
accept the obligarions of my position ay registered ugent 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 liubitity
company has beer notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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Il amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each persan beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMRBR CERENO LECN, VICTOR M. 17353 CAGAN CROSSINGS BLVD
_— ; . — _ wmadd

CLERMONT, FI. 34714
ORemove

{Changs

_— DAde

ORemove

OChange

_ CiAdd

iJRemove

OChangs

- _— . CiAdd

ORemove

OChangs

——— _— _Eadd

JRzmove

JChange

CAdd

CIRemaove

(iChange
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D. if amending any other information,

enter change(s) here: (duach additional sheets, if necessary.)
. i 0571172022 .
E. Effective dale. if other than the date of filing: (optional)
(It an etfective date is listad, the date must be spezific and cannot be prior Lo date ¢

[ £ling or more than 90 days after fitiag.) Pursuant to 605.0207 )]

Note: Ifthe daze inserted in this block does not meet the applicable statutory filing requirements, this date will not ke listed as the

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

I the record specidies a delayed eifective date, bt not an effective time, a1 12:01 a.rm. on :he earlivr of (b} The 9th day after the
record (s filed,

. CMAY 3 2023
Blated

3

rh\
bR Ar—
\L_) WIRRETe s

Signatere of a member or auliorized rrpresentanve of a member

WILFREDO RAMOS

Typed o7 prinied name af signee



