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COVER LETTER

TO: Registration Section
Division of Corporations

FiM CUSTOM REMODELING LLC
SUBJECT:

Name of Limited Liability Campany

he enclozed Articles of Amendment and fee(s) are submitted o tiling,

lease renu all correspondence concerning this maiter to the foliowing:

WILFREDD RAMOS

Name of Persan

FINCCUSTOM REMODELING LIC

Firm/Company

3831 CINNAMON FERN LOOP

Address

CLERMONT. FL 34714

City/Staze and Zip Code
dmremodeiingi@gmait.com

E-maul address: (to be used for fulure anncal report notfication)

For further information concerning this matter, please call:

WILFREDO RAMOS

207 690-4111
at )
Name o Person Area Code Daytime Telephone Number
i:nclosed is a cheek for the following amovat;
m $25.00 Filing Fee 0 §30.00 Filing Fee & i3 §35.00 Filing Fec & O $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificaie of Status &

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

vadditionai eopy is enclosed) Ceriified Copy
(zdditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street, Suite 810
Taliahassee, FIL. 32303

)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIM CUSTOM REMODELING LIC

{(Name ol the Limited Tiability Company as it now AHPpEars on oar records.’
{A Floada Limiied Lrals Tty Company)

. . . - 0372017 -
The Articies of Organization for this Limjted Liakitity Company were filed on _ 04/03/201 and assigned

. 2000073653
Florida documens number -1 7000073653

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited tiability companv here:

Th2 new name must be distinguishable and contain the wards “Limued Liabiltty Company.” the designation “LLCT or e abbreviation “T.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE B Ny

B. 1f amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

vame of New Registered Agent:

New Repisiered Ofiee Address:

Enter Floride streer acidress

. Florida
Ciey Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacizy. ! further agree to comply with the
provisions of all stawites relative 1o the proper and complete perjormance of my duties, and I am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Qr, if this document i
being filed 1 merely reflect a change in the regisiered office address. [ herebny confirm that the limited lichility
company has been notified in voriting of this change.

IT Changing Registered Agent, Signature of New Repistered Avent
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If amending Authorized Person(s) authorized to Mmanage. enter the title. name, and address of cach person_being added
or removed from our records:

MGR =~ Manager
AMBR = Authorized Membher

Title Name Address Tvpe of Action
ANMBR CEDENO LEON, VICTOR M. 17353 CAGAN CROSSINGS BLVD.
—_— — — Gr\(id
CLERMONT. FL 24714
N . = emove
ClChange
___ B 1 Add
ORemave

T Change

(Gadd

—IRemove

ZChange

Cladd

TiRemove

[(3Change

A

TIRemuove

{JChange

Cladd

T Remuove

“IChange
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D. 1f #4mending any other information, enter change(s) here: fdrach addivional sheves, ngr; o
C13 AHH: 2

1370972022
E. Effective date, if other than the date of filing:
{Ifan eTective date iy listed, the date must be 5

(optional}
poecific and cannot be prior te daie of filing or more th
Note: 1f the date inseried i ks block does not meet
document’s erfeciive date on the Departmen: of State

an 90 days after filing.) Pursuant to 603.0207 (3)(b)
the applicable statutory filing requirements. this date will not ke fisted as the
‘s records.

If'the recond speciiies a delaved effective date, hut not an effective ume, at {2:0 a.
record is filed.

m. on the earlier oft (b The 90k dav after the

DECEMBER 13 20232
[ated

N —
‘-_}\,'\ Tt &21&.\_\0& .

Signnture of 2 member or authorized represcniative of a meaiher

WILFREDO RAMOS

Typed o1 printed name ol sipnee



