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COVER LETTER

TO: Registration Section
Division of Corporations

Modern Method Build LLC
SUBJELT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for riling.

Please return all correspondence concerming this matter (o the ollowing:

Lmitry Perescisky

Name of Person

ModernMethod Build LLC

Firm/Company
2176 Jand C BLVD

Address

Naples, I'1L 34109

City/State and Zip Code
into@modernmethodbuild.com

F-mal address: (1o br used for fuluse annual report notilication)

For further information concerning this mater. please call:

Dmitry Peresetsky 23y
af o )

5714897

Nume of Person Areca Code

Enclosed is a check tor the tollowing amount:

O $33.00 Filing Fee &
Certitied Copy

0 $30.00 Filing Fee &
Certiticate of Status

0O $25.00 Filing lee

Daviime Telephone Numbe

E 560.00 Filing ee.
Certificate of Stalus &
Certitied Copy

(udditomal capy i enclosed)

MAILING ADDRESS:
Registration Scction
Davision of Corporations
.. Box 6127
Tallahassee, FL 32314

{additional copy i< encloscd)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corpurations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FI_ 32301



ARTICLES OF AMENDMENT

: ‘ TO
ARTICLES OF ORGANIZATION
OF

Maodern Method Build LLC

{Name of the Limited Liability Company as it ngw appears sh our records. |
1A Florda Tinuted Tindiluy Company)

The Articles of Orgamization for this Linuied Liability Company were filed on 0472772017 und assigned
. L, X
Florida document number L 17000093510
This umendment is submitted o amend the following:
A. IWamending name, enter the new name of the limited liability company here: a
- [b=)
e -

The new name must be distinguishable and contain the words “Limited Lisbitity Company,” the designation *1.LC™ or the abbreviutisgy1.1..C."
~

Enter new principal offices address, if applicable: s f'\;\j
(Principal office address MUST BE A STREET ADDRESS) - =S
A
=
e o

" Enter new mailting address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Name of New Repistered Apent:

New Regstered Office Address:

Enter Florida st eer address

. Florida
Clty Zip Cade

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

{ herehy accept the appoiniment as regisiered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I ant jamiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I heveby confivm thai the linited liability
company has been notified in writing of this change.,

If Changing Registered Agent. Signature of New Registered Agent
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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 = Munager
AMBR = Authorized Member

Title Numne Address Type of Action
Dmigry Perescisky 4430 Wilder Rd. Nuples FE 34105

Owner
@J,Q_&Ld'LH- 0 Add

O Remaowve

W Change

Ferdinand Ribeiro 109 Roma CT #104 Naples FLL

VP 34110
O Add

Remove

—M Change
frie}

T o -
: O:Add

~2

—1!

O Remove”
.o
-+ 'O Chaage
0

L

00 Add

0 Remove

O Change

0 Add

I Remove

O Change

0 Add

O Remove

O Change
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. If amending any other information. enter change(s) here: (4nach additional sheets. if necessary.)
Dmitry Peresetsky should be Owner?President.
Tiffany Thacker to remain Auth Member,

Ferdinand Ribeiro needs removed.

—
. [~=]
2 -
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s
— \
—_ ~11
- )
-
o
o
T o)
< e

E. Effective date, if other than the date of filing: (optional)
([an effective date is Listed. the date must be speeitic and cannot be prior to date of filing or more thitn 99 days attee filing.) Pursuant w 605.0207 (3)(b)
Note: Tt'the date inserted in this block does not meet the applicable stnutory fifing reguirements, this date will not be Hsted as the
document’s effective date on the Department ot 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.

Dated C}//g%/ /(QA . %0/@ .

/4

A7 Stanature ofw member or authorized representalive o a menber
iy

Dmitry Persctsky

Typed or printed name of signee
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