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TO: Registration Seetion
ivision of Corporations
CARRANZA CONSTRUCTION &
SUBJECT:

COVER LETTER

l{EMOI)]EL]:\'(i SERVICES LLC

Name o

jhimited Liability Company

The enclosed Articles of Amendment and Tee{s) are submitted for filing.

Please return all correspondence concerning this n
I

Mavnor 1. Carrunza |

tier 1o the following:

Name of Person

!
CARRANZA CONS][I(U("l'l(_);\’ & REMODELING SERVICES LLLC
|

734 Legion D, Apt |

FirmAompany

NDesun., FLL 32341

6
|

Address

mavir.carranziisvimail
- - |

Cita/State and Zip Code

LCVHD

E-mail address: (10 be used tor future annual report notification

For further information concerning this maiter, please call:

I2to1 J Moore

N30
at o )

339-0510

N af Person i

Enclosed s a check tor the following amount: '
|
O S23.00 Filing Fee B S530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
PO Box 6327 !
Talluhassee, I7F 32514

Arca Code Davtime Telephone Number

O £53.00 Fiting Fee &
Certitied Copy

0 S60.00 Filing Fee,
Certificate of Sl'zim_s &
Centitied Copy -

cadditional copy v enclosed)

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Executive Center Cirele

Tallahassee. FIL 32301



I
ARTICLES OF AMENDMENT

ART

TO

ICLES OF ORGANIZATION

OF

CARRANZA CONSTRUCTION éll{ REMODELING SERVICES LLC

tName of the Limi

ed Liability Company as it now appears on our records. )

The Articles of Oraganizanion for this Limited |

. i il
Florida docuinent namber LE70001A7HLL

CA Flonida Timited Tiabiluy Companyy

80720107

ability Company were filed on and assigied

This amendment 1s submitted to amend the Toll

AL

oM N

If amending name, enter the new name of the limited liability company here:

Fhe new name nwst be distinguishable and contain the

FEnter new principal offices address, it applic

{(Principal office address MUST BE | STREF

ords < Limized Biabidity Company.” the designatian “LLCT o the abbreviation *1.T

1ble:

T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE

BOX)

B. Il amending the registered agent and
reeistered avent and/or the new remisicred o

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

flice address here:

Name of New Reeistered Acent:

New Reeistered Office Address:

ot ) Moore

13284 337 Busmess, Umit v04-20)

Ioneer Floride street dedress

recpur . RRARLY
Freepont . Florida "=~

Ciny Aigr Cende

New Registered Agent’s Sigmature, i changing Registered Agent:

[ hereby aceept the appointment as regisier
provisiogs of all statutes velative 1o the prog
aceepd the oblivaiions af niv position as reg
being filed 1o merely reflect a change i the
company fies been notifiod inwriting of vis

o agent and aygree to act in tis capacite, { further agree to compl with the
cr and complete performance of mv dities, and Tan familiar swith and
\tered cueril s provided for in Chapier 003 1N O if this documenr iy
rl‘c'gi.\'iw'wf office address. { horehy confirm theat the limited tiabiline

hreange.
” Q’%/ prer.d

”'(-'h'-!,lﬁ!! Registered ;\Wi;'n:llurc of New Revistered Avent
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. . . i , ,
i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Title e Address Type of Action
AMGR Mavnor L Carranza
O Add

B Remowve

734 Legion D, Api 16, Destin F1. 22 S424
B Change
MOGR Gustavo A Carranza 734 Legion Dro Apt 95, Desun, FL 3 2 ) {f’f
+ = Add

O Remove

O Change

O Add

O Remove

U Change

0 add

O Remove

O Change

0O Add

O Remuove

O Change

O Add-

O Remove

O Change
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D. If amending any other information. enterychange(s) here: idiuch addivional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(I am ettective date is listed. the date must be specitfic el canned be prior o dute o 1iling or more than Y0 dasx atler filing. ) Pursuant to 6030207 (b}
Note: [ the date inserted in this bloek does nu'l: meet the applicable statwtory ling regatirements. this date will not be listed as the
documeni’s effective date on the Depariment uf" State’s records,

If the record specifies a delayed effectiveT 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 .{zﬂZ”i/%/ ? 21/7

zZ

£= Signature ofja member or authorized representative ol a member

Maynor L Carranza l

Typed or prisied name of signee
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Filing Fee: $25.00




