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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

A-UHOME REMODELMG & CONSTRUCTIONLLE

(Namee of the Limired Liabiliny Company as it now appears on out records.}
(A Fiorida Limnzd Liakility Company)

The Arficles of Organization for this Limited Liability Companv were filed on 03/10:2017 and assigned

L17000171223

Flonda dosument munber

This amendment is submitted o amend the following:

A, If amending name, eater the new name of the limired liability company here:

The zew name wmust 32 distinguishable and confain the words “Limited Liabihity Corapany,” the designatioe “LLC" or tke abbrevienen "L.L.C”

Enter new principal offices sddress, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble:
(Mailing address A4V BF A POST OFFICE BOX)

registercd agent and/or the new registered office address here: R T
- *AN 1!
v T
e o : 1 - [
ame of New Registered Agent: HERBERT MONTALVO o
R
o . FOYE QW S P
New Registerad Office Address: 7038 SW SIRD LANE L.t~
Encer Floridy strae: address pg e
MIAMI ’ Florida 33155
Cinv Zip Corde

New ReghbterebAgentUs Signature, I chanpiny Revisiered Agent:

! hereby accap: the appointment as registered agent and agree o act in ihis capaciny. [ jurther cgree 1o comply with the
provisicns of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with and
accep! the obligaiions of my position ws registered agent ay provided for in Chapter 603, F.S. Or, if this document is
being flled 1o merely reflect a change in the registered office address, { hereby confinm thae the liniwed llabilicy
company has been notified in writing of this change,

U Fetre Vitewtaion
If Changiog Repistered Agent, Signature of New Registered Agent
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SER/E/T0I/TED 17048 2 003/404

If amending Authorized Ierson(s) authorized to manage, enter the title. name, and sddeess of ench person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Type of Action
MGRM MAN MONTALVO T033 SW A3RD LANE
0 add

MIAML FL 33155

= R=move
0 Change
AMGRAM HERBERT MONTALVO 7038 SW 53R LANE
m add
MNIabAl, FL 3315%
O Remeve

[ Change

0 Add

O Remove

[ Chappe

D add
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{J Remaove
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D. If amending any other informaltion, enter change(s) here: (dnach addivonal sheets, if necessary )

E. Effective date, if othér than the date ot tiling:

{optional)

{If an affectve dats is listed, the date must b specidc and cancot be prior 1o dace of filing or more than 90 days afler filing.) Pursuant to £03.0207 (3)(b)
Note: [the dats iasened i this bleck does nat meet the applicabls stanutory filing reguirements, this date will not be listed a8 the
docianenr’s effeelive dats on the Departmient of State’s reco:ds.

If tha record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earliar of:

(b) The 90th dey afier the record is filed.

03/3¢
Dated

207

C_‘ oy Wontatilvo

Signuture of a memmber or suthorized represeataiive of o member
MAN MONTALVO

!l'_—_‘;ﬂ-\\;j!

Tvped ar printed name ef Signee

ey le W B 4B b
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