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TO: Registration Section
Division of Corporations
SUBJECT: Direct Remodels LLC

Name of Limiled Liahility Company

i e Chciosed ATUCIES 01 ATHCIKIMCHT and iees ) Jre sumincd tor tling,

Please return all correspondence concerning this matter w0 the tollowing:

Daniel Vecchio

Name of Person

Firm:Compiny

22550 |.aureldale Drive

Address

Lutz Florida 33548
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dvecchio@directremadels.com
I-matl address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Daniel Vecchio
ar{_ R13

Area Code

) 720-0022
Davtime Telephone Number

Nanmie of Person

Fnclosed is a chieek Tor dhe ollowing anmount:

é §25.00 Filing Iee

O s60.00 Filing Fee.
Certifictie of Stitus &
Certitied Copy

(additional copy is coclosed)

O 835,00 Filing Fee &
Cenitied Copy
{additional copy ts enclosed)

T 830,00 Filing Fee &
Certtficie ol Status

Strcei Addros:
Registration Section

Maiiing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES Q)

D AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Direct Remodels LLC

idame ol Lhe Limiled Linbibly Company as il ow appears an our records,
(A Flonda T.imited Taability Company)

I'he Artictes of Organization for this Limited Liability Company were tiled on
Florida document number _L 17000248601

December 5, 2017 ~and assigned
fre
2 -+t
‘ {am Ll
i'his amendment is submitted to amend the tollowing S -
A. Hamending name. enter 1he new name oi tne iimited ligbiiiiy company here j_cc: ! “}
he new name must be distinguishable and contain the words “Limited Ligbility Company.™ the designation “LI1.C™ or the abbre lan@\ L.L.C
Enter new principal offices address, if applicable 5408 56th Commerce Park Blvd
(Principal office address MUST BE A STREET ADDRESS) Tampa, FL 33610

Enter new mailing address, if applicable

(Muiling address MAY BE A POST OFFICE BOX)

5408 h6thCommerce Park Blvd
Tampa, FL 33610

B. Iiamending tihe registered agent andsor registered oifice address on our records, enter the name oi tite new regisiered
agent and/or the new registered office address here

Name of New Registered Apent

New Registered Office Address

Fnter Florid

. i‘lorida
Cinv
New Repistered Apent's Signature, if changing Registered Agent

Zip Code

! herehy accepr the appointment as registered agent and agree to act in this capacity. I further agree w comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
rsg fiedd e e v

aceept !hc’ uhh"mmm of my ,ﬂowum (s ws;merc'd agent as proy :fr’c'd fnr in Chaprer 6m F. Q (. )r If fh.rv n’murncm i3
< |; ; \.lex NGRS u‘,\ R \hn.n:\.u r;u\. Ll -.‘.", M \-‘:'
company has been notified in writing of this change

frannd T
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If Changing Registered Agent, Signature of New Registered Apent




"1t amending Authorized i*ersonis) authorized 10 manage, enter the titie, name, and address oi each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Aclion
MGRM Jonathan Negrini 11005 5th St E, Treasure Island FL 33706 VAdd

CRemove

TIChange

UAdd

CRemove

D Change

LIAdd

CiRemove

O Change

UAdd

ORemuove

OChange

LIAdd

CIRemove

SChange

LIAdd

O Remowve

D Change




D. Ifamending any other information. enter change(s) here: ‘{uiach addivional Sheels, If necessary.)

p
E. Effective date, if other than the date of filing: [,/?}G'I q } 31»0 :;) 0 (optional)
(Itf'an etfective date is listed. the date must be specific und cannot he prior to date of filing or more than 90 davs atter tiling.) Pursuant to 6035.0207 (3Xb)
Note; Ifthe date insenied in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departunent of State s records.

LU FCCOTU SPUCHICS 3 QUIAYCU CEHITUIVE GUle, DRE B0 A0 CECCTIVE B an 12000 oo ancthe carbier o) () Thie 90U day atter the
record is filed.,

DANIEL J VECCHIO
= Notsry Public-State of Florida
 Commission # GG 048948
My Commission Expires

Dated _June | 2020
g January 20, 2024
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Daniel Vecchio
Tvped or printed name of signee

| Wl B i ] el V-2rivi)



