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COVER LE
TO: Registration Sectlon
Division ot Corporations

§58 HOMES REMODELING, LLC
SUBJECT:

TFER

Name o[ Limited Liability Comphny

The enclosed Articles of Amendment und fee(s) arc submitted for fiking.

Please return all correspondence concemning this matter to the following:

THALES AUGLUSTO DOS SANTOS NUGA

Name onf Persba

EAGLE TAX REPRESENTATION, CORP

Firm/Compars

5493 WILES ROAD STE 105

B T
Address

COCONUT CREEK, FL 33073

ChyrState and Zip
paulod@eagle-Lix.com

Code

E-mail addreys: (to be usad tor future zpausl report nctificutiony

For further information concerning this matter, please <all;

Puulo Qliveirs, EA

954 532-3842
at ( N
Name of Person Arca Code Daytimac Telephone Number
Enclosed iy u check for the following amount:
W $25.00 Filing Fee O $30.00 Filing Fee & 8 $55.00 Filing Bee & 0 $60.00 Filing Fee,
Cartilicale of Status

Certified Cop
(ndditivaal copy 3

MAILING ADDRESS: " STR
Reyistrution Section Reyid
Division of Corporations Divis
P.O. Box 6327 Cliftq
Tullahussee, FU 32314 2661

Tullal

b ericloxed)

EET/COURLER ADDRESS:
tration Section

on of Corporations

n Building

Fxecutive Center Cirele
aassee, FL 32301

y Certificale ?fs:xus &
Certified Copy

(udditional copy is enclued)

@ooo2-0005
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

SSB HOMES REMODELING, LLC
(Nanx of the Limited Linhflity Company o if ngw nppeary yn nur records.)
(A Flomada Limag lanifity Lumpany)

.. ~25=7 .
c filad on U1-26-201% and assigned

The Articles of Organization for this Limited Liability Company wef
ber L18000024045

-

Flonda document num
This amendment is submitted to amend the following:

A. If amending naine, enter the new name of the limited liability kompany here;

SSB HOMES, LLC
The new name must be distinguishable und cantain the words “LLimited Liubility C¢mpuny,” the designution “1,LC™ or the ubbreviation ~L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

i

Enter new muiling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) . =
5 S
RS
- : . ey
B. If amending the registcred agent and/or registered officc gddress on our records, enter]the name of the new
registered agent and/or the new registercd office address here: Lt ~i § .
M~
@ Ny i
Nape of New Repistered Agent: AR Y-
w Resnstored 3 ress.
Enter Florida strect address
. Florida
Citw Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
't in this capacity. I further agree o comply with the

I hereby accept the appuintment as registered agent and agree lo a
provisions of all statutes relative 10 the proper ana complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as providad for in Chapter 605, F.S. Or.|if this document is
heing filed to merely reflect a change in the registered office address, I hercby confirm that the limited liability
company has heen notified in writing of this change.

If Chapging Registered Agent. Sipnature of New Repistered Agent

Page 1 of 3
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fhe title, namic, and addrexs of cs

100040005

ich person heing added

If amending Authorized Person(s) authorized to munagpe, cnter
or removed Mrom our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address |

Tvpe of Action

0O Add

& Remove

O Change

O Add

O Remove

O Change a

O Add

@cmovc
o

>
P
&5 Change

@

B i
I"-\) -

i—.-.

=
b Remove

O Change

0 Add

) Remove

O Change

O Add

O Remove

O Change

Page 2013
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D. If amending any other information, enter change(s) here: (]

.

Hituch additional sheets, if necessary.)

idooos-0003

.,‘._" —
—= e
i o~
il B2
:':'a_-‘A E::
Sl e -
=
01-30-20 k) g o
- 15 Eakvs
- (optiomigl) | T
tiling or worc than $0 days sfler Hling. )| PulSnant to 605.0207 (3)b)

E. Effective date, if other than the date of filing:
(M an cifcctive date is listod, the datc must be specific ind cannot be privs to date of

Note: [fthe datc inserted in this black does not et the appiicsble staty
docwnent’s effective datc on the Department of State’s records,

If the record specifies a deilayed effective date, but not an eff
{b) The 90th day after the record is filed.

January 30th
X 1

Dated

cTitahve of a member

itory filing requirements, thigdate witos be Listed as the

ctive time, at 12:01 a.m. on the earlier of:

N
Sigrfanerd &1 2 meriber or authorized reprt

\ \l
Thales Augusto dos Santns .\'ug\u :
\

)

‘T yped ot printed Agme ol

llgﬂi.‘t
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