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COVER LETTER

TO: Reglstration Section
Division of Corporations

1ST C1.ASS TOUCH. LLC
SUBJECT:

Name of Limired Lishility Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing,

Please retumn all correspondenze concerning this matter to the following:

Cheyenne Mosceley

Naine of Persan

Legalzoom.com, Inc.

FirmiCompany

1031 N. Brand Blvd.. 11th Floor

Address

Glendale, CA 91203

CiyrStane and Zip Code

plataoplomoY2@gmail.com

To-mail address: (1o be used for ftune anmual report notiftcation)

For further information concerning this matter, plesse call:

CHEYENNE MOSELEY 800 773-0888 ext. 9724
at [ ]
Nume of Person Area Code Daytimee Telephone Number

Enclosed is a check for the following amount:

0 S§23.00 Filing Fee 3 $30.00 Filing Fee & @ $55.00 Filing Fec & O $60.00 Filing Fee,
Cenificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additiona} copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registestion Section Registration Section

Division of Corporations ivision of Corporations

P.Q. Box 6327 Clifion Building

Tablahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FF1. 32301

From: Sarah Perales
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1ST CLASS TOUCH, LLC

01/30/18 and assigned

The Articles of Orgenizntion for this Limited Liability Company were filed on
Florida docmment number LI1BO0DD27216

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the Hmited Uability company here:

1st Class Home Remodel, LLC
The new name must be distinguisbable and end with the wonds “Limited Liability Company,™ the designation “LLC™ or tha sbbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing addreas, if applicable:

(Maifing gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the pgw

ered a d/ B fTice s H
Namg of New Repistered Agept:
New Registered Office Address:
Enter Flortda street addrexs
__, Florida
Chry Zip Code
New Repistered Agent’s SI if changing Registered t: ‘

I hereby accept the appointment as registercd agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dusies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Slgnature of New Registered Agent
Pape 1 of3 2o 041
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If amending the Managers or Authorized Member on our reepris, enter the title, name, pnd addres of esch Manager or
Auth ember ad o oved from oor records:

MGR = Manager
AMBR = Anthorized Member

Title Name

0O Add

{1 Remove

O Add

O Remove

D Add

O Remove

0 add

0] Remove
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D. If amendiog any other information, enter change(s) here: (Artach additinnal sheety, if necessary.}

E. Effective date, If other than the date of filing:

(optional)
{The cifective dite must be specific, cannot be prior to date of receipt ar fled dote and canuod be more tran 50 duys adter
the date this docurnent is fled bry the Florids Departrent of Stte)

Dated o L S =1

*

%‘feﬁb% Loz

“Sigmture of & member or authorzed rep tive of 8 member

MAURICIO RAMIREZ

Typed of prinied name of agnee

Page3d of 3
Filing Fee: $15.00
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