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COVERLETTER

TO:  Registration Section
Division of Corporations

Val-Kid Carpeater Interior and Exterior LLC
SUBJECT:

Neme of Limited Lisbility Company

ol 8, e | RN
A iria - Soaiell B wid

The enclosed Articles of Amendment and fea(s) are submitted for filing. =

Please return all correspondence concerning this matter to the following:

Lucia Estralia

Name of Person

Costruction & Engineering Schaol

Firm/Company
8300 W Flagler 5t Suite 114
. Addross
Miam!, F1 33144
City/State and Zip ;Jodc
ruthledesma@bellsouth.net :
E-mmii address: (to ve used for future snnual report notitication)
For further information concerning this matter, please call; -
Ruth Ledesma 167 2T
Name of Person * (;‘u-en Cods _m_,' Dérytime Telephone Number

-

Enclosed it a check for the following amount:

B 3525.00 Filing Pee 0 $30.00 Filing Fes & 21 $55.00 Filing Fee & O $560.00 Filing Fae,
Certificate of Status Certified Copy .. . Certificate of Stame &
(xdditionsl copy is e -'ased) Certified Copy
(additional copy in anclased)

MATLING ADDRESS;: STREET/COURIER ADDRESS:

Registration Section Replatration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMEP«"'JMENT | .
TO
ARTICLES OF ORGA!' IZATION
OF

Val-Kid Carpenter Interior and Bxterior LLC

Name gf the Limite 1 lmm)m.nunmmdw
orida Cimited Linbili Ufsmy \g\ \\3

The Articleg of Organization for this Limited Liability Company were filed on = and assigned '
Florida document number -13000027603

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Umited liabillty company here:

Val-Kid Carpenter LLC
The new name must be distinguishable sod contain the words “Limited Liability Company,” the designation*'LLC™ or the abbreviatien “L.L.C."

IﬁSﬁUW <.
’Qm' ISIRECY-Y ()

Enter new mailing address, if applicable: j -.3 5 -S(A) [ [ﬂ G’?-
{Mailing address MAY BE A POST QFFICE BOX) MI %%’ yie -~ A ‘ %Z 7 C@

Enter new prineipal offices address, if applicable:

- el i
B. ‘If amending the registered agent and/or registered offie adc™Jss on our records, enter the name of
registeved apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida siveet address

- Flortda
Cly Zip Code

New Repistered Agent's Signature, if changin igt

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete peqfom’: ace gfmy dutles, and I am familiar with and
aceept the obligations of my position as registered agent as arcv:deah. *in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address'”; hereby confirm (hart the limited Hability
company has been notifled in writing of this change.

Y ooy
f -l &S
T 4..,. oy 'f-h’,u-.;
1
1f Chang'ng R ared | ature of New Regigter: B
girg esllt Ase t, Slgmat rc_.__ILu.u.d.mm ]
t-r ;m f‘f-.'w
O AT ’_ & 2
Page L'cf3 k,,, p—
1
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i amendlng Authorized Person(s) authorized to manage, enter the title, name, and address of each person helng Qgg

or removed from our records:

050112018  15:11 .

MGR= Manager
AMBR = Authorized Member

Title Name Address | Type of Action

D Add

O Remove

g i"ﬂ) f"’

- O Change

B Add

O Remove

L% - ] 1 ge

0 Agd

[ Remove

0 Chauge

O Add

i O Remove

- ) O Change

Page2of 3
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\
"D, If amending any other information, enter change(s) here: (Attachinddiriona] sheets, if necessary,)

R -
[ P
Inl i

E. Effective date, If other than the date of fliing: 6 . {f {opticnal)
(If an efToctive date is Jisted, the date must be specific and cannat be prior to date of filing or more than 90 days after filing.} Pursusnt to 6050207 (3)(b)
Naote: Ifthe date inserted in this block doeg not meet the gpplicable statutory fll.ng raquirements, this date will net ba listed a3 the
document's effective date on the Department of State’s records.

If the record specifies a delayed effectlve date, but not an effectwe time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed. .

So(— Q0

Dated

Typed dr printed name nf‘n f;noc

Page3of3 *
Filing Fee: $25.00
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