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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: JAMES CARPENTRY, LLC

Name of Limiied Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling,

Please retures all correspondence concerning this matter o the following:

Processing Department

Nume ol Hersan

JAMES CARPENTRY. LLC

Firm Compans

4730 S Fort Apache Road Suite 300

Addddress

Las Vegas, NV 89147

City State and Zip Code

docs@incauthority.com

Femail mddress: (o be used for futare anmual repert nonlivation)

For further information concerning this matter, please call:

Processing Department w800 ,638-2320
Name of Person Aren Cnde Dintime Petephone Number
Enclosed is a check tor the following amount:
B $25.00 Filing Feu O $3¢.00 Filing Fee & O 53300 Filing Fee & 0 S60.00 Filing Fee.
Certificaie of St Centified Copy Cenibicate of Stus &

vaddrienal copy s encloseds Certitied Copy

cadditivnal cops s enclised

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registrition Seciion

Division ol Corporations Dvision of Corporations

PO Box 6327 Clifion Building

Tallahassec. L 32314 2661 Exccutive Center Circle

Tatlahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAMES CARPENTRY. LLC

iName of the Limited Liahility Company as it now appeirs on our records,)
1A Forda Tanated Tishiliny Compann

The Articles of Oraanization tor this Limited Liability Company were filed on 04/06/18
Florida document number _ L18000087847

and asstgned

This wmendment is submitted to amend the following:

AL I amending name, enter the new name of the limited linbility compuany here:

JAMES THOMAS REMODELING, LLC

The new name must be distinguishable and contatn the words “Limited Liabiline Compans " she designation LG

Tor ihe abbreyiation CLLLCT

Fnter new principal offices address, if applicable:

{Principal office address MIUST BE A STREET AADDRESS) L~
e
Enter new mailing address. it applicable: Tt
- g g g g . ity
{Mailing address MAY BE A POST OFFICE BOX) . U_
I

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new

recistered avent and/or the new reoistered office address here:

Name of New Registered Agent:

New Reetstered Ofce Address:

Foter Mlorada sercer adidress

. Florida

T3S Zip Cade
New Registered Agent’s Signature, if changing Revistered Agent:

! hereby accepr the appoiniment as registered agent and agree o act in this capacine, | purther agree 1o complewith the
provisions of all standes velative o the proper and complere performance op v duies, cond Tam familior swith aned
aceept the obligations of my position as registered agent as provided for in Chaprer 603 .S O Jf this document s

heing fited 1o merely retlect a change in the regisiered office address, | hevebye confirni thai the Tinited Liabiline
company has been notified nwriting of this change.

I Changing Registered Avent, Sienature of New Registered Avent
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H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MOGR = danager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

£ Change

O Add

G Kemose
R,

Tan

S._{)

¥ Change

[l

1. D*t\dd

foa)

. Odemove
- P

0O Change

O Add

O Remaove

O Change

O Add

O Remove

O Chinge

O add

O Remaove

O Change
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To: 17733290852 Page:3-3

AUG-28-2818 11:41 Fram:

D. Ifamending any other information, cnter change(s) here: (driach additional sheets, if necessary.)

E. Effcctive datce, if other than the date of filing: (opticnal)
{1 an ¢fToctive date is listed, the date must be specilic und cannot be prior to date of tiling or more than 90 uys after fiting.) Pursuant to 603.0207 (3Kb)
Note: |I'the date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be [sted as the

document’s cttective datc on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dateq JUlY 11 - 2018

/4 Stgnature of a member or authorized representative of a member

James Thomas

‘Typed or printed name of signee
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