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COVER LETTER

T0O: Registrativn Sectiog
Division of Corporations

FLORIDA PLASTERING & POOL REMODLLING, LLC
SUBJECT: __

Name of Limited Lisbitity Corgpany

The caclosed Articles of Amendment and lee(s) are submitted Jor filing,

Plewse renurn ull correspondence vonesning this matter (o the fulivwing:

Paulg Oliveira

Name of Perun

Gagle T'ax Representation, Corp

FirmyCownpany

5493 Wiley Road - Suite 105

Address

Coconut Creek - Florids 33073

City/Siate iné Zip Codc
info(@gengic-tux.com

L-minil addrews: {10 Be tvod Tor fufre sl report ol canon)
For further informution conceming, this matter, please call;

Paulo (Miveiza Y54 532-3842

a( )
Namge of Pernon Arcu Unde Daytime Telcpbone Number

Enclosed is a check for the following amaunt:

™ §25.00 Filing Fee L1 $30.00 Filing Fee & LI 855.00 Filing Fee & L2 $60.00 Filing Fee,
Certificale of Status Certificd Copy Cerificate of Stws &
{additianal copy i encloecd Certificd Copy

(wdditional ¢opy in enclosal)

Mailing Address: Street Addresy:

Registration Scction Regigtratton Scetion

Division of Comerations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICUES OF ORGANIZATION
OF

FLORIDA PLASTERING & 'O

m

OL REMODELING, LLC
f. h l . 0} a -

vty Company)
The Articles of Organization for this Limited Liability Company were filed on /1372018
Florida document number [/ 8000146631

This amendment ix submitted o amend the (ollowing:
A. If amcnding name,

enter the new namce of the limited liability company here:
———————— Tt 07 AC umited linhility company here
The new name must be distinpuivhabie cnd conlain the words “Iimited Lj

Enter new principal offices uddress, if applicabic;

@0003-0005

. and ussipned

ability Company.” the designation “L1.C™ or the abbreviation “LLCr
(Principal office address MUST BE A STREET A DDRESS)

Enter new mziling address, if applicable;

{Mailing address MAY BE A POST OFFICE 120X}

B. If amending the registered agent and/or r
ent and/or the hew r

ag egistered office address here:

egistered office address on our records,

Name of New Repistcred Agenl:

New Registered Qffice Address:

Enter Fiortdy street adidrecs

City

. Florida
! herehy accept the appoiniment as regisiered age

at and agree (o aci in this capacity. | further agre
provisions of all statutes relative to the proper and com
accept the abligations of my position as registere
heing filed to merely reflect g change in the regis
company has been notified in writing of

Zp Code

¢ v comply with the
plete performance of my duties, and 1 am Jamiliar with and
d agent as pravided for in Chapter 605, F.5. Or if this document is
tered office address, 1 hereby confirm that the limited liahi
thiy chunge.,

lity

'l-r-(:han;;ing Registered Agent, Sipnature nf New Registered Agent

enter the name of the new registered

-3

SERL
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If amending Authorized Person(s) authorirzed ro Managce, cnter fhe title, pame, and wddress of cuch DSryon being added
ur Femoved from ogr recopds:

MGR = Manager
AMBR = Authorizecd Member

Litle Ngme Addresy T f Action
Manuger Frederico Guerra 18020 46ts Court North
—— [ . i Add

Loxahatchee, TT 31470
ORemovy

_ DiChange

Sadd

_ ORemove

ZiChange

- fAdd

T Remove

— JChange

- CAdd

ORemove

O Change

JAdd

D Remove

— O Chanpe

LAdd

 ORemove

— OChange



o005 0005
F97/2021 5:02 PY FAX

D. If amending any other informatio, enter chaoge(s) here: (Attach additional sheets, if necessary.)

E. Effeetive date, if other than the date of filing: (optional)
{1t an effective datc in listed, the dine wuist be specific and cunnot be prior to date of filing ur more thar 90 days after filing.) Puruact 10 605.0207 {3Xb)
Not¢: 1f the date inserted in this block daes not mect the upplicable statutory filing requiremcnts, this date will not be listed as the
document’s etfective duic on the Depurtment of State's records.

—
If the record specifics 3 delayed cffective date. but not an efective time, ot 12:07 wa. on the earlicr of (&) The 90th f;“wrt?flcr a3
record is filed. —e 2
= o
= ™
— ———
Decomber 27th 2021 ? =
Dated . W Ny =
A Y m-< & &) -
; rm i
o V) e
/.( \\,NL ) -n jﬂ - J
( ) Sigraluere of & member or uethorzod Fepreseniative of 3 member o—t pro
1 = I) »a
Sm =
Julio Batir p =

Typed or pridted name of vigsee

Filing Fee: $25.00



