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COVER LETTER

1
TO: Registration Sceetion
Division of Corporations

DEMO & REMO LLC
SURJECT:

Nume ol Limated Liability Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

SANDRA BETANCOURT

Name of Person

SKY FAN & ACCOUNTING

For further information concerning this matter, please call;

SANDRA BETANCOURT

wame of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee ] $30.00 Filing Fee &

—
Fam/Company (A
5200 US HWY 98 N oy
R
Address .
LAKELAND FL 33809 K
Cinv/State and Zip Code BN
sandrafi@skytaxaccounting.com
F-misil address: tto be used for futere annual report noteNcution
865 2380399
at { }
Arca Code [Fntime Felephone Number
O $53.00 Filing Fee & 00 $60.00 Filing Fee,

Centificate of Stutus

Mailing Address:
Registration Section
Livision ol Corporations
P.O. Box 6327
Talluhassee. F1. 32314

Certified Copy Certificate of Status &
Gaddittanil copy s enclased Cerunhed (,‘l)p_\'

taddimonal copy s enclosed)

Street Address;

Registration Section

Division of Corporations

The Centee of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee., FE 32303



ARTICLES OF AMENDMENT
' | TO
ARTICLES OF ORGANIZATION
OF

DEMO & REMO LLC
(Name of the Limited Liability Company s it now appears on our records.)
1A Florida Linnted Tiabihay Company)

07/23/2018 and assigned

e Articles of Organization for this Limited Liability Company were filed on

18000179203

Florida document number

This amendment 1s submitted to amend the following:

A. Ifuamending name, enter the new name of the limited linbility company here:

The new name musi be distinguishable and consain the words “Limiied Liability Company,” the designation “LLC™ or the abbresiation ~i.L.C

Enter new principal offices address, if applicable: 706 LOMA LINDA CT _
t T “re - :“
(Principal office address MUST BE A STREET ADDRESS)  BRANDONFL 3351 L=
T — o
- — i
e ! ;.:f
vy e R oo
Enter new nuailing address, if applicable: 706 LOMA LINDA 1 ", 1
3
J g g 1348 LR =5 ‘
(Mailing address MAY BE A POST OFFICE BOX) BRANDON FL 3331 . -
. .
- . "—h’
S ¥s)

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

agentand/or the new registered office address here:

RAUNEL GALINDRES

Name of New Reaistered Avent:

F06 LOMA LINDACT

New Reeistered Office Address:
Frrer Florida strect address

3351

A r - X r N
BRANDON . Florida
Zipy Codye

ity

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aecept the appointment as registered agent and agree wo act in this capacine, 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complew performance of my duties. and Dam jamilior with and
aceept the ahlivations of niy position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed to merely reflect a change in the regisiered office uddress, Dhereby confirm thar the limied liabiline

company has been notified inwriting of this changze.

If Chanving Registered Agent, Signature of New Regintered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our recorgds:
I

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tyvpe of Action
MGRM] ENIMA ENRIQUEZ 706 LOMA LINDA CT
C]r\dd

BRANDON FL. 33511 .
= Remove

CChange

OaAdd

Rgmove
Lt |

~r
™~

[ "“i"'-!
DiGﬁange
VB0 -
ot [os) f
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" = [ntamn |
I o N
L ClRgnose
I D

CIChange

OAdd

ORemove

CIChange

O Add

ORemove

OChange

O Add

CRemuove

U Change




D. If amending any other information, enter change(s) here: rirach additional shoeis, i necessary)
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E. Effective date, if other than the date of filing: {optional)
(1 an erfective dute i3 Hsied, the date must be specitic and cannot be prive e date ol tiking or more than Y0 day s adter Bling.) Pursaani 10 6030207 (3)¢h)

Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the

documnent’s effective date on the Department of State’s revords.,

[t the record specities a delaved effective date. but not an effective times at 12:01 aum. on the carlier of: (b)  The 90th day after the

record 15 fited.
Dated 7 /3 . 990 QQ
— RGLU el ché'ﬂ Ad~rs

Sipnature of o member or authartzed representative ofa member

— Kaonel Galndves

Typed or printed nmne of signee

Filing Fee: $25.00



