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COVER LETTER

TO: Registrition Section
Division of Corporations

IM CANCIO REMODELING AND COSTRUCTION LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the following:

JASNIEL MILIAN CANCIO

Name of Person

IM CANCIO REMODELING AND CONSTRUCTION LLC

Firm/Company

7748 BRETTONWOOIY DR

Address

TAMPA FLL 33618

CitveState and Zip Code
BERTHATIONORE@HOTMAIL.COM

E-mai address: (1o be used Tor future annuil report notitication )
FFor further information concerning this matter. please call:
JASNIEL MILIAN CANCIO 813 5329504

al( )
Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the tollowing amount

B $25.00 Filing Fee 0 $30.00 Filing Fee & £ 533.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &
tddinonal copy i enchsed) Certified Copy

(additionat copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Kegistraiion Section Registraiton Section

Diviston ot Carparations Division of Corporations

PO Box 6327 Clifton Building

Tallshussee. F1L 32314 2001 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

I\ Cancro Vomedol (ns

[Nanre of the Limited Liabillty Company af )t now appars
CA Flonda Limed by Compiny)

m ULC

r recorids,)

Ihe Articles of Organization for this Limited Liabihity Company were filed on A and assigned

LL18000190840

Florida document number

This amendment 1s submitted to amend the following:

A Wamending mame, enter the new maune of the limited liability company here:

NIA
The new name must be distinguishable and contain the wirds “Eimited Liabiay Company.” the designadon “L1LCT or thedbpreviation " [L.C.7
T o
- L. o i . N
Enter new principal offices address, if applicable: N/A = 1 )
@ :
(Principal office address MUST BE A STREET ADDRESS) [ B
Ve B
- [t
= ’
A | e
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Enter new muailing address, if applicable: A L —
= ]
-

h\
2y

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
recistered avent and/or the new resistered office address here:

~ - ! I
Name of New Reaoistered Apent: N/A

New Repstered Office Address: NA

Farer Flovide sireet adidress

. Florida
Ciny Aip Code

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby aceept the appoininient as registered agent and agrec (o act in this capacity, { further agree to comply svith the
provisions of all statwees relative 1o the proper and complete performance of my duties, and Tam famifiar with and
accept the obligationy of my position as registered agent as provided for in Chapier 603, F.SC O this document is
being filed 1o merelyv reflect a change in the regisiered office address, hereby confirm thai the timited liabiline
competine has been notified in writing of this change.

I Chunging Registered Agent, Signature of Sew Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MVGR JASNIEL MILAN CANCIO 7748 BRETTONWOQD DR
‘ TAMPA FL 33615 O Add

0 Remove

B Change

O Add

0O Remove

O Change

B Add
D Yy .
== &5 N
on T BoRenime
GER (W) i

ey e R
- i 4
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S E"E_‘hnng‘t_"']'
—_ W
o Y
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e
b O Add

E:

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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1. If-amending any other information, enter change(s) here: dntach additional sheets, if necessary,)

CORRECT IN LAST NAME THAT T PUT IN TITLE MGR OF MILAN TQ THE CORRECT SURNAME
THAT IS "MILIANT ' '
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— o
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EMMEDIATELY
. Fllective date, it other than the date of filing:

(optional)
(I an efTective date is Listed. the dite must be gspecitic and cannot be prior o date of tiling or more than Y0 days sier tiling.) Pursuant o 605.0207 (3 )b
Note: 1 the dute inserted 10 this block does not meet the applicable statntory 1ting requirements, this date will not be disted as the
ducument’s effective date on the Departiment of State’s records.

(b)

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

082772018
Dated

-; . - o
/(/’5,%}5/ AL, Sown ﬁm.ffa

Signature of a member or authaorized representative ol i member

JASNIEL MILIAN CANCIO

Iyped or printed name of signee
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Filing Fee: $25.00



