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08-07,2018 2:05 PM FAX

TO:

’

813 884 0283

COVER LETTER

Registration Section

Division of Corporationg

LUZ REMODFELING LLC

SURJECT:

0DS TAX SERVICE

Nume of Limited Liahility Company

- The cnclesed Articles of Amendment and feeta) are submiticd for tiling.

Please rerurt alt comespondence concering this inalter (o the following:

DL ANDRADE, REAIZ JOSE

MNawne of Parsan

LUZ REMODELUING LLC

FinvCompany

772 PALMERA POINTE CIR

Address
TAMPAFLORITIA/ 33615

City/Seate and Zip Code

REAIZ JGHOTMAIL.COM

el addeess: (1o be uned f0r TUTUre aBHue) report netiteaton)

i For further information congerning this maticr, please call:

CREAIZ JOSE DR ANDRADE

13
at{__ )

Namy ol Person

LE :144Y L- N 610

6196185

Arcy LcE

iEnclosed is ¢ cheek for the following amount:

825000 Filing Fue

MAILING ADDHESS:
Revistration Section
Divisian of Corporations
.0, Box 6327
Tailahassee, 'L 32314

O $30.00 Fiting Fee &

Cenificate of Stalus Certilied Copy

(addilianal enpy i cuvivaad}

0 $55.00 Filing Feu &

Tytnne Telephond] Number

0:

W

&0.00 Filing Fex,
Certificate of Status &
Certiricd Copy
Lddwianal 2opy i roclowed)

STRELE'I/COURIFR ADDRESS:
Registration Section
Nivision ol Comomations
Chifton Ruilding

2661 Exceutive Cenler Circle
Tailahasace, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. _ R10003,000

LUZ REMODELING LLC
(N Lim; 1

11101 l[y .mnpm_‘lf) ]

The Aicles of Organtzation for this Limited Liability Company were filed on 09126201 i and ussigned
Florida document number -1 ¥U00228899 _

This amendment is submitted to amend the following:

A. If amending name, coter the new name of the limited Liability company here:

The aew iame vl be Eistinguistmble and contsin the words “Limited Liability Compnny, ™ the denipmation “LI

Enter new principal offices uddress, if applicable:

BEREL

T

(Principul vffice address MUST BE A STREET ADDRESS) i - =
' -0 =y
; e :
SE
Thie ! o= _:.:
Entcr new mailing address, if applicablc: i =
[
(Mailing address MAY BE A POST OF FICE BROX) pd
’ (%)
.
B. I amending the registered agent and/or registcred office address on our receords, enter the name of the nety
registered apent and/or the new registered office Address here: '
Name of New Registergd Avent: DFE ANDRADE. REVAIL ) '
New Registercd Office Address: 7712 PALMERA POINTE CIR | :
. Enrer Floeida strocr addring
TAMPA Hlorida 33615
Cin : Zip Coder

New Hepisereyd Agent’s Signature, if changing Repistered Agent:

[ hereby aceept the appoinument as reyistered agent and ayree 1o act in this capacity. { further agree to comple with the
provisions of ll stututes relaiive to the proper and complete performance af my duties, dnd [ am familiar with and
accept the obligations of 'my position as registered agent us grovided for.in Chaprer 6!)5!! F.S Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabtfity
campany has heen notified in writing of thiy chunge. :

Mot ots A
If Changiong Rt¢iatcred Agent, Sipnalarginf New

Y [ ew Hepmtered Apent

Page 1 of 3




06/07,2019

I amending Authorized Person(s) autherized to munage, cater the title, name, and add;n:sx of cachlper.\on being added

2:05 PM FaX 813 &84 0263

or removed from our records:

MGR = Manager
AMBR = Authurized Member

———

AMBR

MName

DL ANDRADE, REAIZ JOSE

SAIS DA LUZ, GIST.AINE

DDS TAX SERVICE

Address

7712 PALMERA PUINTE CIR
TAMPA TL'33615

@oood-000

Tvpe of Acting

O Add

B Remove

- O Change

7712 PALMERA POINTE CIR
TAMPA, FL 33615

0 Add

0 Remove

\ O Change

i Oadd

£ Remove

O Change
0 Add

O Remowve

I O Change
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DDS TAI SERVICE

_ & ooos 0003
. [ '
1% 1t umending any other inlurmation, enter change(s) here: (Atiach additiona! sheets, if necessury J
i
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E. Effectivc date, if other than the date of filing:

Muote: [fihe date inserted in this blovk does not wneet the applicable statutory filing requirements
document s effeenive date on the Departinent of State's reconds.

(b) The 9Cth day after the record is filed.

{optionul)
(I an effective daie is listed, Lhe doic must be speciliv and cannot be prior 1o date of Giling o: mere tan 90 days kfter filing,) Pursuant to 8050207 (3Xb}

.ilthi.\' date willlrot be listed as the

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

TAMI'A 06/07/19
Dated

Woain 4 mmu
V2

Qlinarare of . Member or authoned representative ol o member

AMBR - REAIZ JOSE DE ANDRADF ‘

Typed or pinted name ol sigmec

Page 3013 .
Filing Fee: $25.00 C




