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COVER LETTER

TO: Rugistration Scetion
BDivision of Corporations

Ftip Flop Remodeling LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for §iling.

Please return all correspondence concerning this matter to the fotlowing:

Kevin E. Deen

Fhp Flop Remodeling LLC

Name of Person

93530 5TH Ave

Firm/Company

Orlando. FL 32824

Address

kdeen691 1 @ gmail.com

City/State and Zip Code

E-mml address: (1o be used for future annual report natification)

For further information converning this mater, please call;

Kevin E. Deen

324 202-d517
at ( )

Namc of Persen

Enclosed 15 a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificale of Status

MAILING ADDRESS:
Registration Section
viston of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

0 §55.00 Filing Fee &
Ceriified Copy

(additional copy is enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(addilivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266! Executive Center Circle
Tallahassee, FL 32301



S GEIV T

e

FLORIDA DEPARTMENT OF STATE
Division of Corporations

¢
February 20, 2019

KEVIN DEEN
9530 5TH AVENUE
ORLANDO, FL 32824

SUBJECT: FLIP FLOP REMODELING LLC
Ref. Number: L18000254869

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent must have a Florida street address. A post office box is not
acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Claretha Golden

Regulatory Specialist |l Letter Number: 019A00003675

www.sunbiz.org

Nivieinn nf Carnnraficone - PO ROY K97 _Tallabhacean Flarida 09214



02/28/2019

To whom it may concern,

The purpose of this letter is to explain the paperwork included. We are trying to remove Amy Holiiday
from Flip Flop Remedeling LLC and make Kevin E. Deen the owner and manager. Please contact Kevin
with any questions or concerns if this paperwork is incomplete for any reason to ensure Amy is
remaoved. Kevin can be reached at {321) 202-4517. We appreciate your heip in this matter.

Thank you,

Kevin E. Deen
/%_7/ L .. 2/09/20%

Amy Holliday

Date 2/2%/20[6}




ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF Fii o=
£ i la
i1
Flip Flop Remaodeling LLC 2[”9 HAR
= =7 _PM .
(Name of the Limited Liability Company as it now appears on our records. ) e d L’ 2 ’
(A Flonda Limiied Ligbility Company)
LV g _.r_.:: l'..“.., -
The Artietes of Organization for this Limited Liability Company were filed on 10/30/2018 o 'gﬁlﬂs.‘:ﬁs"iglic!d

Florida document number 118000254569

This amendment 1s submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1.L.C.”

I3 . - 13 ( 53 5 !
Fnter new principal offices address, if applicable: 7330 Sth Ave

(Principal office address MUST BE A STREET ADDRESS) ~ Orlando. FL 32824

X - . . N/A
Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter the name of the
registered agent and/or the new registered office address here:

Name of New Rewistered Avent: Kevin E. Deen

New Reeistered Office Address: 9530 STH Ave

Enter Florida stroet addross

Orlando l“l()l'idll 32824
Cipy Zip Codv

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply wi,
provisions of all statwtes relative 10 the proper and complete performance of my duties, and [ am familiar with anc
accept the obligations of my position as registered agent as provided for in Chaprer 603, 7.5, Or, if this document
being filed to merely reflect a change in the registered affice address, [ hereby confirm thai the limited liability

company has been notified in writing of this change.
/g / b -

If Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addes

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
G Kevin E. Deen G530 5TH Ave
MGR - Orlando. FI1. 32824
riando, !\l!d
O Remove
O Change
Kevin B Deen 9530 3TH Ave
AMBR Orlando. FL. 32824
B Add

0 Remove

O Change

Amy Holliday

MGR
0 Add

9330 5TH Ave.

Orlando, FI. 32824
Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

0O Change

B Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

1073042018
E. Effective date, if other than the date of filing: (optional)
{if an ctfective dase Is lisied. the date muss be specitic and cannot be prior 1o date ot filing or more than 90 days after filing.) Pursuant 1 605.0207 (3)(
Note: [f the date inscried n this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date 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,

/32014

Dated .

7 Signature of a member or authorized representative of a member

Kevin E. Deen

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



