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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DBA REMODELING LLGC

(Narme of the Limited Liability Company es it now appears on out records.)
{A Florida Limited Liabiity Company}

The Ani - i W ToY] . .
e Articies afOrganEa;I%? fgrorrasbtﬁr:f ga&l.ny Company werf tled on JJ-'/D ! & ond assigned Florida

document numbar

This amendmant is submitted to amend the follomng:

A. If amending name, epler the new name of the [imitad llability company herg,

TLO02 I QA INSTALLRTION L C

The new nama must be distinguishabla and end with the-whrds *Limited Liability Company,”the designation "LLC" or the
abbreviation “*L.L.C."

Enter new principal offices addross, if applicabls:

Enter new mailing address, if applicable:

B, M amending the roglstered agent and/or registered cffica address on our records,
isterad agent aggior the new regisiered office addreys fere:

of New Regist Agent

New Ragistered Office Address:

Now Registe Agant's Slgnature, i i Apent:

| hereby accant the appointment as registered agent and agree to act In this capacily. | further sgres 1o comply with the provisions of
all statyes refslive to the proper and complete perfomancs of my duties, ang | am familiar with and accant the abligations of my
positions as registered agent as plovided fol in Chapler 605. F.S O, If this document is being filad 10 merely reflect a change in the
registered office address, 1 heredy conflam thai ine fmited labilty company has be4n notified in writing of this change.

It changing Hegitterad Agent, Signatur of New Registered Agent
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It amending the Maragers or Authorized Member &0 aur records, eater the litle, name, and address of each Manager ar Authorized‘
Itember being ncded or ramoved from sur records

MGR= Manager
AMBR= Authonzes Mambe!

Address Units Type of Action
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¢. 1tamending any othar Information, enter changes(s) here: {Attach addiuonal sheets, if necessary.}

N. Effective date, if pther than the date of filling: O-'L I[ 4 / ‘QO’ 9 {optional}

(The etfective date must be spacific, cannot be prior to date of reccipt or fled date and cannat be more than 90 cays after
the date this document is filed by the Flarida Ceparimant of States)

L~ Ties 08419
}_

Signalure of a member or authoftized reprasantative of a member

Manfredo Paxtor Paxtor - Manager
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Typed or printed name of signee oy o
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