-

1190000 307

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

O eckwe [ war [] man

(Business Entity Name})

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HOERAAS

900329207479

UALAMASNI0- 00 wapy




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SLL rlU().c RASE' (U’.\A QQIHOf{O(In—(J LLc

Name of Limiefl 1, iability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence conceming this matter to the following:

CupreRam DaLiP

Namwe of Person

Firm/Company

F2E DNTON DR

Address

\SSimMee. FL Ru1s<E

C ml\l.m and Zip Code

teNe dal i) & 9ahod Com

E-maib address: (10 be Used for Iulurg] nnud report aotification)

For further intformation concerning this matter. please call:

Chatecam Dalip LUm, 595 2535

Nane ot lPerson Aren Code Davtime Telephone Number

Enclosed is a check for the foliowing amount:

S25.00 Filing Fee O 530.00 Filing Fee & O $33.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additionsl copy 15 enclosed y Cerufied Copy

tuddimonal copy (v enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Exceutive Center Circle

Tallahassee. FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S Flosens and Remodeling  LLC

(Name af the Limited Liability Company as it now _appears on our recwrds. )
(A Tlorida Timated TrabiTies Company y

G 2019
The Articles of Organization tor this Limited Liability Company were h!cd on FQ brua{u

(6’ and assigned
Florida document number L.l q O O DO u b %O:} J

This amendment is submiited to 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 Lisbility Company.” the designation =LLE™ or the abhreviation “01.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

W

[

Enter new mailing address, if applicable: : =
(Maiting address MAY BE A POST OFFICE BOX) L :

- v
B. [If amending the registered agent andfor registered office address on our records, enter the name of -the ne
registered agent and/or the new registered office address here: on h

™

oh

Name of New Rewistered Agent;

New Rewvistered Otice Address:

faner Flarida sirecr acedress

. Florida

ity Zip Ceacder
New Registered Agent’s Sipnature, if changing Registered Agent:

Pherehy aceept the appoiniment as registered agent and agree to act in this capacity. I further agree o compiy with th
provisions of all statntes relative to the proper and complete performance of my duties, and Tan familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

hetng filed to merelv reflect a change in the registered office address, Thereby confirm that the timited liahitin
company: bas been notified inwriting of this change.

If Changing Repistered Apent, Signature of New Registered Apent
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‘

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Namge Address Tvype of Action
. N ESY
ownde.  Ciareeam DALP  22% Dallon pe issmma £ e

O Remove

O Change

O Add

O Remove

C Change

O Add

O Remuove

O Change

0O Add

0O Remove

O Change

O Add

{0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3




D. If amending any other information, enter change(s) here: ¢-Aitach additional sheeis. if necessary

E. Effective date, if other than the date of filing: {optional)
(If'an eflective date is Bsted. the date must be specitic and eannot e prior 1o date of $iling < more than 90 davs after filing.) Pursuant 10 6030207 ¢3)(h)
Note: Itthe date imserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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 fiied.

Daed QA=A 3~ 20[7

Stgnature ol a member or anhorized representative of a member

Ciateeam  Dptip

Fvped or printed pame ot signee

Page 3 of 3
Filing Fee: $25.00




