K19 800104067

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] rexue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(R AATRANY

300332898093

R A PUARC N P TSy ¥

4]
¢ -

very e

~t
il

i1t
AU

JIGSVHY I

U

:P

""‘l," WY

5S¢ o 92 8§
(4714

ViHun

SEP 0 27913

LTI



COVER LETTER

TO: Registration Section
Bivision of Corporations

RICHARD CARLSON RENOVATIONS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for liting.

Please return all correspondence concermning this matter to the following:

DAVID COZZETTE

Name of Person

COZZETTE ACCOUNTING CO LLC

FinnCompany

7363 MERCHANT COURT SUITE 6

Address

LAKEWOOD RANCH, FL 34240

CiydState and Zip Code
DAVECOZZETTEACCOUNTING.COM

E-mal address: (1o be used for fmure annual teport notification)
For further information congerning this matter, please eall;

DAVID COZZETTE 941 733-9700
al )

Namw of Person Area Code Davtiime Telephone Number

Enclosed 15 a cheek tor the following amuount;

B 32300 Filing Feu 0 330,00 Filing Fee & O 3535.60 Filing Fev & O $60.00 Filing Fee,
Cerniticate ot Status Certified Capy Certificate of Status &
taddinonal copy is enclosed) Certified Copy

{additional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectron

Brvision of Corporations Ervision of Corporations

PO Box 6327 Chtton Building

Tallahassee, FIL 32312 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RICHARD CARLSON RENOVATIONS LLC
(Name of the Limited Liability Companvy as it new appears on our records. )

(A Flonda Limied LbiTity Company) %H H}S Zb g} I SQ

047672019

The Articles of Organization for this Limited Liability Company were filed on e ooy TAA a&@]&g‘:;ﬁ
L1900 104069 [ELL MASSEE. FLORI

Florida document number

This amendment is submitted 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 contin the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation <L.1L.C."

—

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reoistered Avent:

New Rewistered Oifice Address:

Enter Floridea steeet advess

. - _——
. Florida
Cin Zip Codde

New Hegistered Avent’s Sionature, if changing Reeistered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statuies refaiive to the proper and complere performance of my duties, and T am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing filed 1o merelv reflect o change in the regisiored office address, § hereby confirm that the fimited fiability
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Repistered 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
COLLEEN RICHARD 9704 PORTSIDE TERRACE
MGR BRADENTON. FL 34212
= Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

8 Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chanye
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D. H amending any other information, enter change(s) here: Adnach edditional sheers, if necessary. )

E. Effective date. if other than the date of filing: {optional)
{1Man effective date i Bsted, the dute must be speeitic and cannot be prior to date of tiling or more than 90 days afier filing.) Pumsuant w0 603.0207 (3)h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirernents. this date will not be listed as the
document’s eifective date on the Departoent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:31 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AUGUST ¥ 2019

Sto g fm_ f1engis

Signature ol a member orduthorized represemative of a member

CHeven) ChaRLSon

Typed or printed name of ignee

Pave 3 of 3

Filing Fee: S25.00



