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COVER LETTER

1TO: Registrution Section
Division of Corporations

surlkcT: GARY BAKER REMODELING, LLC

Page: 2at 5 OB/1612019 9:50 AM

( ((H19008244424 3)))

Maroe of Birmted Laability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return atl correspondence concermng this matier to the following:

BILL MOORE

W of Person

CONTRACTORS REPORTING SERVICE INC

FirmfCompany

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

CriyrState and Zip Code

info@activatemylicense.com

Foman] ac eas: (Lo De used for fotre wnnead veporl nobtication)

I'or turther infermation concerning this matter, please call”

BILL MOORE a( B13 5y 932-5244

Name ol Person Area Code Lxavtime Telephuone Number

Enclosed is a cheek for the following amouni:

E 32500 Filing Fee O 330.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Iihng Fee.

Cernficate of Status Certified Copy
(ndditionnl copy is encheed)

Certuficate of Status &
Cenified Copy
{additional copy is enclozedl

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Seetion Registration Sectien

Division of Corporations Division of Carporations

PO Box 6327 Clhifton Building

Tallnhassee, FL 32314 2661 Executive Conter Circle

Tallahassee, F1L 32301
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From; Bilt Moore Fax: 12139325244 To: LLC Amendment Fax: (B30) 617-6333

Page: 1ot 5 08/16/201% 9:30 AM
ARTICLES OljrgMENDMENT (19000244424 1))
ARTICLES OF ORGANIZATION
OF

GARY BAKER REMODELING, LLC

Name of the Limited Liabilily Compuany as il now appears on our records.)

(A Flonda Tamuted Liabihty Company)

The Articles of Organization for this [imited Liability Company were tiled on 07/M11/2019
Florida document number L19000173061

and assigned

This amendment is submitled to amend the following:

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

The new name must be distnguishable and end with the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal oflices address, it applicable:

= =
L W) -
(Principal office address MUST BE STREET ADDRESS) L e
A oy R
Lm0
. " o A S
Enter new muiling address, il applicable: O
y o
(Muiling addresy MAY BE A POST OFFICE BOX) U
B, If amending the registered agent and/or registered office address on our recurds, enter the name of the new
repistered agent and/or the new repistered otVice address here:
Name of New Registered Agent:
New Regisiered Office Address:
Ernter Florith streel address
. Florida
Cuy Zip Cade

New Repistered Agent’s Sipnature, if changing Repistered Apent:

| heraby accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative (o the proper and complete performance of my duties, and { am Jeomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Qr, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the timited Dability
company has been notified in writing of this change.

It Changing Registered Agent, Sipreiure of New Regislered Agent

Page 1 of 3
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From: BIII Moore Fax: 18139325244 To: LLC Amendment Fox; (3%0) 617-6383 Page: 4015 08/16/2018 9:50 AM
If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager

H19000244424 1
AMBR = Authorized Member (« )
Title Name

Ty pe of Action
MGR

MATTHEW K GOODMAN

318 ORANGE LANE [0 Add
TAMPA, FL 33610

B Remove

0O Add
O Remaove

277 [PAdd
¥
O Remove

O Add

O Remove

0 Add
O Remove

(((H19000244424 3))})
Page 2 ol 3



Fax: (850) 617-6333 Page: S af 5 08/16/2019 9:50 AM

From: Bilt Moore Fox: 18139225244 To: LLC Amendment
D. It amending any other information, enter change(s) here: (Juach adeditional sheels, if necessary.)

(optional)

1. Effective date, it other than the date of filing:
date of receipt or ited date and canmwt be more thun 90 days alfter

{The effective date tst be spevifie, cannel be priar
the date this docimvent is fled by the Florida Depag rent of State)
Dated AUG 8] , 2018 , ﬂﬁ/\/
'\J s

orized representiuve of i metrher

Signaturg ofa inember o
/ | cZRY BAKER

Typed or panted name ol signee

{({H190€0244424 3)})
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