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The Articles of Organization {or this Limited Liability Company were filed on 08072019 and assigued
Flofida document number & 19000201147

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabllity compapy hers:

411 Remodel Solutions LL.C
The new name must be distingaishablz wnd contein the words “Limited Liobitity Corspany,” the designation “LLC" or thi: ebpreviation “L.L.C."

Enter new principal offices address, if applicable: NA
) address TBEA EET RESS,

Fnter new mailing gddress, f applicable:

Malling address MAY BE A POST OFFICE B WA

B. If amending the registered ageot and/or reglstered office nddress on our records, enter the nume of the new reglytered
agent and/or the new registered office nddress hoye:

oW 1ste ent: N/A
New Registered Office Ad '
FEnter Florida street address
, Morida
Cly Zip Code
ew Repiste nt's Slgnat if chn Re 4

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of ail statutes relative to the praper and complete performance of my duties, and I cm familiar with and
accept the abligations of my position as registered agent as provided for in Chapler 605, F.5. Jr, if this document is
being filed to merely reflect a change In the regisiered office uddress, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1§ Chianging Reglstered Agent, Signature of New Ropigtersd Agent
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If amending Authorized Perzon(s) suthorized to manage, entor the title, pame, 2nd address of eych being added

or removed from gur records:

MGR= Mzpager
AMBR = Authorized Member

itle Name Address of A
CARLOS M SANCHEZ 118 SUBAN STREET

AMBR KEY LARGO, FL 33037
™ Add

O Remove

0O Change

0O Add

0 Ramove

O Change

O Add

1 Remove

O Changs

0 Add

O Remove

O Change

O Add

O Remove

D Change

0 Add

O Remove

O Change
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D. If amending any other information, enter chaoge(s) bere: {Attach additional sheets, if necessay.)

N/A

£, Effective date, if other than the date of filing: (optionnt)
(IF an effective dnt s lised, the date must be speciflc and cannot be prior to date of ilig or more than 90 days after filng.) Pursuant o 6050207 (3)(b)
Notet 1fthe date {nserted in this block does not meet the applicable siotutory filing reguirements, this d ite will not be tisted 8s the

document’s ¢ffective date on the Department of State’s records.

If the record apecifies o delayed effective date, but notan effective time, st 12:01 a.m. on the carlier of: (b) The 50th day after the

record is filed.

DECEMBER 7 2019
Dated ,

W oSalioa i

Signaféle 61 Zjember or authorized represenative of 8 member

MADELINE SANCHEZ

Typed or printed name of signee

Filing Fee: $25.00



