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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: LUV\@S ‘/Cr’ﬂod@lthﬁ (——LC

Name of Lininelt 1. 1ability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please retum afl correspondence concerning this matter to the following:

Luke vassel)

Name of Person

LUkes remodeling LLC

F mn/(,om[uun

Cl95 pine 4ree [ane W B

Address

Yarmarac, FL_ 3339

Citv/State and Zip Code

Luke vesse NS G gymen L&or

T-manl address: o be used [0F tuture annual reporl notification)

For further information concerning this matter. please call:

LoVe Uassels WS 2 NE79257 [ 7si S WTC

Name ol Person Area Code Davume Telephone Munber

Enclosed is a check for the following amount:

'@125.00 Filing Fee J £30.00 Filing Fee & 1 $55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Siatus &
(additionol copy is enciosed) Certificd Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION L
OF AT OE L
LAY IRIUN G CORTORATION
Lukes gemadeding (LC 21HAR 22 PH 3:52
{Name of the Limited Liability Compaii¥ as i : ars on our records. )

The Articles of Organization for this Limited Liability Company were filed on Ao v, 16’ . ;OJC‘I and assigncd

Flonda document number b | q 000935 Cfﬁcf

“his 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 contain the words ~Limited Liability Company.” the designation “[LLC™ or the abbreviation ©1..1.C .~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new matiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Namc of New Repistered Agent:

New Registered Office Address:

Enter Ilondu street address

. Florida
Cine Zip Code

! hereby accept the appoimment as registered agent and agree 1o act in this capacity. I further agree 1o complv with the
provisions of all siatutes relative 1o the proper and complete performance of my diwties. and i am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. T hereb y confirm that the limied liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 T Sini
.|'€'5‘:;}dl:: g {:U}\.}'L"—""l [
Title Name Address Tvpe of Action
&rﬁ 22 PH 3: 52 ~YReOiAdion
095 pne  + Lane 83

HMQDK Lokie (/5*55(1” Tovrrac  FL 33319 (XAdd

IRemove
‘ OChange
6195 Pioe e Lave # 13
NG e essell Tamarae [ FC 533719 DAdd

{'E Remove

{]JChange

T1Add

CJRemove

JChange

JAdd

TRemonve

Change

LJAdd

“IRemove

UiChange

JAdd

CRemove

U Change




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary)

HETS N
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AVELIGN GF D0

E. Effective date, if other than the date of filing: (optional)
(If an effective date s listed, the date must be specitic and cannot be prior to date of liling or more than 90 days after filing.) Pursuant 1o 605 0207 (3 Wb
Note: If the date inscried 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 Department of State’s records,

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (by The 90th day afier the
record is filed.

Daied e C/ln \6\ . ;Q?]
S Mgse .

Signature of a4 mentber or muthorized representative of a member

L ulke vasce )




