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COVER LETTER
TO: Registration Section
- Division of Corporations

PREMILR REMODELING LI
SUBIECT:

Same of Linted Lisbiliy Compaony

The enclosed Articles of Amendnwent and feeisy are submitted for tiling.

Please return all correspondence concerming this matter to the following:

VICKI TAYELOR

Name of Person

GEMAINSURANCE LLC

Firm:Connpuny

4131 SOUTHSIDE BLVO SFE 109

Address

JACKSONVILLE. FL 32216

City/State and Zip Code
VICKHGGEMINET

E-mal address (1o be used for future annuad repor notification)

For turther infurmation concerning this maiter. please call:

VICKI TAYLOR

RN 724-3554
e atd _)
Arca Code

Nume ol Persom

Daytime Telephone Number

Enclosed is a cheek for the foliowing winourt:

™ 52500 Filing Fee (3 $30.04 Filing Fee &

(J 555,00 Filing Fee &
Cectiticate of Status

L) $63.00 Filing Fee,
Certined Copy

Certficaie of Matus &
Certificd Copy
Ladditional copy ix encluacd)

fadditionat vopy 5 enctosed;

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Talighassee, FFi. 32303

Street Addaress:
Registration Section

Tallahassee, FIL 32314



ARTICLES OF AMENDMENT

TO o

FILED
ARTICLES OF ORGANIZATION it [ARY G $TATS
OF RNLH A ShORATIONS

22HMAR3| AM 9:Lb
PREMIER REMODELING Li.C

(Namg af the 1. umled L] Julr:llt\ Company L) 0 il oW APPEACS ol pur recerds, )
1A Flaride Limsted Liability Company)

e . - . . N R - . e - - 5/ R .
(e Articies of Orgamization for this Limited Liability Company were filed on U371172020 and assigned

[.200001 26234

Florda document nuinber

This amendment is submitted to amead the Tollowing:

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

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation "[LLC™ or the abbreviation VL1 C.7

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE A STREET ADDRIESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reoistered Apent;

New Rewstered Office Address:

Fater Florfda street address

) . Florida
Cizv Zipr Codde

New Registered Agent’s Sipnatues, if changing Registered Apent:

{ hereby accept the appoiniment as registered ageat and agree to act in this capacio. [ further agree to compliv with the
provisivny of all starues relative to the proper and conplere performance of noy dutics, and Tam famifiar with and
aveept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, herchy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from out records:

MGR = Manager
AMBR = Authoerized Member

Tide Name Address Tvpe of Action
MOGR ALEXANDER DELGADO 12401 NE 16TH AVE APT 205
54 A

NORTH MIANIL FL 33161
ORemove

HChange

1Add

ORemove

CIChange

TAdd

ORemove

L Change

CAdd

CRemove

:Change

CiAdd

CIRemowve

TChange

TAdd

ORemaove

O Change




L. If amending any other information, enter change(s) here: (Adnach additional sheets. if necessan.)

. FEffective date, it other than the date of filing: fuptional)
Han eNvetive dae 1y liswed, the date ust e specifis and connot be prion o date of Bling or more thun 94 doys afier Oling, ) Parsuant to 6050207 (3ith)
Note: 1 the date inserted in this block does not meet the applicable siaterory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

I the record specilics a delayed effeetive date, but oot an effective time, at 12:01 aan. on the earlier of: (b) - The %0th day afier the
record is fifed.

nisgn: N2z
Dated

Tvped or pritted namie of signee

Filing Fee: 325.00



