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COVER LETTER

TO: y Registration Section
Division of Corporations

Gard’ $ Ror\ Remodehnc\ Sevuices LLC.

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submited tor filing.

Please return all correspondence concerning this matter to the following:

Rgnal . \/azquez

Name of Person

Gard P Bon  Remodeling Sevvices

Firm:{Company —

(/233 W Wadles Hue. Al G20

Address

Tamf‘f’u 1?& 33@”"

City/State and Zip Code

YonalVazgurz 6389 @O gmauil-Comn

E-mat address: (to be used for future annual Téport notification)

For further information concerning this mater, please call:

Ronal Vazgoez (B>, 378-3458

CCC

Name of Person Arca Code Dayvtime Telephone Number

lEnclosed 1s a check for the following amount:

%SZS.(]O Filing Fee 0] $30.00 Filing Fee & 2 $55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



CoL _ ARTICLES OF AMENDMENT
TO
v ARTICLES OF ORGANIZATION
OF

GC{:’CJ ’P ROY\ Remo()e’hM\ Seru'i((f) L(_C_

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Compuny)

The Articles of Organization for this Limiled Liability Company were filed on 0 6/2 7 / 20220 ang assigned
Florida document number L 20000181195

This amendment 1s submitted to amend the tollowing:

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

R(Bn\/az—l Remodehna\ Sevvices (T

The new name must be distinguishable and contain the words dimited Liability Company.” the designation “LLC™ er the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: :

(Principal office address MUST BE A STREET ADDRESS) K

3
Enter new mailing address, if applicable: =
(Mailiny address MAY BE A POST OFFICE BOX) "‘L

B. 1t amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
acent and/or the new reegistered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida sireer address

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and T am fumiliar with and
aceept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this documeni is
being filed 1o merely veflect u chunge in the regisiered office address. Fhereby confirm that the limited liubility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amerding Authorized Person(s) authorized to manage,

.or removed from our records:

M(}lf= Manager
AMBR = Authorized Member

Title Name

MER Gardiel Penc

MG Konal \}c(zgl’.urz,

Address

enter the title, name, and address of cach person being added

Type of Action

433> W Weders Aue Apl €26 i

Tamgps, FL, 33614

XRcmuvc
rg

1 Change

Y233 W Wdes Ave  Apl (20 xau

"Famga ] FG 356/1Y

C Remove

ClChange

OAdd

ClRemove

“1Chanac

i Add

ORemove

CChange

Cadd

ClRemeove

CChange

Add

OJRemave

CiChange



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

E. Effective date, if other than the date of filing: /llo § /ZO 20 {optional)
(If an effective date is listed, the dawe must be specitic and cannot be plT)r ] dzEut'ﬂ!ing or more than 90 days after filing.) Pursuant 10 605.0207 (3)({b)
Nate: [If the date inserled in this block docs nol meet the applicable statutory filing requirements, this dale will not be listed as the
document’s eflective date on the Deparument ol Stale’s records.

If the record specifies a delayed etfective date. but not an effective time. a3 12:01 a.m. on the earlier of: (b} The 901h day alier the
record is fled.

Dated /Z ]/_O g / R ZOZO.
A

Signattrg/of o member or authorized representative ol'a member

/Ronal Mazgoez

Typed or printed nanie of signee




