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COVER LETTER

TO:  Registration Section
Division of Corporations

CONCEPT REMODELING LLC
SUBJECT: :

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) arc submilwd tor filing.

Please return ell corespondence conserning this martier o the following:

IGOR BELMONDO MORINIGOS

Name of Person

CONCEPT REMODELING LLC

FirmyCompany

RETO N HUMES AVE, # 329

Addrese

TAMPA, FL 33014

City/State and Zip Code
IBMREMODELING@EOUTLOOK .COM

Femad address: {ta be used for Sutere anmoa] report nolification)

For further information concerning this mutler, please cal.

IGOR BELMONDO MORINIGOS 813 SB5 8662
_ — _at{, )
Name of Person Arca Code Daytinte Telephone Number

Enclosed is a check for the tellowing amount;

= $25.00 Filing fee £ $30.00 Filing Fee & £ 355.00 Filing Fec & £ $60.00 Filing Fec,
Cenificate of Sialus Certified Copy Cenificate of Status &
(xddtitional capy is caclosed} Centificd Copy

{ndditona copy iy enclosed)

Mauiling Address; Street Address:

Registration Section Registration Section

Dhivision of Comporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303
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The Articles of Organization for his Limited Liability Company were filed on | #07/2020

15:15

8138840263 p.3

iTax Services

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

rsep our recordy.)

and assigned

CONCEPT REMODELING LLC
(Namg of the [imjicd iilahilh\' ;
(& Flonda Limte

oy 200003
Fiorida document nmhep [=000U3 17802

This amendment is subiitted 1o amend the {ollowing:

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

imited Liability Company.” the designation “LLC" or the abbreviation “L.L.C"

The new name must by distinguishable and contain the woyeds <L
Enter new principal offices address, if applicable: Lr pag
=ty )
{Principal office address MUST BE A STREET ADDRESS yi o _
r—r r?'
2az! ey -FT
ARt y
;/; J o .
Enter new mailing address, if applicable: M O
:.-T-] Cr By —~
{Mailing address MAY BE A POST OFFICE BOX, ) = J = L_j
TSN
LS S-S

B. 1f amending the registered agent and/or registered office address on our records, eater

agent and/or the new registered vifice address here:

the ngme of the new registered

Narme of New Registered Avent:

Enter Flovida virpet adidress

New Registered Office Addregs:
_. Florida

Zipr Code

ity

this capacity. | furiher agree 1o compiv with the

New Registered Agent's Signature, if changiny Repistered Apent:
L hereby accepi the appointment as registered agen! and agree to act in
ance of uv dutics, and [ am familiar with and

provisions of all statutes relutive o the proper and complete perform
position as registered agent as provided for in Chapter 603, F.N. Or. if this document is
Tice address, { hereby confirm that the limited ltability:

accepl the obligations of 1y
reflect a change in the revistered of

heing filed 1o mierely
connpany has beer: notified n writing of this change.

It Changing Registered Agent, Slgnature of New Repistered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our recards:

MGR = Manager

AMBR = Authorized Member

Title Name Address

AMBR Tubiana Karine Knack Belmondo 1\%3'\3.’:‘~'=!'1§2§S SHIRECREST COVE

WAY

Type of Action

= Add

i S h :N}( ‘
LAST NadE LUTZ. FL, 33558
s

GRemove

Kinhle, BELMONIY Mo masd -

Change

Cladd

W Remove

TiChange

{Add

{Remove

D Chunge

CAdd

_ORemnve

UChange

ambr Tabiana Karice Morinigos 2238 SHIRECREST COVE WAY
LUTZ, FI. 33558

SAdd

_ ORemove

. OChange

CAdd

ORemove

U Change
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D. H amending any other information, enter change(s) heve: (Artach additional sheets, if necessary.)

S . . e L0/07,2020
E. Effective date, if other than the date of fiting:

{1l an effective date i3 listed, the daie must be specific and cannot be pries to date of
Note: Ifthe date inseried in this biock oes ot meet the applicable =
document’s effective date on the Department of Siate's records,

(uptional)
fitmg or more than 96 duys afier Rling § Pursuant (o 635.0207 (3(b)
tntutory filing requirements, this Gate will nol be listed as 1he

If the record specifics a delayed cffective date. but not an effoctive

time, at [2:0) a.m. on the earkier of (b)Y The 90ih day after the
record is filed,

Tampa, 07 of December 2022
Dated o S
.S /\!_,/ S
M- O A
Y 7‘ A — -~
RS Slgnature of' a member or authorized represeniative ot 1 member

IGOR BELMONDQ MORINIGOS

Typed or printed ninno 6l signes

Filing Fee: $25.00

u



