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COVER LETTER
10 Rugistration Section
Division ol Corporations .
SUBJECT:

MIGHTY REMODELING AND ELECTRIC LLC

Name of Limited Eiability Company

The enclused Articles of amendment and tee(sy are submitied tor liling.

Please et all corrgspondence concerning this imatter 1o the Tollowing:

DIYANA NIKOLOV A

Naine of Person

Fom Company

228 TWIN LAKES LN

Addiess

DESTIN. FLORIDA 32541

Ciavdstate and Zip Code

MIGHTYREFMODELINGE LG GNATLCOM

E-min ] address: (1o be used sor future wnnaal report not lcaton)
For further intoemation cencerning this matter, please call
DIYANA NIKOLDOVA

830 223-6308 T
alf )
Numme of Persan Area Code Dastime Telephene Namber -
o
Lnctosed is i cheek for the follewing amount: '1_"':1‘,
-
=1,
= OS5 0u Fihng Fee 85040 Filing Fee & O $55.00 Filing Fee & F $60.00 Filing F& i
Certilicale ol Sunus Certitied Copy Certilicate of Stius &
radiiional copy s engiosed) Cortitied Com
caddinanad cups o enclosed
Muiling Address: Street Addresy:
Registration Section
Division of Corporations
PO Box 6327

Registration Sceetion
Fallahassee, FL. 32314

Division ol Corporations
The Centre of Tallahassee

2415 N, Monroe Sueet. Suite 810
Tallahassee, FL 32303



L ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

MIGHTY REMODELING AND RLECTRIC LLC

I ~ame of (i Limifed Lishility, Cunngra iy as if maw appeids uh our recurds. )
(A Flooda Lunred Liabily Company)

e s ot Pyt e thie | i U T 10/19/2020 o
I'he Articles of Organization for this Limited Liakility Company were filed on ard assigned
R . ki 13

Florida dacument number 20000231011

This amendment is submined e amend the following:

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

Che new wame o= be distinguishabile amd comain the wirrds “Limited Liabiby Compiny.” ihe deatgnation “LLLCT ar the abbroviaton "L G
Enter new principal offives address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Foter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BON)

B. I amending the registered agent and/or registered otfice address on our records. enter the wne of th

pahew redistered
avent aedior tie new registered office address here: ot pre ;.::.--zg4
VT .
. ™2 '4
Name of New Repstered Agent: o] o
= oad
[ -3 T
. N -~ R
New Registered Office Address: A Voo
Livter Florida sireer adidirevs en -7
—1
-
N . -1
. Florida s
i

Aigr Cender
New Resistered Agent’s Sippature, if changing Registered Agent:

[ i accept the appointiment ax regisiered ageni winel agree to act o tgs capacie, [ jurther ageee o copypdy i ihee
provisions of all staites relative to the proper and compleie pecformance of niv durivs, and Dam familiar swith and
aceepi the vhligaiions of ny position as registered agent ay provided jor i Chapicr 603 F.50 Orvcif this docunient i

being jiled o merely reticct u change in the regisiered office address, ! herehy conjiem thai the limited Labiliy
company huts been noiificd inowriting of this change.

I Changing Registered suent, signatnre of New Registered Agent




.

I amending any other information, enter change(s) here

(Atach additional sheets, if necessame)

2
K oy .
A [X] :—v'l"'ﬁ
- ) .—; I
== o
. P/15/2021 ) o -
F. Effective date, if other than the date of filing: (optional) v
(T erteetn e dare is tisted. the dite must be specitic wind eannot be prior o diste o tifimg or more than 90 dis s atler filny ) i'm:u.mi 1o m»\ﬁ‘(l )ff‘:}
-
Note: [V dase inserted in is Block doges notioeet the applicabie statetory Sibing requirements, tis date witl nul h(. lisiggd as ™
doctmeni’s efivetive date an the Department o) Suaie’s reconds. m\.‘—i. .
T =
[ad]
I the record apecities o delayved etlective date, but netan etlective tine. at 12201 san. en the carlier oft i)
recurd s liled.
NOVEMBER, 12
Laged

e *ih dis wtien the

1ember or autosesTepresentinse ol s member

PIYANA NIKOLOVA

Fyped or printad nanme of signee




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR LEONARDO E ROSAS PENA 28 TWIN LAKES LN
________ . L_IAYN|
DESTEN. FLORIDA 32547
CIRemuve

Zhangy

—Add

LMRemove

—Change

_ Add

LIRemaove

—Change
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