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. a h COVER LETTER

TO! Registration Section
Division of Corporations

VEMEX REMOBDELING COMPANY . LLC
SURJECT:

Marne of Limited Lisbilily Company

The enclosed Articles of Amendment and feeis) are submitted tor filing,

Please return all conespondence coneerning this nustter wo the tolluwing:

LUINYLR J LAMMERSDORE MONTOY A

Name of Person

Finn-Company

H308 TROUVAILLE PL

Address

DAVENPORT. FL 33K96

Ciiy/S1ate and Zip Code
ELCHAMODN6GOGMALL.COM

b-muw address: (o be vsed tor future anmul repent notfication)

For further informztion concerning this muatter. please call:

LUINYER J LAMMERSDORF MONTOY A 205 296-034 1
at ( )
Nare of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fec L) 850,00 Filing Fee & L) S55.00 Filing Feo & 1 860,00 Filing Fee,
Certificate of Status Centified Copy Centiticate of Status &
cadditional copy is enclosed) Cartifted Copy

(acditional copy is cuvhoned)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT EH = N

TO
ARTICLES OF ORGANIZATIONG2 App |
OF A 7 00

SECRETAFV e
Y OF ¢ .
VEMEX REMODELING COMPANY. LLC TALLAHASSEE\.J Eﬂ -

(Mame of the Limited Eiability Company as it now appears on our regords,)
1A Flonda Linuted Liability Company)

. . - PR A . 113202
I'he Articles of Organization for this Limited Liabilny Company were filed on L3200

120000359845

and assigned

Fturida document nmamber

This amendiment 15 submitted o amend the Tollowing:

A. If amending name, enter_the new name of the limited liability company bere:

VEMEN GUTTER AND REMODELING SERVICES. LLC

The now name must be distnguishahle and contain the words “Limited Liability Company.” the designabien "1LC™ or the abbreviation “[L.L.C.7

SR ¥ s p
Fnter new principal offices address, if applicable: 6308 TROUVAILLE PL

(Principal office address MUST BE A STREET ADDRESS) ~ PAVENPORT. .

33806

308 7, p
Enter new mailing address, il applicable: 6308 TROUVAILLE PL

(Mailing address MAY BE A POST OFFICE BOX) DAVENPORT. FI. 33896

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

Name of New Registered Agent:

New Reaistered Office Address:

Fouter Florida sireer address

. Florida
City Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanutes relutive 1o the proper und complete performance of my dutics, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
beinmy filed to mervely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




H-amending Authorized Persons) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action
MOGR LUINYER J LAMMERSDOR M()NT(}*{Q(ﬁUR TROUVAILLE PL
TJAdd

DAVENPORT, FI. 33896
CRemove

= Change

TiAdd

ORemove

Change

T Add

ORemove

CiChange

CAdd

[JRemove

iJChange

TIAdd

CJRemove

CIChange

C1Add

CORemove

LIChange




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

E. Eftective date, if other than the date of filing: (optional)
(Ifan eflective date is listed, the date must be specific and cannot b prior o date of fling ot more than M days aller fbing. ) Pursuant o 605.0207 {3(h)
Note: I the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
ductument’s effective date on the Department o State’s records.

il the record specifics a delayed ceffective date, but not an effective time. at 12:01 a.m. on the carlicr of; (b)  The Y0th day afier the
record is filed.

Dated A’\D‘m[, (5: a2

P Sigehtere of o member or mthorized representative of @ member

LUINYER J EAMMERSDORF MONTOY A

Tvped or printed name of signee

Filing Fee: $25.00



