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COVER LETTER

] 1
T Registration Section
Division of Corporations

LUNZUNECGUT REMODELING ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submtted for filing.

Please retern atl correspondence concerning this matter to the follawing:

ATAHUALPA R ZUNZUNEGU) LECHUGA

~Name of Person

LZUNZUNEGUI REMODELING ENTERPRISES LLLC

FirmrCompuany

6504 SECRETCT

Address

TAMPA FL 3625

City/State and Zip Code
INFORIROMANTAXPA .COM

E-mail address: (1o be used for future annual repert notificaiion)

For further information concerning this matter. please cali:

ATAHUALPA R ZUNZUNEGUI SE3 410-236)
at{ )
Name of Person Area Code Daviime Telephone Number

finclosed ts a check for the following amount;

= $23.00 Filing Fee (3 $30.00 Filing Fee & [ §55.00 Filing Fee & O 560.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
faddional copy is encloved Curtified Copy

[additional copy is enclosed)

Mailing Address: Street Address:

Registration Sceiion Registration Section

Division of Corporations Division of Corporations

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

Taltuhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZUNZUNEGUI REMODELING ENTLERPRISES LILC

(Namc of the Limited Liability Company as it now appears on our records.
: Aamiliny Company)

)

. . o e 202 .
The Articles of Organization for this Limited Liabtlity Company were filed on 010172021 and assigned
[L216000621273

Florida document nwinber

This amendment is submitted to amend the folluwing:

A. Ifamending name, enter_the new name of the limited liability company here:

The new name must be distingusshable and contain the words “Linuted Liability Comgpany.” the designation "LLC™ or the abbreviaton “L.L C.”

Enter new principal offices address. if applicable: 6504 SECRET CT

(Principal office address MUST BE A STREET ADDRESS) — [AMPAFL 33625

14 43S 1T

pro
S ORET 8 .17 i

Enter new muiling address, if applicable: 6504 SECRET L e 5
(Mailing address McAY BE A POST OFFICE BOX) TAMPA FI. 33623 SR
—= =

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

Mame of New RC‘.‘,“{C]’CL‘ }‘\m[' ATAHULAPA RUBEN ZUNZUNEGU! LECI HGA
New Registered Office Address: 6304 SECRET CT
Enter Florida soreet address
1r\.\1]’.‘\ R I"]Ol'll(lii 33625
Ciry Zip Code

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

! hereby accept the appointment us registered agent and agree to act in this capacite. [ further agree 1o comphy with the
provisions of all statuies relative w the proper and complete performance of my duties. and [ am familiar with and
accept the ohligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen is
being filed to merely reflect a change in the registered office addyess,  hereby confirm that the limited liabilit:
vompuny fics heea netitied in writing of this change,

-

Y

If Changing Registered Agent, Signature of New Registered Agent




or remosved froont our records:

MGR= Manager

AMBR = Authorized Member

Title

Name

AMBR ATAHULAPA R ZUNZUNEGUE

H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

Address

C/0 ATANULAPA R ZUNZUNEGU! LECHUGA

Cindd
63 SECRETCT

D Remove

TAMPAFL 33625

= Change

DAdd

CiRemove

DCh':i_pgc
—i
X

.

OR™
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CiRémowe
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=
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TJAdd

TIRemove

TiChange

Tiadd

CRemave

ZiChange

DCadd

CRempve

O Change



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

E. Effective date, if other than the date of liling:

91472021

{optional)

t¢ Jd3S 1202

£0 01 ki

(1f an effective daw is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing,) Pursuant 1o 605.0207 (3)(b)

Note: iHihe date inserted in this block does not meel the applicable stawitery filing requirements. this date will not be listed as the

document’s effective date on the Depurtment of State’s records.

If the record specifies a delaved effective date, hut not an effective time. at 12:01 a.m. on the carlier of (b)

record 15 fAiled.

Dat

C

| SEPTEMBER 14 I R
d R R

The 9tih day after the

: Srgaature af a member ot authorized representative of a member

ATAHULAPA RU

EN ZUNZUNEGUI LECHUGA

Typed or ponted name of signee

Filing Fee: $25.00
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