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COVER LETTER

- . e b 4 “ N
I'e): Registration Seetion ;
Pivision of Corperations

>

PRECISION CARPENTRY SERVICES LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for fling,

Please return all correspondence concerning this matter to the following:

Rubem Soua

Nanmwe of Person

Medciros Sonza carp

Firm:Compans

845 N GARLAND AVE.STE 100

Adidross

ORLANDO. FL 325801

it State and Zip Code
cortacinedeirossousa.com

t-mail addres<: (to be used Tor future annual repori notification)

For further inforimation concerning this matter, please call:

Rubem Souza

407 326 - B4¥4
at ( }
Nunse af Person Arva Code Dastime Telephone Number
Enclosed is a check for the following amount:
(3 £22.00 Filing lex = S30.00 Filing I'ce & [ $55.00 Filing Fee & 1 S60.00 Fiking Fec.
Certificate of Status Certified Copy Cemnificate of Stawus &

taddizionad comy iy enclosed) Certificd Copy
rdditional copy is encled)

MailingAddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Talahassee. F1. 32314

StrectAddress:

Registration section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee, IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

andassigned

03/19:2021

The Articles of Qrganization tor this Limited Liability Company were filed on
1.210001 15833

Florida document number

This amendment is submitied o amend the following:

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

Al

The new mame must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbrovistion "LIL.C™

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new regisiered

1%4
4

apgent and/or the new registered office address here:

HR

1M1

Qi
CJH }J.f
r

Name of New Rewistered Agent:
Fater Floridu street auddresy e

A
7\

Y B2 W g
A

3

New Registered Olice Address:
_Floridu__ 27 -~

- ip CoRe

- on

Cine
Lo ]

New Registered Adent’s Signature, if changing Registered Apgent:
I hiereby aeeepr the appoinnment as registered agent and agree to act in this capacite. 1 further agree o comply with the

provisions of all swantes relative 1o the proper and complete performance of myv duties, and [ am fumilior with aned
aceept e oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered uffice address. 1 hereby confirm thet the limited liabiliny:

campany has been nosified in writing of this change.

1f Changiog Registered Agent, Signuture of New Registered Apent
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Ifamending Authorized Person(s}anthorized te maasage, enter the title, name, and address of vach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMHR Juline Rodrigues Almeida

1181 S Rogers Chu,

Tvpe of Action

= Add

Ruca Raton, FI, 33487

ORemove

OChange

DOAdd

ORemove

CJChange

D r\lld

ORemove

O Change

Oadd

ORemove

TIChange

Cladd

ORemove

DI Change

JAdd

ORemove

OcChange




To:

D. Ifamending any other information, eater change(s) here: (Auach additional sheets, [ necessary )

E. Effective date, il other than the date of Ting: {uptional)
U eflective date i Histed, the ditg must be speeific and cannot be prior to date of itling or more than 90 don s after fling.) Persoant iy 6050207 (33(h)
Note: 11 ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of $tate’s records.

It the recard specitics a delayed effective date, but not an etfective time, at 1201 a.m on the carlier oft (b)) The Y(nh day after the
record 12 Hiled

Crlando 05.26.2022
Dated .

~ .
Ty
1™

Sigratore o a member ur authorized representative ol i member

Rubem Sousn

Twped or printed name ot signee

Filing Fee: $25.00
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