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COVER LETTER

T Registration Section .
Division of Corporations -t
r
MORERA CARPENTRY AND THLE LLC . s
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Pletse return all cortespondence conceming this matter 1o the Totlowing:

Morera Dangel

Name of Person

MORERA CARPENTRY AND TILE LI.C

Fim/Company

630 jaguar ot

Address

Kissimmee FI. 347359

City/State and Zip Code

morerae®@ me . cont

E-maikaddress: 110 be used for future annual report notilication

tor jurther information concerning this maiter, please call:

daniel morera 107 4338977
a{ }

Name of Person Arca Caode

Enclosed is a check for the following amoun:

Laytitme Telephone Number

= S50 Filing Fee 7 830.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Centified Copv Certificate of Status &

tadditional cupy iy enclosed)

Centificd Copy

tadditional copy i~ enclosed)

=
Mailing Address: Strect Address; 27
Registrauon Section Regiziration Section

Dnasion of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tailahassce

Tadlohassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MORERA CARPENTRY AND TILE LLC
Limited Liability Company as it now appears on oor vecords.)
3 amted Liabifuy Company)

(Name of the

The Artices of Organization for this Limited Liability Compuny were tited on ”ﬂ a0l and ussigned

L2IOOO1 171068

Flonda document number
This amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability company_here:

The new natme must be distingaishable and contain the words “Limited Liabitity Company.” the designation "LLC or the abbrevianon “LLL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

agent and/or the new registered office address here:

Nanne of New Registered Agent: o

New Registered Office Address:

Enter Flovichi street agldross

. Florida

Cinv Aip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

1 hereby aceept the appoiniment as registered agent and agree to el i this capacity. i Surther agree o comply with ihe
provisions of all siatues relative 1o the proper and complete performance of my duties. and [ am fumiliar with igd
accept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or, Efl'u'.s' doctment is
heing filed to merely reflect a change in the registered office addres . [ hereby confien that the [r'nfi_{i'd liahilin:

company has hoen notified in writing of this change.

1_i

191 U4

- - — — ; I *
If Chunging Regixtered Agent, Signature of New Repiftered Agent
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nding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

If ame
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ngr emmanuel morera 123 bluebird dr naugatuck ¢t 06770
CAdd

= Remove

JChange

Cadd

CiRemove

T Change

I Add

O Remove

CIChanye

Cadd

ORemave

CIChange
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1. If amending any other information. enter change(s) here: Cdrtach addiviona sheets, if necessar)

IR
E. Effective date, if other than the date of filing: 1 (optional}
[E i effective date s listed. the daie must be specitic and cannot be prier W date of tling er more than 90 days alter filing.) Pursuani to 605 G207 (31b)
Note: [Ithe date inserted in this block does not meet the applicable statutory filing requirenvists, this date will notbe listed as the
document s effective date on the Depastinent of State™s records.

ITthe record specifies a delaved effective dite, but notan effeetive time. at 12:01 wn on the earlier of: (b)

The Suth day afier thy
record s filed.

22
s
1 2021 N ;
Dated = i
({,/ Fl }pj s -
e DEATICIGEE G 2uthori/ed repicsenlat: ve of o member 7 cid
NN CRPTAEN =
Typed ar printed name of sighee i

Filing Fee: $25.00



