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COVER LETTER

TO: Repistration Section
Division of Corporations

NER CUSTOM REMODELING LIC
SURIECT:

Name of Limited Liabiliy Company

The enelosed Articles of Amendment and fee(s) wre submined for tiling.

Please retuon alt correspondence concerning this matter to the following:

PING GONZALLZ, RICIHTARTI

e of Persan

FirmvCompany

2239 ASHBERRY CIRCLE

Address

SARASOTALFL 34234

Citv/State and Zip Code

F-ma] address: o be used for fsture annuat report notiticaion)

For further information concerning this matter, please call:

PINO GONZALEZ, RICTIARIL 941 ANT-0512
at ( ]
Name o Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amouni:

B OS2I00 Filing Fee O3 830,00 Filing Fee & L1 835,00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certitied Copy Cernficale ol Status &
aelditional copy is encloied) Uertified Capy

Caddinonal copy s enelosedy

Mailing Address: Stru:t Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee, FEL 32303



TO .
ARTICLES OF ORGANIZATION *.0
OF 3 \2

¥

N&R CUSTOM REMODELING LLC

{(Name of the Limi Jiability Company as it now appears on gur records.)

04/05/2021

The Articles of Organization for this Limited Liability Company were filed on and assigns

L21000155169

Flonda document number

This amendment 1s submiited to amend the following:

A. If amending name, enter the new name of the limited lizability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation L. L.C.

Enter new principal offices address, if applicable: 2239 ASHBERRY CIRCLE

(Principal office address MUST BE A STREET ADDRESS) ~ SARASOTA.FL 34234

2239 ASHBERRY CIRCLE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SARASOTA, FI. 34134

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

Name of New Repistered Agent: PINO GONZALEZ. RICHARH

2239 ASHBERRY CIRCLE

Ernter Florida street address

New Registered Office Address:

SARASOTA Florida 34234
Ciny Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply +
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with ai
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docume.
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

if Changing Rﬁﬁ Agent, Signature of New Repistered Agent




It amending Authorized PPerson(s) authorized to manage, enter the title, name, and iddress of each person being ac
or removed from our records:

MGR = Manager . : .
AMBR = Authorized Member , oy A Y4

. . AR o
Title Name Address Tvype ol Action
MOR Piso Gonzales, Richarh 2239 ASHRBERRY CIRCLE ~
[hadd
SARASOTA, FLL 34233
JRemove

= Change

MGR [ Ternandes Arocha, Nirbel 223 ASHHERRY CIRCLLE
' 1Al

SARASOTAL FIL. 34234
JRemove

= (Change

CiAdd

ZTRemove

THCmange

iadd

JRemose

Clthange

ClAdd

JRemove

LChunge

T Add

TJRemwve

i1 hange



D. If amending any other information. enter change(s) here: tdutach additionad sheeis, if necessar

ey Py AR r“;l_'l 2
TR T
E. Effective date. if other than the date of Aling: (optional)

(Itan efteerive date is Tated, the date must be specthe and cannot be prior 1o date of filing or mare than %0 days after filing.} Porsnant 1o 6033207 (3
Nete: 11 the date inserted in this block does not meet the applicabie sialutory filing requirements. this date will not be Tisted as the
document’s ¢tfective date un the Department of State’s teconds,

I the record specifies a delayed eftective dite, but notan eftective time, at 12:01 agn. on the carlior ot (b The 901h day afier the
record is filed,

AUGUST 18 22|
Dated

7

Signature ols mfn!hv

o

authorized representative of a nwember

PING GONZALEZ. RTCHARI]

Typed or printed name o signec

Filing Fee: $25.00



