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COVER LETTER

T Registration Section . .
Division of Corparations

TOP QUALITY CARPENTRY LILC
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DOMENGO CASTELLANOS

Name of Person

Firm/Company

F4308 Wedgewood Court

Address

TAMPA FL 33613

City/State and Zip Code

DUASTELLANOSO1@GOUTLOOK . COM

E-mail address: (1o be used for futare anmual report notidication)
For further information concerning this neatter, please call;
DOMINGO CASTELLANOS HI | H33-0706

at 1
Name of Person Area Uode IYavtme Felephone Number

Enclosed isa check Tor the Tallowing amount:

1 $25.00 Filing Fee = $30.00 Filing Fee & {3 555.00 Filing Fee & £ $00.00 Filing Fee.
Certiflicate of Statos Certified Copy Certiticate of Stuus &
vdstitiunal copy is enclised) Centified Cupy

Baddinonal copy s enclasedd)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 2415 N, Monroe Street. Suite 814

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP QUALITY CARPENTRY LIC

tName of (he Limited Liabiliny Company as it now appears on our records,)
(A Florda Timited Tty Company}

o . . T e - MM Q4,202
e Articles of Qrganization [or this Limited Liability Company were filed on JNE Q4. 2020 and assigned

LZ1000262150

Fiorida decument munber

This amendment is submitied 10 amend the following:

A, If amending nume, enter the new nume of the limited liability company here:

TOP OUALITY CARPENTRY [LLC

The new name must be distinguishable snd contain the words ~Limited Eiability Company.” the designation L C7 o the abhreviation <1107

. Lo - . . 1308 Wednewood Court
Enter new principal offices address, if applicable: JUh edoemteR s

(Principal office address MUST BI A STREET ADDRESS) 1oz

TAMPALFL 33613

. . o 1308 Wedgewood C
Foter new mailing address, if applicable: I3 gdgewaad Contsl

(Muiling address MAY BE A POST OFFICE BOX) 12

TAMPA, L 33613

- - . . - . - .
B. If amending the vegistered agent andfor registered office sddress on our records, enter the name of the neiy registered

—

agent and/or the new registered office address here: B
™~
Nume of New Rewisterad Avend: e
. .- : b}
New Registered Orfice Address: s
Fourer Florsede steeer address ’ 2
=

. Florida
(v Aipr Codde

New Revistered Aeent's Sivnature, if changinge Registered Avent:

I hiereby aceept the appoiniment as registered agent and agree o et in this capacity 1 further agree to comply with the
provisions of all stanes relative o the praper and complete petormance of my duties. and am jomilior with and
aceept the obligations of my position as regisiered agent ax provided for in Chaprer 605, F.S O if this document is
heing piteed 1o merely reflect a change in the registered vifice address, Tlerehy contivm that the limied fiabiliny
company: hers been notified fnovweiting of this clhange.

I Changing, Registered Agenl, Siemature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MOGR= Manager
AMBR = Authorized Member

Title Nanw Address Type ol Actiun
AMBR POMINGO CASTELLANGS 14308 Wedgewood Court
-l
102
ORemaove

TAMPA,FL 33613
Ll hange

MOR ASUNCION CASTELLANOS 14308 Wedgewood Court
- A

102
CRemove

TAMPA FL 33613

= Chanpe

Op ORPHA ALVARLEZ AVE SELENE 36
Cladd

SANTO DOMINGO. DN,

= Remove

ChC ange

C)add

T Remove

Cl¢Change

ClAadd

ClRemove

FlChange

Cradd

ORemove

O Change




D. I amending any other information, enter change(s) herer cAnach additional sheets. if necessary.j

F. Effective date, if other than the date of filing: (optional)
T an cttective date is listed. the date must be specific and cannotbe prior to date of fling or more than 90 dasvs alter filisg ) Parsuant Lo 6030207 (3
Note: [Tthe date inserted in this block does not meet the upplicable sttntory filing requirements. this date will not be listed as the
document’s eiteenive date on the Depariment of State's records.

It the record specifics o detaved erfective date. but notan effective time. at 12:00 aome on the earlicr o1 (b) - The 90th day alter the
recard s 1iled,

Pated 05//2’)) / 7 20 2‘/

Signgfure of @ mémbur or anthorized representative of o member

( 5'“"“:570 Z;‘F&E—//;'?—/EJO 3

Fyped or primted same ol signee




