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COVER LETTER

TO: Registration Section
Division of Corparations

Grace Home Remodeling
SUBJECT:

Nume of Limited [Liability Company

Tl enclosed Articles of Amendiment and feels) are submidied for filing,

Please return all correspondence concerning this matier to the (ollowing:

Nathan laraA Imonie

Name of Person

Firm/Company

1720 Alameda Dr

Address

spring Hill, I, 3316049

City/State and Zip Code

taraslmontefZd gmail.com

F-mail addrcss: (1o be used Tor fuwre annual repon notlteation)

For further infurmation concerning this matter, please call:

[Freddy JaraAimonie J7 0232589

at ]
Name of Person Arca Code

aytime Telephone Numbes

Fncloscd is o chedk Tor the llowing amount: _
™ S23 00 Filing Fec O 53000 Filing Fee & [ $35.00 Filing Fee & O S60.00 Filing Fee 2
Certifivate of Status Certifivd Cops Cerntificate nl'S;z‘u&\' &
(addimional copy s enclosed Certitied Copy 22~
taddittonal copy 1 enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee. FiL 32314 24135 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cirace Home Remuodeling

(Name of the Limited Linbility Compans ss il now appears on our records.)
(A Flonda I.mmc!l tahility Company)

v 20202 .
Suly 20.2071 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

- ZHIN03290.43
Florida document numbcrI 00329943

This amendment is submitted to amend the following:

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

The new naee musi be distinguishable and contain the words “Limited Lisbility Company.”™ the designation “LLCT or the abbreviation <L 1.C.”

Enler new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST QEFFICE BOX)

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

S—
Name of New Registered_Agent:
— f
New Registered Oftice Address: _ o ~y
Fater Flarede street address o -
. Florida .
i Zp Cnde .

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

Fhereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of @l statutes relative 1o the proper and complete performance of my duties, and Tam fumilior with and
accept the oblisations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this docinent iy
heing filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited liability
campenny has been nodified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

1720 Alameda Dr

[vpe of Action

= A

spring Hill F1L 34604

CTRemove

D Change

£720 Alamedas Dir

= Add

Title Name

AMBR Fredds TaraAtmonte

ANMBR Raguel {3 Jaradlmonte
AMBR Yoansy Tony Viltre Carralero

spring Hill IF1, 34669

CIRemnve

O] Change

13214 Dirvsdale St

Ez\dd

Spring Hill FIL 31600

ORemove

OChange (_::)

Gf\dd
LCORemove
- i
:: ~r

, O Change™

.v'] [~

OAdd -

CIRemove

OChange

OAdd

O Remove

ClChange




D. If amending any other information, enter change(s) here: rdnach additional sheets, if necessary.)

i~

E. Effective date, if other than the date of filing: {optional) &
{17 an e lective date is listed. the date must be specific and cannot be prior to date of tiling or more than ) days atter filing.y Pursuant 1o 6050207 (3K
Nute: Hihe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be Tisted as the
document' s eltcetive date on the Depariment o State’s records,

I the revord specities o delaved effective date, bat not an effective time. ai 12:00 aam. on the carlier oft (b)y - The 90t duy afier the
record s Hled.

Dated Ot?"' lo = Zc 2]

ALt oy At

Signatere afa member or authorized representative ol i member

Adating Jova - Alrmante

Tvped ar printed nume of vigned

Filing Fee: $25.00



