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COVER LETTER

TO: Registration Sectivn
Division of Corporatinms

CARMONA'S HOME REPAIRS LLI.C
SUEBJECT:

LegalZocom com. Inc.,

Name of Limited Liabilite Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return ail correspondence concerring this matier 10 the tollowing:

Chevenne dMoseley

Name al’ Person

Lewalzoom.com. Inc.

Firm/Company

101 N Brand Bhvd [ 11k 111

Address

Gilendale. CA 91203

CitysState and Zip Cade

carmonashomerepairstégmail .com

E-manl address: (1o be used {or futw e annual report notification)

For further informution concerning Lhis matier, please call:

Chevenne Maseley
at }

B0 T73-0884

Name ol Peron Arca Code

Enclosed is o cheek for the foltowing amount:

® S55.00 Fiting Fee &
Certified Copy

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificawe of Status

Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
‘Fallahassee, FIL 3251

(additinnal copy is enclosed:
indilizionul copy 1x enctosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Excomive Center Cirele

Talluhassee. F1. 32301

From' Janet Keh
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ARTICLES OF AMENDMENT o ~2
TO T8
~ - ~ s —_t T
ARTICLES OF ORGANIZATION Gm"_?;g , =
M = 0
OF Ay -
- 20
CARMONA'S HOME REPAIRS 1LLC 59 =
Name of the Limited Liability ¢ T 22 W
(Name of the Limited Liability Company as it now appears on otr records, ) =
tA Florida Timited Tiabilits Company) gm S
The Anticles of Organization tor dus Limited Liability Company were filed on b7i27:2021 and assizned

N - 211 T30 S
Florida document number 121000339403

This amendment is submitted w amend the following:

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

The new riae must be distinguishahle and contain the words “Limited Liability Coinpany.,”™ the deswoation “LLC ™ or Use abbreviaon "L.L.C.~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESY)

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 un cur records, enter the name of the new
registered ngent and/or the new registered office address here:

Noame of New Registered Agent:

New Repistered Oflice Address:

Ervier FHlorida sieeer addresy

. Florida
Cire Zip Code

Now Repistered Agent’s Signature_ il changing Registered Agent:

I herehy uecepn the appointment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and [ am famitiar with cnd
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F S, Or, if this document is
being fited 10 merely reflect a change in the registered office address. [ heveby confirm thar the limited labilin:
comperty hers been notiffed iirwriting of this change.

If Changing Registered Agent, Signatyre of New egistercd Agent

Page 1 of 3
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LegalZoom com, Inc

From: Jane: Kah

It amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

[ype of Action

O Add

Title Name Address
AMER GRACIELA M PERNAS
17433 BARBARA DR,
FORT MY ERS, FI. 33967
ANMDBR 17454 Barbara Lr.

Humberio Carmona Loper

b Remove

0O Change

Font Myers, Florida 33967

M Add

0O Remove

O Change

O Add

[0 Remove

[0 Change

O Add

O Remove

O Clange

O Add

O Remove

B Change

O Add

0O Remove

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

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 665.0207 (3)(b)
Note: If the 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 Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 2125/2/ s ,

s Signanure of a member or nuthenzed representafive of 8 member

Humberto Carmona Lopez

Y1

L32ES

VIS 40 Auvl
6% :2IWd h- 120 1302
1

Typed or pnnted name of signee

-
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Filing Fee: $25.00
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