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TO: Registration Section
Division of Corporations

g[,;i‘?J;i(;-,-: TOPSIDE DOCKS AND HOME REPAIR LLC ¥ 4

Nume of Limited Linbility Company

The enciosed Articles of Amendment and tee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

FirmCompany

13795 N NEBRASKA AVE

Address

TAMPA, FLL 33613

CryeState and Zip Code

info@activatemylicense.com

E-mant address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

ROMAN ALBANO 813 932-5244

Name of Petson Area Codle Mavtine Telephone Number
Enclesed is a cheek for the following amount:
= S25.00 Filing Fee 0O $30.00 Filing Fee & {3 55300 Filing Fee & O s5&60.00 Filing Fee,
Certiticate of Status Ceriitied Copy Certificaie of Status &

Gadditional zopy is enclosad) Certified Copy
taddizional copy is enclned)

Mailing Address: Street Address;

Registration Section Registration Scetion

Division of Corporations Division aof Corporations

P.O. Box 6327 The Centre of Talluhassce
Tatlahassee. FL 32314 2415 NoMonroe Street. Suite §10

Tallahassee, FL 32303

(((H23000329924 3)))



From: Rgmac Albano Fax: 181553325244 To. LLC Amendments Far: (850} 617-6383
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TO
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TOPSIDE DOCKS AND HOME REPAIR LLC

(Name of the Limired Lisbilits Company as it now appenrs on our records. )
(A Tlonda Lvted Thabiliy Company§

he Articles of Organization for this Limited Liability Company were filed on 0972872021

Florida document number LeJ00O27348

and assigned

This amendment is submitied to amend the following:

v, IFamending nume. enter the new wame of the limited Liability company hoere:
TOPSIDE DOCKS & DECKS, LLC

The new name must be distinguishable and contan the words “Limited Liabliny Company,” the desipnation “1LLC™ or the abbreviation

Enter new principsl offices address. if applicable:

(Principut office avldress MUST B A STREET ADDRESS)

. =
Enter new mailing address il applicable: =
{Mailing address MAY BE A POSNT GFFICE BOX) iy
5

B. Hamending the registered agent and/or registered office

agent and/or the new registered ofliee address here:

address on our records. enter the name of the now registercd

P
(A
Name of New Registered Agent:
New Registered Office Address:
Fger Flonda sireet adiedress
. Florida
g0 Aip ol
New Resistered Aevent’s Sienature, if chaneing Registered Agent:

[ hereby: aceepe the appointment as registered agent and cgree to act in this capacite, { further agree o comply with the
provisions of all stawics relative 1o the proper and complete performance of my duiies, and 1 am jamiliar with and
aceept the obligations of iy position as registered agent ay provided for in Chapter 603, 1.5, Or. if this docamient is

heing filed o merely reflect a change in the registered office address. D heveby confirm that the fimiced linhiline
company has been notified in writing of this chunge.

I Changing Registered Agent, Siganiure of New Registered Agent

(((H22000329924 1))
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AN B AP WA N i "}))
[ amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Auwthorized Member

Title Name Address Fyvpe of Action

COadd

CiRemuove

UChange

Oadd

ORemove

OChange

Cladd

ClRemove

OChange

Cadd

ORemove

i JChange

Ciadd

CIRemove

CChange

CAdd

ORemaorve

OChenge

(((H23000329924 3)
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B awmending any other informition. enter change(s) bere: cduach addiiional sireers, i necessury.

. Effective date. il other than the date of filing: (optional)
thean effective date is listed, the date must be speeific and cannot be pros o date of liling or moere than 90 dayvs after Hiling.) Pursuant 1o 6030207 (3 1b)
Note: 1T the date inserted in this block does not meet the spplicable statutory hiling reguirements, this date will not be listed ax the
documient’s effeciive date on the Depariment of Staic’s records,

if the record specifies u delaved etfeetive date, but not an effective time, at 12:01 am, onthe carlier ot ¢b) - The Dl day after the
record is tiled.

8/19/2023
Dated /18/

DocuSyneg by
¥ g
g _//’_’c

o -
r

[
Signature of a nEETEFOP RN ed ropresentative of o nrember

MICHAEL PADULA

Typed or printed namw ot sienee

(((H23000329924 3))



