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COVER LETTER

TO: Registration Seclion
Division of Corporations

ONY X REMODELING GROUP LL.C.
SURIECT: __

13233890582

Name of Lunied Liability Company

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

Please retum all correspondence concerming (his matter to the Tollowing:

Cheyenne Moscley

Name of Person

1.egalzoom.comn, Inc.

Finn'Company

101 N Brand Blvd L1ih Fi

Address

Gilendale. CA 91203

City/State and Zip Code
{rankparra [996@ hotmail com

E-mayl address: (to be used for future annual repert nonficaton)

Far Jurther information concerning this matter, please call:

Chevenne Moseley 500
at{

773-0888

Nae of Person Aren Code

Enclosed-is a check tor the following amount;

1 $2500 Filing Fee 0 $30.00 Filing Fec &

Certifteate of Status

B 5500 Filing Fee &
Certified Copy

{nddirional copy is euctosed)

Daytinw Telephone Nwnber

O Sa0.00 Fibmg Fee,

Ceruticate of Status &
Cersitied Copy
(aduditiomal copy 1y cuclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C). Box 6327
Tallahassee, FI. 32514

STREEF/COURIER ADDRESS:
Registiation Section

Division of Corporations

Clifton Building

2061 Fxecutive Center Circle
Tallahassce, FL 32301

From: Mchd Afzal



Te:

Page. 09 of 11 2023-11-20 13:06 00 PST 13233850552

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ONYX REMODELING GROUP L L C.

From' Mohd Afzal

{nme of the Limied Llabiiiy Cumpany as It nuw appears an our reconils.}
(A Tloida Lniied Tiabitity Company )

12082021

The Articles of Organization for this Limited Liability Company wete iiled on
L2I000s18350

Florida document number

This amendment is submiited to amend the following:

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

_and assigned

of the abbreviation =100

The new mane wnst be distingnishalile and contann the wonds “Limited Lisbility Congrany,” the designation 1,10

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Fater new mailing address, it applicable:

(Muiling address MAY BE A POST OQFFICE BOX)

B.
registered ageat and/or the new registered office address here:

naié of the new

If amending the registered agent andior registered nilice address on our records, enter the

Name of New Registered Agent:

New Rewjstersd Office Address:

o
i
L= S
Enter Flovida strect zieldy ess =
_. Flonida-_ re .
i Code

New Registered Agent’s Sigoature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacin. | firther agrec to compiy wirh the
provisions of all statures refotive ro the proper and complete pesformance of my dutics, ard [ am famiiiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.8. Or, i this document is
being filed to merely reflect a change in the registered office address, I hereby confinm that the imired liability

eompany has been notified inwriting of this change.

I Changlog Registered Apgent, Sipnature of New Registered Agent

Puge 1 uf 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

MIAMIL FLL 33196

B Remove

O Change

AMDR Luis Francisco Prrra 14784 SW 140 ST
W Add

MIAMI. FL 33196
[ Remove

8 Change

AMBR Martha Pama (4784 SW A0 ST

B Add

MIAMI FL 33196
O Remove

O Chunge

O Add

0 Remove

O Change

0 Add

33 Remaove

O Change

0 Add

O Remove

O Change

Paye 2 of 3
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D. If amending any other information, enter change(s) heve: (Anacit additional shees, if necessary.}

E. Effective date, it other than the Jate of filing; {upticnal)
(15 ans effective date is listed, the date must be specific and eannot be prior to date of filing or more than $0 davs afior filing.) Pursuant to 6050207 (3xb)
Note: [fthe date inscrted in this block docs notmect the appheable sta s filing requirements. this date will not be lListed as the
document's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, bu
(b} The 90th day after the record is filed.

ot aryeffective time, at 12:01 a.m. on the earlier of:

17842021
Datedd

W oan |
Signature nf S eyl athcNuvc ot a member

Luis Franciseo Purra

T Taped on primted name o7 signee

Page 3 of 3
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