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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C:(,T /Q)"ﬂ’fm/«/ NG i =F

Name of Limited Liability Company

L

The enclosed Articles of Amendment and fee(s) are submitted for ftling.

Please return all correspondence concerning this matter 10 the following:

Pt .
-)("‘ LY ‘—A\'l W m ) ?‘
J

Nuame of Person

Finw/Company

0. .

Address

F; i')J:):}) L('\TC‘V\

NuekKoenwa e T 36

City/Sune bnd Zip Code

(7&7’&;:4 Ae g S 2 el @ 6 el Cun

E-mail address: (18 be used for future annualreport nottfication)

Yor further information concerning this matter, please cald:

(v o e (’) Vet ( (AP

Name of Person

at { (l 0"/ }
Arca Code

S5EC Gy 33

Daytime Telephone Number

Enclosed is a check for the following amount:

[0 325.00 Filing Fee {J $30.00 Filing Fee &

Certificate of Status

[J $55.00 Filing Fee &
Certitied Copy

(asdditional copy 15 enclosed)

{1 $60.00 Filing Fee.
Centificate of Status &
Certified Copy

tarddimonal capy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

24153 N. Monroe Street. Sutte §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

’]10 f“ : . e :l‘
ARTICLES OF ORGANIZATION oLl L—}
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. . N - -
ALT Remodel Sociwes eC ST
. (Name uf the Limited Liability Compuny as it now appears on ouy records.) L 'Lf'- L

—

tA Flortda Timiwed Liability Company) U

i

I
The Articles of Organization for this Limited Liability Company were filedon __O1 \ \ 8\ P02) and assigned

Florida docuwment number &2 QC\GQ}‘{ 31

Fhis amendinent 1s submined w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ ar the abbreviation L€

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 on our records, enter the name of the new registered
agent and/or the new registered office address here:

- - Sevnio WDia X
Nume of New Revistered Avent: 2Q N N v

New Registered Office Address: ,’-) {{J,CJ?) LQ\"C—\\“ Q-. . C

Enter Floride sireet addeess

NaCcKs o e Floridu __ 323 Y (.

Ci v Z in Code

New Registered Agent’s Sienature, if changing Repistered Agent:

{ hereby accepr the appointment as registered agent amd agree (o act in this copacity. f further agree (o comply with the
provisians of all statuies relative (o the proper and compleie performance of my duties, and 1 am fomiliar with and
accept the abligations of my position as registered agent ax provided for in Chapier 605, F.5. Or, if this decument is
being filed 1o mercly reflect a change in the registered office address. [hereby conjirm that the limited labilioe
company has been notified in writing of this change.

-—"——’
If Changing Registered Agent, Sisnature of New Resistered Agent




If amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remgved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Actien

}—/{C’}ﬂ C';:-, /l;f /Jp;pdh c/u Z 3 8033 { ¢ vm JX.‘ C— D Add
acu <

SL\CKSQI\\)\‘ \\e 4 P( EY R N Zﬁcmm‘c

T Change

tﬂﬁ)ﬁ Cﬁ)e‘»uhhq% "Y\(u\{ “JC{(,L/ /HJ-E.—X £d & Xad

5."{" /g;-uclff,- C—L. Lv " R 33 31 30Remove

CiChange

¢ 1¢ P O Diaz 220> Losun 0. ¢ CAdd

=

—-Si_-.(:_\(f_)o n U:\\e_‘, Fo 322 (Cp TRemove
Iﬂéngc

[DAadd

CIRemove

O Change

Ciadd

O Remove

OChange

Cladd

D Remove

ClChange




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

Add ETR 5& 81-4932 005

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be specific and cinnot be privr w date of fling or more than Y& days afler filing.} Pursuant 1o 605.0207 {31b)
Note: £ the date inserted in this block does not mecet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s revords.

If the record specifies a delayed effective date, but not an effective time. at 12:401 a.m. on the carlicr of: (b} The 90th day after the
record is filed.

Dated T]T;;n\e }} ' AU

Signature of asactaber or authorized representaiive of a member

< . ~
:)C)\IC\J\O Q\C{?

Typed or printed name of signee

Filing Fee: 525.00



