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OVER LETTER

TQ:  Registration Section ' ¢
Division of Corporations ' .
PREMIUM IMPROVEMENT LLC
SUBJIECT:

Name of Limiled Liabifity Company

The enclosed Articies of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

CLAUDIO V. GOMES DE MORAIS

Name of Persun

PREMICN IMPROVEMENT LLC

Firm/Company

11597 ALENIS FOREST DR,

Address

JACKSONVILLE FI, 32238

Citv/state and Zip Code

claudio.sixsigma@@email.com

Tt address: (o be used tor future annual repart notitication)

For further information concerning this matter. please call:

CLAUDIO V. GOMES DE MORAIS 258-0863
at ( )

Ares Code

Nume ot Person Naviime Telephone Number

Enclosed is a check for the fetlowing amount:

= $25.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Status

1 835.00 Filing Fee &
Certified Copy

(additional copy is cnclosed)

1 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

additional capy is enclosed)

Mailing Address:

e B — e

Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
&)
()F ¥ -:E’..,ED

PREMIUM IMPROVEMENT LLC

(Name of the Limited Linhility Company s il oW appears on nur records yn i '\":"{‘_‘ f- P
A Flonda Lunted TiabiTiy Conmpany') a ey OF ST‘ -
l-"':Lf AP F Y
— et N l’:,_ — ~
e lbL R
. : . . 2/02/2022 . -
The Articles of Organization for this Limited Liabitity Company were filed on 02/02/20 and assigned

o . 27 57772
Florida document iumber 1.22000057326

‘This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the wards “Limited Lisbility Company.” the desigmtion "LLCT o ihe ubbreviation "L.L.CT

Enter new principal ofTices address, il a pplicable:

(Principal vffice address MUST B EASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling 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:

Name ol New Registered Apent:

New Revistered Office Address:

Enter Floride street address

. Florida
Citvy Zip Code

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

! hereby accept the appointment as revistered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or., if this document is
being filed to merely reflect a change in the registered office address. Drereby: confirm that the limited liahitity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR RODRIGUES MENDES, JADSON 14701 BARTRAM BLVD, UNIT 1117
Oadd

JACKSONVILLE. FIL. 32338
W Remove

OiChange

Oadd

CRemove

COChange

Df\dd

DORemove

CChange

COadd

OORemove

O Change

TaAdd

CJRemove

O Change

OAdd

CRemove

OChange
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D. If amending any other information, enter cha nge(s) here: (Auach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{11 an effective dute is listed. the dite must be speaitic and canpnot be prior 1o date of Tiling or more than 90 days after filing.) Pursuant 1 643.0207 (3xb)

Note: 1the date inserted in this black 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,

[f the record specities a delayed cifective date, but not an etfective time. at 12:01 a.m. on the carlier of: (b} The 90th day afler the

record is filed.

June 21 2022
Dated .

{LAUDIB ) cBmES e MRS

Signature of # member ar suthurized representalive af a member

CLAUDIO V. GOMES DE MORAIS

Tvped or printed name ot signee

Filing Fee: $25.00



