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COVER LETTER
Ty Registration Seetion
Division of Corprrations

MIREMODELING SERVICES GROUP 1LLC
SUBIECT:

Name on Limited Liabitity Company

The eaclosed Anticles ol Amendment and feerst are submitted for iling.

Please return afl correspondence concerning this matter to the following:

MAICOL T IDIAZ LOPEZ

Name of Person

Finm/Company

3406 LAUREL DALE DR

Adddress

TAMPA FL 3361¥

CiterState and Zip Code

E-mail address: (o be used for fature annuak report notihicition)

For funher intormation concerning this matter. please coll:

MAICOL I DIAZ LOPEZ

al ( ]
Area Code

Name ol Persan Dasuime Telephone Number

Enclosed is a check for the following amount:

= S50 Filing Fee Q30,00 Filing Fee & 1 $33,00 Filing Fee & 0O $60.00 Filisg Fee.
Certificate of Status Certified Copy

Certiicate of Status &
Certitied Copy

tadditional copy 1~ enclosad)

ladditionat copy is enclosed)

AMailing Address:
Registration Section
. Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhuassce
2415 N, Monroc Street. Suite 810
Tullahassee. FLL 32303

Street Address:
Registration Scction

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO S
' S ZATIHON: i8:7 |
ARTICLES OF(());QGAJ\ILAE‘I{%%H o ue.l

22 MAY 20 PMI2: b

it
e T pryge
.'..MI {'JI‘\'

1Namye of the Limited Liability Company as it aow appears on oup records,)
(A Flonda Linwed Crabiduy Company)

- . . e § 32172022
Ihe Articles of Organtzation for Uns Limited Liabibiy Company were filed on 02/21/2022

1, 2200003326

and assigned

Florida document number

This amendment is submitted to amend the following:

A. famending name, enter the new name of the limited hability company here:

Fhe new nare must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLC or the abbreviation "L1L.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enier new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered oftice address on our records, enter the name of the new registered
asent and/or the new registered oftice address bere:

Name o New Registered Avent:

New Registered Office Addiess:

Enter Floridu sircet addresa

. Florida
(.‘If_‘»' .inp Cruler

New Registered Agent’s Sivaatre, if changing Regisiered Agent:

[ herebyv accepr the appointment as registered agent and agree o act in this capaeine, { further ugree o comply with the
provisions of all staies relasive 1o the proper and complere perforntance of my duties. and Fam familiar with and
aceept the obligations of my position as regisiered agent us provided for in Chapier 603, F.80 Or, f this document is
heing fited w merelv reflect a change (o the regisiered office address, T hereby confirm that the limited fivhility
comyprany has been navificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Avent




IF amending Authorized Persons) authorized to manage, enter the title. name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANMBR FRANCISCO JTARAY A MENDE? 306 LAUREL DALE DR TAMPA FL 33618
= A

CIRemove

CIChange

—en OAdd

ORemove

CIChange

ClAdd

CRemove

O ¢Change

CIadd

CIRemove

TIChange

I, O Add

ORemove

(D hange

— OAdd

ORemove

ClChange




D. If amending any ether information, enter change(s) herer (Arach adilitionul sheets, i necessary.)

o R ) e
K. Effective date, if other thaa the dute of filing: v {uptional)
(I an eifective date is hated. the diste must be speaitic and cannot be prior o date of liling of mare than 90 dayy alter Tiling. ) Purseant o (03,0207 (1Rb)
Note: I the date inseried in ihis bivck does nutineal the applicable stotuiory filing requirenients. this dote will not be fisteel s the
duocument’s effective date on the Depariment of State’s records.

It the recard spectiies o delayed ctfective date, But notan cffective time. at 12:01 wm. on the eartier of (b} The 90th day after the

record i filed.

s 132022
[ed

MAICOL T DIAZ LOPLZ

s o mpee =S ET it 2 B
Typed or printed name of spnee



