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COVER LETTER

TO: Registration Section
Division of Corporations

EDDIE D'S REMODELING LLC
SUBJECT:

Name of Limited Liabilwy Company

The coclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this maiter 1o the following:

EDWIN VELEZ

Name of Person

EDDIE D'S REMODELING LLC

Fim/Company

1172 HATCHER CIRCLE

Address

ORLANDO, FL 32824

Citv/State and Zip Cods
VANIOPI@GMALL.COM

Tl addiess (10 be sed for future annwal repont notificalion)

For further information concerning this matter, please call:

MARIA P VENTURA

201 658-4581
at{ )

Name of Person

Enclosed is a check for the fotlowing smount:

® 525.00 Filing Fee 3 §30.00 Filing Fee &

Certifienie of Status

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

Arca Code Daytime Telephone Number

0 $55.00 Filing Fec &
Centified Copy
{additional copy s enclosed)

3 $60.00 Filing Fec,

Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



A\
. . ARTICLES OF AMENDMENT ' H220000%24632 ‘

TO o
- Y y I I Fa
ARTICLES OF ORGANIZATION i £y
OF oy .-
BAR <5
EDDIE D'§ REMODELING LLC T T3y
h ; Limited Liability ; ' VLA e
(A Tionda Limited Lizbility Company} T Qoo
, RAYEY
. . - . . .. L - - 2 maz .
The Articles of Organization for this Linut2d Liability Company were tiled on 022212022 and assigned
Florida document number L2200008304
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liahility company herc:

‘The new e tlust be distinguishable and cantatin the words "Limited Liability Company.” the designation “L1LC™ of the abhreviatien “L.L.CT

Enter new principal offices address, if applicabie: 11712 HATCHER CTRCLE

(Principal office address MUST BE A STREET ADDRESS) ORLANDO, FL 32824

Enter new mailing address, if applicable: 1i7:2 HATCHER CIRCLE

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, 1. 32823

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Offie 34

Enter Florida sireet address

. Florida
Ciry Zip Codr

New Registered Arent’s Sipnature, if changing Repistered Agent:

! herehy accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 10 comply with the
provisions of ull stanites relarive to the proper and complete pesformance of my duties, and | am fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enler the tit ame, and ad
or removed from our records:

ss of cach pcrso eing added
Ay M

I 4220000824672

MGR = Manager

AMBR = Authorized Member

Title Name ¢ss

MGR EDWIN VELEZ 11712 HATCHER CIRCLE

TAadd
ORLANDO, FL 32824

CORemove

= Clhange

P - » [t
Tiemovd

—iChange

TiAdd

CRemove

iChange

rAdd

DRemove

TiChange

ZAdd

URemove

“Change
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D. If amending any other information, enter change(s) here: fAttach additional sheets, if necessary.)
CHANGE THE ADDRES FROM :

1172 HATCHER CIRCLE

ORLANDO, FL 32824

CHANGE THE ADDRESS TO .

11712 HATCHER CIRCLE
ORLANDO, FL 32824 - =
e
i K
o pied
poy v
Rt :
o e
e
-
== i
5 fost
=7 5

- n . e 103-03-2022
E. Effective date, if other than the date of filing:

{optional)
{If an effective datc is tisted, Lhe daie must be specitic and cinnot be prior w date of Gling or wore than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stawlory filing requirements, this date will not be tisted as the
document's effective date an the Department of State’'s records.

If the record specifies a delayed eifective date. but not an effective time. at [2:01 a.m. on the eattier of: {b} The 90th day afier the
record is filed.

Dated_ O \' 03

Lo R\ o=

Signatuze of & member or authorized representalive of a merber

, 2024 .

EDWIN VELEZ

Typed or printed name of signee
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