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COVER LETTER

TO: Registration Section
Division of Corporations

A&B HOME REMODELING SERVICES LL1L.C
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Plcase return all correspondence concerning this matier to the following:

DIAZ SALAZAR. FRANCISCO )

Name of Person

A&B HOME REMODELING SERVICES LILC

Firm/Company

3406 267TH ST SW

Address

LEHIGH ACRES, F1. 33971

CinvyState and Zip Code
239-309-4836

E-mail address: (1o be used for future annual repoet nenitication)

For further information concerning this mauer, please call:

] ZIHd L= N0 2e0d

FRANCISCO | DIAZ SALAZAR 239 J09-4836
al { ]
Name of Person Area Cude Davtime Telephone Number
Enclosed is a check for the Tollowing amount:
= 52300 Fiting Fec T3 $30.00 Filing Fee & 183500 Filing Fee & 1 S60.00 Filing Fee,
Certifwcate of Status Certifted Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

tadditional copy 15 enclosed)

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

Street Address:

Registration Section

Diviston of Corporations

The Centre of Talluhassee

1415 N, Monroe Street, Suitte 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A&B HOME REMODELING SERVICES LLLC

{Name of the Limited Liability Company as it now appears on our records.)
. Aabshiy Company')

AR NI .
B718/2022 and assigned

The Articles of Organization for this Limited Liability Company were hled on

Hoape 22 TR
Flonda document number -2200008804.

This amendment 1s submitted to amend the following:

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

ibbrevianion " 1L0

Fhe new name must be diztinguishable and eontain the words ~Limited Liabitiey Company,” the designation “LLC" or the :

3406 26T ST SW

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) — FEHIGH ACRES. FL 33971 S
4 [
= 1
Sl = rrma—
J\.J;‘ t r._..
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~ - s aere [ Rt
Enter new mailing address, if applicable: 306 I6TH ST SW s g
S e 11 1 o e
(Muiling address MAY BE A4 POST OFFICE BOX) LEHIGH ACRES. F 33971 SO SR
e -

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 bere:

Name of New Rewistered Agent:

New Rewgistered Office Address:

fnrer Flovidia street adidyoss

. Florida

(H_\ Zf;) Ciele

New Registered Apgent’s Signature., il changing Repistered Agent:

[ hereby accopt the appointment us regisiered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my dutios. and 1 am familior wit and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or_ if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiline

company fus been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent



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

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR SOLIS, DAESY 2507 A2ND ST SW
Dr\\ld
LEHIGH ACURES, FL 33976
= Remove
ClChange
AMBR DIAZ SALAZAR.FRANCISCO 3406 26TH ST SW
_ ClAdd
LEHIGH ACRES.FL. 33971
ORemove
= Change
AMBR GISELLE OCHOA MOLINA 3406 26TH ST SW
= Add
LEHIGH ACRES. FL 33971
ORemove
— ~3
s Ly =
o =
-y Ciehange
ST =
= i
s —

Juo
PP ARSI
I

Hadd I~

1

———n

e
" = :Ir I
- BRemove.

]
i

O Change

OAdd

ORemove

LIChange

ClaAdd

ORemove

ClChange



. tf umending any other information, enter change(s) here: (Aiach addivional sheets, {F necessary.)
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07/05/2022 .
{optional}

E. Effective date, if other than the date of filing:
(Ifan effective date is Tisted, 1he date must be specitic and cannoi be prior to date of filing or more than 9 dayvs aficr fling.) Pursuant to 6050207 (31X bt
Note: [t the date inserted in this block does not meet the applicable staiutory Bling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record spectties a delayved effective date. but notan effective time, ar 12:01 a.m. on the carlicr of: th) The Yoth day aller the

record s filed.
w22

JULY 5'1‘1‘ ,
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Dated
\

Signatre of 4 membcer or authorized representative of a member

47
PZ.\»\R. FRANCISCO )
]

L

%

[MAZ SAL

Typed or printed name of signee



