Note: Please print this page and use it as a cover sheet. Type the 1ax andit number
(shown below) on the top and bottem of all pages of the documeni.

ORI

(((H25000174466 3)))

UL ANR RO

H250001 7446632802

Nete: DO NOT hit the REFRESH/RELOAD buiton on vour browser from this page.

Doing so will generate another cover sheet.

Division of Corporations

Fax Number : (850)617-6383

3 ~
H 1 =
Account Name @ KATROS CONSULTING & SERVICES LLC = cA
Account Number : 128258080832 TR OxE
Phone 1 {321)263-8243 i omh =<
Fax Number : {4097)598-6953 :::5: —
re L9

wr o
. ; . . . M o
**tnter the email address f¢r this business entity to be used for fiturp IX
annual report mailings. Enter only one email address please.* N 0
I% en
Email Address: ] ;1 -~

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

HOME DESIGN INTERIOR DECORATION, LLC

[gcrtiﬁcalc of Stalus | 0 |

Certified Copy i 0

[Page Couni I 01 E

[Estimated Charge || §25.00 |
Electronic Filing Menu Corporate Filing Menu Help

G0z & | AVW
XN3IAWIT L



COVER LETTER

TO: Registration Section
DMvision of Corporations

HOME DESIGN INTERIOR DECORATION, LLC
SUBRJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

ELIANDRO VIANA DE SOUZA

Name of Person

FinvCompany

1231 E PLANT 8§T. BUILDING 3APT 305

Address

WINTER GARDEN, FL 34787

City/State and Zip Code
publisdvertcorp@@gmail.com

E-mat] address: (o be used for fewre annual report notification}
For further information concerming this matter. please call:

ELIANDRO VIANA DE SOUZA ~41 79 605 66 89
at { )

Arca Code

Name of Person Daytime Telephone Number

Enclased is & check for 1he following amount:

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
{sdditions| cupy is encloxed)

™ £25.00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

{1 £55.00 Filing Fee &
Cenified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI[, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME DESIGN INTERIOR DECORATION, LLC
(Name of imit i v 2 any as it pow appears on gur records:)
1zbility Company)

03/03/2022 and assigned

The Anicles of Qrganization for this Limited Liability Company were filed on
220001 10689

Floridu document number &
This amendment is submitted 10 amend the following:

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

PRIME REMODEL & SERVIES LLC
The new nagwe must be distinguishahle and contain the words “Limited Lizbility Company.” the designation "LLC” of the abbreviation “L.L.C.

Enter new principal offices address. if applicabie:
{Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

w =
w52
B. If amending the registered 2gent and/or registered office address on our records, enter the name of ¢ ediew pegistered
agent and/or the new registered office address here: " ‘...: f“( i
N o -~
=¥ o -
Nume of New Registered Agent: ”: G2 )
RO
New Registered Office Address: st o
Erivr Florrda strovt oddress — 2 wn
ﬁ
mo o~
, Florida
Zip Code

City

New Registered Apent's Signature, if changing Registered Agent;
1 herebv uccept the appointment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect u change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change,

1f "hanging Registered Agent, Signaiure of New Repistered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ciadd

CIRemove

Change

TAdd

{JRemove

ClChange

OlAdd

O Remove

CChange

Oadd

ORemove

CIChange

CrAdd

ORemuove

ClChange

CAdd

CIRemove

OChange




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

CHANGE THE COMPANY'S NAME TO: PRIME REMODEL & SERVIES LL.C

EVERYTHING ELSE STAYS THE SAME

E. Effective date, if other than the date of filing: (optional}
(If an cffective date is listed, the date must be specific and cunnet be pror to date of fiking or mare than 90 days after filing.) Pursuant to 605.0207 [IKh)
Nole; if the datc inserted in this block daes not meet the ppplicable statutory filing requircments, this date will not be fisted as the
document’s effective date on the Department of State’s reconls.

If the recerd specifics a delaved effective date, but not an effective time, a1 12:01 a.m. on the carfier of: (b)  The 90th day after the
record is filed.

05/12/2025
ated s

2

~ A_—/
Signature of 3 eremoer o7 aunthorized répresentaiive of 2 member

ELIANDRO VIANA DE SOUZA

Typed or printed name of signce

Filing Fee: $25.00



