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COVER LETTER

TO:  Reglstration Scction
Division of Corporations

MENPRO REMODELING LLC
SUBJECT:

Name of Limited Liability Company

The euclosed Articles of Amendment and fecs) are submitied for filing,

Please return o}t correspondence conceming this matter to the following:

ED KOTLER

Namsz of Person

TAX ZONE INC

Firm/Company

8865 COMMUNITY CIR STE 4

Address

ORLANDQ, FL 32819

Ciry/State and Zip Code
ACCOUNTANT@TANZONEFL.COM
L-mmai) address: {to be used for furure anosl report notification)

Tar further informaiton concerning this matter, please call;

ED KOTLER 407 £88-3131
at ( }

Name of Petson Area Code Daytime Telfepbone Number

Enciosed is a check for the following emount:

& $25.00 Filing Fec & $30.00 Filing Fee & 7 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Siatus Certificd Copy Cenificate of Staus &
(ndditiamal copy i3 enclnsed) Cenified Copy

(adduional copy is enciosed)

Mniling Addruess: Strect Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MENPRO REMODELING LLC

(Mume of the Limiied Liahility Conipuny gs il pow appenrs on our records,
(A TTonda Limited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on 0311412022 and assigned
Florida document number F-22000128103 .

This amendment is submitied to amend the following:

A. If amending name, enter the new name ol the limited liahility enmpany here!

The new name must be distinguishuble and contain the words “Limiled Liabitity Company,” the designation '

"LLC" or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer the nameaf the

aew revistered
apent and/or the new repistered office address here:

o ~3
—
r~—
"~
=
o)
Name of New Registered Agent: - =
o
New Registered Dffice Addross: il
Enter Florida street addrexs . g =
- .
Florida A
Chy 2ip Cods

New Registercd Agent’s Sipnature, if chanping Roegistered Apent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. i further cgree to comply with the
provisions of ail statutes relative to the proper and complete performance of my dulies, and { am Sfamiliar with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 645, .5, Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited Labifity
compary has been notified in wiriting of this change.

If Changing Registered Apent, Sipnaiure of New Regdsiered apenl
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If amiending Authorized Person(s) authorized 1o manage, enler the title, name, and address of each person_being added
ar remaved feam our records: '

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvne of Aetion
MGR EVELIN GARCIA FERNANDEZ 6203 CORPORATE CENTER BLVD o
- Add

ORLANDG, FL 32822 _
= Remove

Change

MGR RUDY E GARCIA GUTIERREZ 6203 CORPORATE CENTER BLVD

B Add

ORLANDQ, FL 32522
ORemove

3Change

O add

(C1Rgmove

O Change

OAdd

JRemave

. [OChange

CiAdd

ORemove

ClChange

iJAdd

ORemove

OChange
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D. I amending agy other information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effective date, if other than the datc of filing: {opttonal)
(Ifan eﬁ‘ccmc date is listed, the date nwst be specific and cannot be prior w date of filing oF more than 90 days afier filing,} Pursuant 10 603 0207 (3Xb}
Note: If the date inserted in this bluck does not meet the spplicable statutory filing reguirements, this date walt not be listed as the
document's cffective date on the Depaniment of State’s records.

1f the record specifies a delayed cffective date, bui not an effective time, ot 12:01 a.m. on the carlier oft (b)  The 50th day after the
record 15 filed,
/‘»\
= -, 1
Daled k"(vm" f\" - AL 8L

bt

e : oy £ 3 _,-Ik-- ....__- .
o A \4.-‘3; o LSS

Signature of a member or aeliiurizéd wpresentafive of & member

N N .{‘ o
praly l.ﬂ ot N e
R I AT T
Typed 0t pnnlcd nume o signee

Filino Fee: $25.00



