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COVER LETTER

TO! Registration Section
Division of Corporations

MENPRO REMODELING LLC
SURIJECT:

Name of Limited Lia5itity Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspendence coucening this matter to the following:

ED KOTLER

Mame of Person

TAX ZONE INC

FimyCoimpany

8865 COMMUNITY CIR STE 4

Address

ORLANDOQ, FL 3281%

Citv/State ond Zip Code
ACCOUNTANT@TANZONEFL.COM

£-ta] address: {Io be used for Drture aanual report notlficaion}

For further information concerning 1his matter, plesse call;

ED XOTLER 407 Bun-3131
at { )

Name of Person Aren Code Daytimne Telephone Number

Emclosed is 2 check fur the following amount:

] §25.00 Filing Fec (J £30.00 Filing Fee & [ $55.00 Filing Fee & L1 $50.00 Filing Fee,
Centilicate of Status Certified Copy Curtificate of Status &
(edditional copy is enchosed) Centified Copy

{addittonwd copy is coclusad)

Mailing Address: Street Address:

Registration Secrion Registration Scection

Divigion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Muonree Sireet, Suite §10

Tallahassee, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT

TO BRI S
ARTICLES OF ORGANIZATION o
OF IRV -9 Ay 5y

MENPRO REMODELING LLC
(Name ¢f the Limited I.!nhlllt%‘ Cums:my nf il now sppesrs on our recerds.)
(A Flonca Limg ratthity Compuny)

03/14/2022

and assigned

The Amicles of Organization for this Limited Liability Company were filed on

Florids document number 122000128103

This wnendinent is submitied to amend the following:

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

The new nzme pst be distinguishable snd contain the words “Limited Liabitity Company,” the designution “LLC" or the abbreviation "1.L.C."

Enter new principal offices address, if applicable:
(Principal vf]ice address MUST BE A STREET ADDRESS)

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

B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered
apent and/ur the new vepistered office address here:

Name ol New Repistered Agent:
New Registered Qffice Address:

Enter Floria street address

, Florida
City Zip Code

New Replstered Asent’s Signature, if changing Regpistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and
uccepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirn: that the limited liahitity
company hus been nodfied in writing of this change.

If Changing Registered Agent, Sigauture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, euter the tide, nunme, and address of each person _being added
ur removed from our records:

MGR= DManager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JOSE MENCIAS 6203 CORPORATE CENTER BLVIY 403

(1Al

ORLANDO, FL 32822
ORemove

B Change

MGR RUDY E GARCIA GUTIERREZ 6203 CORPORATE CENTER BLVD Oadd
Ad

ORLANDO, FL 32422
W Remove

TiChange

_[aad

ARemove

{iChange

Uadd

O Remove

_, CiChange

Giadd

[GRemove

1 Chanye

JAdd

CIRemove

3 Change




To:

Pege. 8 of 8 2022-11-09 18:20 54 GMT 18884530509 Frcm: Tax Zone

BRI
;_r!_il‘, ,‘u-':._{_,

4

D. If amending any other infermation, enter change(s) here: (drach additirmu!.\'}m?y flcws;;;yf).r'

0 My

E. Effective date, if other than the date of filing: {optional}
(1f an cffective date is listed, the dace mnst be specific and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant to £05.0207 (3Xb)
Note: Il the date inseried in this block does not mee! the applicable stanutory filing requirements, this date will not be lisied as the
document's effective daic on the Department of State’s revords.

If the record specifies s delayed effsctive date, but not en cifective time, at 12:0} a.m. oo the carlier of: (b) The 90th day afler the
record 1s filed.

" e Pl
Dated k\ g 4 0G0

1A N L -’% { A O }

Signardieof @ member or suthbrized represeatafive of B member

v
sk -
MA s gy

Typed ur punted mame ol sigice

Filing Fee: $25.00



