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COVER LETTER

O Registrution Sectian
Division of Corporations

MENPRO REMODELING LLC
SUBJECT:

HName of Limited Liability Conpany

The enclosed Articles of Amendinent and lee(s) are sulimived for filing,

Please retun ell correspondence concerning this matter Lo the following:

ED KOTLER

Name of Person

TAX ZONE INC

FimyCompany

BEGE COMMODITY CIR STE 4

Address

ORLANDO, FL 32819

City’State and Zip Code
ACCOUNTANTETAXZONEFL.COM

Eonial eddress: (1o be used Tor future anatal report Retificanon

Yor further information conceming this mauet, please call:

ED KOTLER 407 H8E-3131
N e S | (R J U O
Mame of Person Arca Cxde Davtitue Telephone Number

Encloscd is a chieck for the following amount:

[ $25.09 Filing Ree [ $30.00 Filing Fee & [ §85.00 Filing Fee & 13 $60.00 Filing Fee,
Certificate of Statms Certified Copy Ucrtificate of Status &
(zdditicnal copy i3 enclostd} Cenified Copy

{odditionnl copy v eaciosed

Mailing Address: Street Address:

Registration Section Registiation Section

Division of Corporations Division of Corporations

P.O. Box 327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahasyoe, FL 32303
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ARTICLES OF AMENDMEN'] ':_?:s:
1O SRR
ARTICLES OF ORGANIZATION T o -
n ’ :-‘- -: | "
OF - o p) T
::,') -0 :l
ez
MENPRO REMODELING LLC A, =
(Name of the Llmired Liabibiiy Conwany as it nnw appesrs o our recorils.) e “!"\"
{A Flonda Tannted Taluhty Company) ,.1 W
o @
The Articles of Orgamization for this Lirited Liability Company were tiked on: ﬁ] 022
Florida document number r.zmnmz_s a3

iandd assigned
This amendment is submitied to amend the following:

A. [T amending name, enter the new name of the Hmited Yiability company here:

The new pamie must be distinguishable ard contein the words “Limited Liability Cumpany,” the desipnaiion “LLC™ ur the abbreviation “L.1L.C "
Enter new principal oftices addeess, if applicable:

{Principal office adidross MUST RE ASTREET ADDRESS)

Enter new mailing anddress, if applcable:

(Muailing adiress MAY HE A POST OFFICE BOX)

B. If amuending the registered agent and/vr registered office address on our fecords, enter the namie of the new registerrd
agent andfor the new registered office address here:

Nopie of New Reustered Aecni:

New Registered Office Addigss:

Frter Flaride sirect address

. Florida
Cigy
New Repistered Agent’s Signature, H chanping Regisiered Avent:

Zip Code
[ hereby accept the appointment as registered agent and ayrec to act in this capacite. § further agree to comply: with the

provisions of all statutes relative (o the proper and complete performance of my dutics, and 1 am famiiiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
Leing filed to merely reflect a change (n the registered office address, [ bereby confirm that the liniited Sability
compuny has been notified in writing of this change.

Ff Changing Kegistered Agenl, Signatury of New Ih-gisn»rv—nli\_gn_xlu_
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If amending Authorized Person(s) nuthorized to manage, cuter the Gitle, nume, and uddeess of ench person beine added

ar removed from ouy records:

MGR~ Msanager
AMBR = Autharized Member

Fie Name
AMBR EVELIN GARCIA FERNANDEZ

SRl Ll

Address T¥peof Action

6203 CORPGRATE CENTER BLVD 403
& Add

ORLANDO, FL 32822

CRemove

[2Chonge

ClAdd

TiRemove

3Change

PlAadd

Ul Keniove

CiChurye

[Dadd

TIRemove

TiChange

L3add

DrRemove

[IRemove

{JChange
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D. If amending any other informution, enter change(s) hiere: (driach additional sheets, if necessary.)

e dr— gt — ki £ o S

E. Effective date, If other than the date of filing: (oprional}
(If an effective date is listed, the die smust he specific and cannnt be prior @ date of fling ar more than 3 days aftes filing } Pursuant to 6030207 {34b}

Note: 1fthe date insertod in this block docs not meet the applicable statutory tiling requirements, this dare wili nat he listed as the
document’s effective daw on the Depantment of State's records.

I the record speeidies a delayed eflective date, but not an effective time, at 12:01 a.m. on the carlier oli{b)  The 9ith duy after the
record is fled.

et Gags e (o 90LL

I

f--‘

w25 NApn Calds -
Signature i 1 member 31 aulhonzéd represeniative of a member

- e et e

058 \ALAriaS

— Typedor printed name of signee

Filing Fee: $25.00



