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COVER LETTER

TO:; chisl'ration Section
Diviston of Corporations

MENPRO REMODELING LLC
SUBJECT:

Name of | imited Liability Compuny

Thz enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all conrespordence coreerning this maner to the following:

ED KGTLER

Name of Person

TAXZONE INC

Firnv'Company

8865 COMMODITY CIR STE 4

Address

ORLANDO, FL 22819

City/Stale and Zip Lode
ACCOUNTANT@GTAXZONEFL.COM

E-ntail eddress: (io be wved for fulure annual repan notification)
For turther informasior concerning this matter, please call:

EDXOTLER 407 ERR-2151
at( )

Name of Pesson Area Code Daytime Teiephone Number

Encloscd i a cheek for the tollowing amount:

B $235.00 Filing Fee £1-830.00 Fiiing Foc & {1 $55.00 Yiling Fee & {0 560.00 Filing Fee,
Certificate of Stnus Certified Capy Certificate of Swatus &
(additional copy is enclosed ) Certified Copy

(additioral copy is encloned)

Mailing Address; Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303

From: Tax
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

MENPRQO REMODELINGL.LC
(Mawmr of the Limited Liabii '(;nm!mny As it pow wppears of our records.)
ed daabii

{A Florda Lisn y Company

The Articies of Organization for this Limited Liubility Company were fiied on 0371472022
22000128103

and asgigned

Florida docwment number

This amendment is submitted to umend the following:

A. Tf amending name, enter the pew name of the limited liability company here;

The new name must be distinguisheble and contain the words “Limied Liabtlity Compa:l;:‘:t—he desigr;—tién “LLC" or the abbreviaton “L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

[Mualling address MAY BE A PONT OFFICE BOX3

B. 1{ amending the registered agent and/vr registered office address on our records, enter the name of lgjcw repisteced
agent amd/or the new registered oflice address here; P

Name of New Repistered Agent: A
New Registered Otfice Address: ST - N A=
Euter Florida streel address ey o
A
Florida _3277 po
Clry I Zip Gl

New Registered Apent’s Stenatoie, il ¢hanging Resisler el Agent:

[ hereby accept the appointment as registered agent and ugree tv act in this capacity. I further agree 1o comply with the
provisions of all stutuies relative to the proper and complet: performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, I.S. Or. if this document is
being filed 1o merely reflect ¢ change in the regisiered office address, [ kerchy confirm that the limited liability
compuny hus been nolified in writing of this change.

1t Changing R_rgistertd Agend, Sipnature of New Registerad Apent
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If amending Authorized Person(s) authorized to manage, gpter the title, pame, and address of each person heing added

or removed from ocur records:

MGR = Manager
AMBR = Authorized Mcember

Tithe Name Address Type of Action
AMBR EVELIN GARCIA FERNANDEZ 6203 CORPORATE CENTER fILVD 403
DOadd

ORLANDQ, [FL 32822
= Remove

_ GChnngr

s L Add

CRemove

OChange

L3add

{emove

OChange

e . Tadd

Remove

GChunge

ClAadd

_ TiRemove

{JChange

JAdd

TRemove

CIChunye
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D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionai)
(1f an cfferdive dare is tisted, the dale must e speeifie and cannot be poor o date of filing or more than 90 deys after fiking ) Pursuant o 605.0207 (1% b)
Note: 1fthe dute inserted in this block does not meet the applicable statutory liling requirements., this date will not be lated as the
document's effective date on the Department of State's records.

If the record specifics a delayed elfective date, but not an effective tme, at 12:01 a.m. on the carlier o3 (b)  The 90th day aer the
record s filed,

- 1 < {‘ - p
Dated '..}- U\Lr{ t«li . (,109‘ o

s 18 oa
v Segnature of 8 aveosber or authorized represeniaiive of » meinber

e

-\
DIONE 1 8aian [
Typed o pnmed name of sipnee

Eiling Fee: $25.08



