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Nane of Lunited Liability Company

The enclosed Antictes of Amendment and fee(s) are submitied for filing.

Ilease return all carrespondence concerning chis matter 1o the follawing:

ARNALDO T COUCELD

Name ol Peison

COUCELO ASSQUIATES. INC

Frrm'Company

818 5 AUSTRALIAN AVE SUITE 230

Address

WEST PALNM BEACH. FLL 33409

ChyiState and Zip Code
LEGACYTAXCORPS@EGMAIL.COM

T-mail address: (1o be used Tor Tulure annwal report nelilcation)

For funther information coneerning this matter, please call:

ARNALDO ] COUCELD 561 683-3000

ali :

MName of Pessen Arca Code

Fnclosed is a check for the following amaunt;
E

= $25.00 Fiting Fee O $30L00 Filing Fee &

Cerlificate of Status

{1 855.00 Filing Fee &
Certilied Copy

(addinenal eopy is enclased)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Talahassee. FI. 32314

Street Address:

Registradion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Daytime Teiephone Number

0 $60.00 Filing Fee,
Cerntificate of Status &
Centified Copy
(additional capy 15 enclosed)

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT Hasees 34y
TO 5
ARTICLES OF ORGANIZATION
OF

IG REMOLDING LLC

{(dxame of the Limited Liabilitv Company as jt ¥ records.)
(A Flonda Linited Liability Company)

- . o T . 2042022 .
he Articles of Organization for this Limited Liability Company were filed on 04/29/2022 and assigned

L2200020:4 23

Florida decument number

This amendment is submitted to amend 1the following:

A, IFamending name, enter the new name of the fimited liability company heye:

1G REMODELING LLC

The new mame must be distinguishable and contain the words “Lintited Linbilie Company.” the designation “LLC™ or the abbrevianon L1, C”

Enter new principal offices address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maifing address MAY BE A POST OFFICE BOX)

T
=]
™
=% }

new registered

B. If amending the registered agent and/or registered office address on our records. enter the name of the

agent and/or the new registered office address here: Y
Naune of New Rewistered Agent: o

- x

New Registered Office Address: - &

Foter Flovida sireet addross - J—

(4]

. Florida
Criy Zip Ccler

sent’s Siennture il changine Registercd Apent:

New Registered A

! lereby accept the appointment as registered agent and agree lo act in this capacin. 1 further agree 1o comply widly the
provisiens of all statutes velative 1o the proper and complete perfornance af mv duties, and [ am femiliar with and
accept the abligations of my position as registered agens as provided for in Chaprer 605, FF.8. Or, if this document is
heing filed to merely refiece a change in the registered office address, Thereby confirm that the limited liahility

company hias been notified in writing of this change.

Ef Changing Registerod Agent, Signoture of New Registered Agent

Hyyoopmuiiamy
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If amending Authorized Person{s) nuthoerized to manage, enler the titde, name, and address of cuch person being addeéd
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Addyress Tvpe of Action
. Cadd
[JRemove

OChange

Cadd

TiRemove

DI Change

CiAdd

TRemove

C1Change

T Add

T Remove

CHChange

D Add

JJRemowve

CiChange

TaAdd

CRemove

T Change
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D amending any sther information, enter change(s) here: (ditach addiiional sheets, if necessary.) v F

0472572022
k. Effective date, if other than the date of filing: (ojHivnal)
(Ifan effective date s disied, the date must be specific and cannol be prior to date of (iling ar more than 90 days after fling,) Pursuant 10 603.0207 {3 )bt
Note: I ihe date inserted i this block does nal meet the applicabie sl atutury fling teyuiiements, this date will not be listed as the
document’s effective date on the Department of Sinie’s records

I ihe record specifies a delayed effeclive date. but not an elTective time, at 12:01 wan. on the carlier of: (b)Y The 920h day after the
record i< filed.

. APRIL |G 2023
Dated

D,

7 . o Z
= S1gNALNE Of 8 member or amhenzed rc:pxcw ot mcmi/ AN
—

IVAN GONZALEZ IR

Cyped or prnzed name of sigeee

Had dvg Y ey

Filing Fee: $25.00



