' Page: 4 of 6 2022-42-22 18 13,23 GMT 19542524650 From: Jutiana cos sanios
HARR I W T R A

183 umnl

Ilnultl)L

Jease pring this pase vl nae it as o cever sheets Type ihe B andn number (showa

Note:

hulona ¥ on thie top eind hotiom of ail pages oi'the docamen

(22000424622 2

LR A D

Note: YO NOTE het ihe REFRESH

RELOAD Btton on o Boeases fromihis paee Domg,

e x.:ln vepenale aiather cios g siea

Ta:
Uivlsion of tarnorativns
Fan “hrmtas tREBIAIF-AIRT '&,’
~—~>
r~>
Mreom: [} - ! l
Acicunt Hame DoDCLSANTOS AND MACEADD Lt e "c_'_} —
arcaual Humbor o [2140896080 ~ p——
Phore : (7'-@'?‘")9‘.-:' ™~ !
Fa- Number R RS IS ‘ | ‘
-
- =
9 £ f ;
N cefntor Lhe email acdress for Lhly ousingss entite o bo oases o ruluret O @)
N . . . i
! aanvol reporT wmriings, Enveee oniy one eadlloaddress plaase. v _kn
- ot
= — Loh
— . T 00 Can el ~ e T OV A (A
Email Address: 12\“ (At (‘J'l' )‘[’-\\)\’lj\\__t__i -L-—U* f
~ 4

5 LLC AMNDIRESTATF/CORRECT OR MG RESIGN
™ MERART REMODELING LLC

r_a:-;»_«u:::;—mwmmw.wum e SR i AR A st e i S AL
I’f erifweate of \l.:ln\ . t
- et m e L . [
5'\&"” I\xi{ﬂ;‘\ i
i’ g Clow

'I S0 u-d( h H

Fatizss i, sunbic. ceglsunnlanilon e



To: FLDOS . . Page 2c¢ig 2022-32-22 181323 GMT 19542524650 Fram: Juliana dos santos

COVER LETTER H 2a0CO4QY0RRS

TO: Registration Section
Division of Carporationy

MERAKI REMODELING LLC
SUBJECT:

Mame of Limited Libility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Ptease recurm all correspordence concerning this maticr to the follewing:

GILVAM I DOS SANTOS

Name of Person

GFSTAX & ACCOUNTING SERVICES

Fim/Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 33063

City/Stale and Zip Code
INFO@GFSTAXACCT.COM

£-m] address: tto be used for Futurc snnunl repun notificanor)

For further information concerning this maner, please call:

GILVAM F DOS SANTOS 954 9573244
a( )

Neme of Person Arca (nde

DNaytiine Telephone Number

Enclosed is a check for the following amount:

-] §25.00 Filing Fee 0 £30.00 Filing Fec & 3 S$55.00 Filing Fec & L) 560.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Staws &
(uhlitional copy is encloserl) Certified Copy

ladditional cepy i enckned)

all ddress; Strect Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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To: FLGOS Page: 3 of € 2022-12-22 16:13:43 GMT 195425225850
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ARTICLES OF AMENDMENT W& 000494022 3
TO
ARTICLES OF ORGANIZATION
OF
MERAKI REMODELING LLC
ame of the Limited Ii
The Articles of Organization for this Limited Liability Company were filed on O#30/2022 and assigned
Florida document number L22000205840
This amendment is submitted to amend the following:
A. If amending neme, enter the new name of the limited liability company here:
The new neme must be distinguishable and contain the words **Limited Lisbility Campany,” the designation “LLC"™ or the abbeevintion “L.L.C."

N ~o

i =

Eater new principal 6fTices address, if applicable: R A

- [ )
(Principal office address MUST BE A STREET ADDRESS) SR i
U S
= —Po——f
AR oRom
en P J—
VIR 7

xl

- m

™

Eater new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) =
B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

egistered Agent:
. 2927 RAVEN DR
Enter Florida street address

ew Regjstered Offi :
HOLIDAY Florida 37690

Zip Code

City

il chanping Registered Agent:

ew Registered Agent’s Signaju
1 hereby acceplt the appointment as registered ugent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

-being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being added
or re[poved from our re ;

MGR= Manager
AMBR = Authorized Member

Tltle Name Address Type of Action
AMBR Karina Liana Mavis 2927 RAVEN DR
o Add

HOLIDAY FL 340650
O Remove

DiChange

AMBR Anderson Campos Dos Santos 2927 RAVEN DR
Cadd

HOLIDAY [F1. 34690
CRemove

= Change

Oadd

ORemove

[SChange

Oadd

CRemove

OChange

Tadd

ORemove

OChange

Oadd

ORemove

OChange
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D. If amending any other information. enter change(s) hever (ditaeh adeliiondi shoets, if necessary )

N/A

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the dute mus be specitic and cannot be grioe 1o dite ol Tiling o nere than S dass after iing.) Purssant w 605,0207 (3Kb)
Note: il the daic inserted in this block does net meet the applicable stututory Ailling requirements, this date witl not be listed as the
doeument's effective date on the Department o Sinte’s records.

I the record specifies a delayed effective date. but nolan eflective time, at 12:01 aun. on thy carlivr ol® (b} The 90th day afier the
record is filed.

DECEMBER { w3
Dated 2’

v O do S

Sipaatuee of a member ar authorived representilive of & member

ANDERSON CAMPOS 1DOS SANTOS

Uy ped ar pringed ninne of signee

Filing Fee: $25.00



