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COVER LETTER
T Registration Section .
Division of Corporations
REMONT REMODELING LLC
SUBJECT:

Name ot Limited Liabiluy Company

The enclosed Articles of Amendment and tee(s) are submuied for (iling.

Flease return all correspondence concerming this matter to the following:

THOR CHIRKIN

Nume of Persan

Firmi{Company

TT01 BAYMEADOWS CIR W AT 110)

Address

JACKSONVILLE, 1. 32250

CinviState and Zip Cixle
IGORIANOCIEGMAILL .COM

E-mail address: Qo be used for future annual seport notification)

For further information concerning this mater, please call;
IHOR CHIRKIN

Akt 34-2202
atd }
Name of Person Arca Code Laxtome Telephone Number
Enclosed is a cheek for the following amount:
s $25.00 Filing Feve 00 S30.00 Filing Fee & 7] $55.00 Filing Fee & 0 senou Filing Fee.
Certificate of Swatus Certified Copy Certificate of Status &

Cadditional copy is enclosed) Certitied Copy

tadditiomal copy i enclosedy

Mailing Address: Street Adidress:
Registratton Scetion
Division of Corporations
P.O, Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street, Suite 810
Tallahussee, FL 32303



Al I B e D
ARTICLES OF AMENDMENT : T

TO 2022 Jup .
ARTICLES OF ORGANIZATION UH 13 PH 2:56
OF SECREIARY nF

TALLAKASSEE 7

~t

REMUONT REMODELING L1LC

(Name of the Limited Liability Company as il now_appears on our records,)
] aability Companyd

. . . S L e . NAY 242022 .
The Aricles of Organization for this Linnted Liabihity Company were filed on and wssigned

122000240749

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distingeishable and contun the words ~Limsted Linbiliny Company,” the desipnanon “LLCT or the abbreviation "L1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on vur records. enter the name of the new registered
agent and/ur the new registered office address here:

Name of New Registered Agent:

New Registered QfTice Address:

Forier (lovida streer addresy

. Florida
in Zip Cade

New Reeistered Agent’s Signature, il changing Kegistered Agent;

] hereby: aecept the appoiniment as registered agent and aygree to aet n this capaciv, 1 fiother ageee o complv with the
provisions of all statwies relative to the proper and complete performance of niv duiies, and Fam familiar with and
aceept the oblications of my position as registered agent as provided for in Chapeer 603, 1.5, Or. [ this document is
being Jiled to merely veflect a change in the regisicred office address, [ hereby contirm that the liiied lability
company has heen notifiod in writing of this change.

1 Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person_being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR THOR CHHIRKIN T701 BAYMEADOWS CIR W, APT 0]
m A
ORemove

O hange

MOGR VIKTOR CHIRKIN F700 BAYMEADOWS CIR W_APT 101

= Add

O Remove

DChange

ClAdd

CIRemove

CIChange

ClAdd

CJRemove

[CiChange

Oadd

CiRemove

OChange

ClAdd

O Remove

OChange
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D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessury)

E. Effective date, if other than the date of filing: (optional)
(Ffan effective dite 1s listed, the date must be specific and cannot be prier o diste of filing or more than 96 days after (flinge) Pussuant o 603 0207 ( 3k
Nate: [fthe dite inserted in this block does not meet the applicable stnwiory filing reguirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated P

()il

e

\Wnl'u member or autharized representative of wmember

THOR CHIRKIN

Typed or ponted name of signec
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