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COVER LETTER

TO: Registration Section
Division of Corporations
W & THREMODELING SERVICES 11O
SURJECT:

Name of Bomied Labilies Compans

The enclosed Articles of Amendment and tee(s are submitied for filing,

Please return all correspondence concerning this matter to the following:

WLFREDO PING PEGO

Nanw ol Person

3502 LIBRY LOOP

FirmCompans

TAMPA FILL 33614

Address

Cinn/suie and Zip Code
WILFREDOPINOWEPG GAMALLLCON

F-mail address: (e he used Tor futiere annual report netification}

For further information concerming this matter, please call:

WILEREDO PING PEGO

K13

uL

220-2923

)

Nunte ol Ferson

Enclosed is a check fur the tellowing amoun:

& 52500 Filing Fee [0 $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee. F1L 32314

Arei

3 S35.00 Filing Fee &
Certified Copy

tadditionad copy iy enclosedd

Cisde Davtime Telephone Number

O S60.00 Filing Fee,
Certiticate of Stutus &
Certitied Copy

tudditional copy s enelosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N.Monroe Street. Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION

OF fro 18 5o g,
IS .
W& TF REMODELING SERVICES LLC .
2020 MWW 27 pt 9. o=
{Name of the Limited Liability Company as it now appears on our recgrds,) 0 1 €J

(A Florda Dimied Tabiliy Companss s, 7
e T

AR A

06/1 320220 A1

The Articles of Organizaton for this Limited Liability Company were filed on
1.22000268338

Florida document number

This amendment s subnitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Linmted Linbilits Company” the designation ~1LLCT or the abbresiation =[O

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 4 POST OFFICE BOX}

B. If amending the registered 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:

Name of New Registered Apent:

New Reuistered Office Address:

Foager Plovida street address

. Florida
(in Aigr Conder

New Registered Agent’s Signature, if changing Registered Agents

[ hereby accepr the appoiminient as regisicred agent and agree to act in this capaciiv, 1 pureher agree o comply with the
provisions of all statuies relative to the proper and complete performance of mnc duties. and Tam fumiliar with and
aceept the abligations of nny: poxition as regisiered agent as provided for in Chapter 603, F.S0 0 i this dociment is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confiven that the limived liahiline
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage., enter the title, name, and address of each person being added

or removed from our records:

 MGR =

AMBR = Authorized Member

Manager

Title Namge
MOGTR ROLANDO SALVADOR ROUIDEA
MOR YURI PEREZ GOLDA

Address [vpe of Action
FO7 24T H AVIEE S

'.').(.-\Lkl

TAMPAFL 33619

CiRenwve

CiChunge

10005 N EDISON AVE
e 7)’.4\(1(1

TAMPA FL 33612

CRemove

CChunge

Cdadd

CiRemuove

CiChange

CiAdd

TORemove

C1Chinue

add

CIRemove

CiChange

Cadd

CIRemove

L_IChange



+

D. If amending any other information, enter change(s) here: tAirach additionad sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional}
U an etfective date s listed. the date must be speeific and cannot e prion o dite o iling or mare thar 90 daxs atier filing.) Pursuant 10 6030207 134b)
Note: [T the date insereed in this block does not meet the applicable statitory 1iling requirements, this date will not be Ested as the
document’s etective date on the Department of State’s recuords,

ITthe record specifies a delaved effeciive date, but netan effective time. at 12:01 . on the earlier of (by - The 90ih day afier the
record s filed.

JUNE 21,2022 YK PM
Dated

Nignature of o member fr awthurized represeniative of o member

WILFREDO PINCY PEGO)

Typed or printed nume of signee



