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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: -LOUI\S 8\ Brothers Pemodelin

Nante of Limited Liabilitv t mnp?

The enclosed Articles of Amendment and fee(s) are submitted tor liling.

Please retum all correspondence concerning this maiter to the toliowing:

Luis \'\n\m.o.«_ NaulC

Nt Mersan

_Louws & Prothers Remode. hno [LC

Finmi ontpany

19911 _sw_ 2o _Tiz.

Auldiress

Migm, L 2185

Cits /S tate and Zip Uode

burtrusa @ aemail. com

el uddressS o be used for tutare sl report notilication

For further information concerning this matter, please call;

Lus Waoiena Pmou\m wi B0 49 -7248

Ndme of Person

Aren Code Divtime |elephone Sumber

Enclosed is a check for the following amount:

¥ 52500 Filing lec L1 $30.00 Filing 1ee & L3 $35.00 Filing Fee & [0 Soi00 Filing e,
Certificate of Status Cerntfied Copn Cortilicate of Stanas &

tadditional copy s enclosaly Cenified Copy

Ldditiemid copa 1- civlusedy

Mailing Address:
Registration Section
Division of Corporations
[’ 0. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tullahassee

2413 N Maonroe Street. Suate 810
Tudlahassee, B 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
. ~o
. o ~
1 - ~3
Lovis & Bravners £2mo.de Lin R
usame of the Limited 1. B hility Comp:iny s Wanw apiears o onr reeords. | P .
(A TTonda Tinmed Taabifits Compan il S‘. -
n -
. :_1." - ra_?\ .
Fhe Articles of Organization for this Limited Liability Company were fiied on _Q7 _]1_‘_?,(:)_’2,2 :un.l abssigned 17
W
Florida document number t 2LO00HApdS5s .

1
-

TR

This amendment is submitted to amend the following:

00 :8 H*-’

vgmm..,

If amending name, enter the new name of the limited lizbility company bere

_Lus & protnexs Repair (LC

The new mame must be distinguishable’and contiin the words =“Limied Tiahilic v Company T the desi Apm wion <11

T 1!1\ abbreviation |

Enter new principal offices address, if applicable: ___N_/_B e L

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address., if appticable: ___\\_\__l P\

fMuiling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Reaistered Office Address:

Faater Florida sirect oo

. Florida

ity A ke
New Regisiered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoinment s regisicred agen aid agree fooact in this capaciy, lucther aoree o complvwitlt the
provisions of all statuies refutive to the proper and complete performance of my duties, and am foamilior witlt and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F .S Or 0 tis document is

being filed o merelv reflect a change in the registered office address, Teveby: contivn thar the limited liahilin
company has heen notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent




[Mamending Autharized Person(s) authorized to manage, enter

- the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

— - O TIAd

2 Remone

e _ .. Uhange

TaAd

I Renowe

R THUTN

T TAd

TRemove

T L - Uhange

Al

o Remose

ey
CLChange

Add

“IRemone

Ahange

JAd

o iRemime

i Changy



. [famending any other information, enter change(s) heve: dtrach cdeditiond sheets i necessume

E. Effective date, if other than the date of filing: 07[ 1202_‘2,_ (optional)
(an elfective date s listed. the date must be specitie and eansan he pride ta I.i-l[k ol 1ing or mere than S0 das s alter Nling.) Pursuaat (o 603 0207 ( 3ih)
Note: [fthe date inserted in this block does not meet the applicuble statutony fling requiremeats, this date will ot be tisted as he

document’s effective dute on the Department of State's records.

It the record specifies a delayed effective date, hut notan elfective time, at 12:00 i.m. on the canlive of (b
record is filed.
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