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COVER LETTER

TO: Registration Section
Division of Corporations

LM UNLIMITED REMODELING LLC
SUBIJECT:

Name of Limited Lizbility Company -

The enclesed Articles of Amendment and foe(s) are suhmitted for fiing

Please retum alt correspondence concerning this matter 1o the “oltowirg:

EDKOTLET

Name of Person

Finw/Company

1605 PRAIRIE LAKE BLVD

Addrazs

OCOEE. FL 34761

Cinv/State and Zip Code
ACCOQUNTANTUTAXZONEFL.COM

LE-mail addzess: (1o be used for future annual report nonfication)

For further information conceming this maner, please cail:

ED KOTLER any 8BE-313}
at{ )]

Name of Person Arca Code Davzirac Telephene humber

Faclosed is a check for the following amount:

B §25.00 Filing Fee J $30.00 Filing Fee & 3 $53.0C Filirg Fee &
Certificate of Status Cenified Copy

{additiona! capy i§ enclosed) Cemified Copyv

{adéitiopul copy is coclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Taliabassee

2415 N, Monroe Street, Suite 810
Talluhassee, FL 32303

[0 $60.00 Filing Fee.
Certificate of Status &

From: Tax .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LM UNLIMITED REMODELING LLC

™ame of the Limited Liability
(A Flonda

e41s on our records.
imied Liabe:ity Company}

The Articies of Organization for this Limited Liability Company were filed on 07:26/2022 and assigned

L2200033092%

Fiorda documert number

This amendment ‘s submitted 1o amend the following:

A. If amending name, enter the pew name ¢f the limited liabijlity company here:

The new nams must be distisguishadle and contain the words “Limited Liabifity Compeny,” the designation “[LLC” or the abbreviation “L.L.C."

1605 Pra‘ne Lake Blvd

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Ocoee. Fl. 3476l

1615 Praurie Lake Blvd

Enler new mailing address, it applicable:

. —
(Mailing address MAY BE A POST OFFICE BOX) Ocoee, FI. 34761

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: -
™~a
=3
. . i LEIDY JINTERO ;
Naime of New Registered Auent: LEIDY J QUR =
)
i S Prairie i.ake Bive R
New Registered Office Address: F603 Prairie i.ake Bive =
FEnter Florida street address ) 3
. - L
OCOEE Florida 2781 =
City c‘_ Zig Code
- o

New Reoistered Agent's Signature, if changing Registered Agent: L -—

[ hereby accept the appointment as regisiered ageni and agree (o act in this capacity. I further agree io comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am Sfumiliar with and

y - o ; i -605 F ' ohie doe ;
accept the obligarions of miy position as registered cgent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office adaress. i hereby confirm that the limited iiability

company kas been notified in wwriting of this change.
A . b

R Y N A

IO, AL Ry
If Changing Registered Ageat, Signature of New Registered Ageat
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If amending Authorized Person(s) authorized to manage, gnter the ttle. name, and address of ¢cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR LEIDY JQUINTERO 1603 Prairie Lake Bivd
TJadd

OCOEE, FL 34761 _
_Remove

—Aadd

T Remove

(C Change

{]add

JRemove

iChange

— Add

_Remove

O Change

Tadd

JRemove

CChange

—Add

_Remove

Change
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D. 1If amendin : i i
g any other information, cnter change(s) here: (duuch addiional sheets, if necessary.)

{optional)
r0.) Purstant io 6030207 (3X5)

E. Effective date, if other than the date of filing:
(1f an effective dae is Yisted, the date must be specific and cannot bz prier o daze of Sling er more than 90 days fier fli

Note: If the date inserted in this biock docs not meet the applivable stamtory fling requirements. this daie will nat be listed as the
document s effective date on the Department of Statc’s records.

If the record specifics a delayed =ffective date, but not an effective time. at 12:0H a.m. on the carlier of: (b)  The 9Mth day after the

record s filad,

MARCH 10
Date\.’. :
! SR
W AT

A
o 4-[ el
\_Jti LA B

Sigamuré 6f a member o1 authutized representative of a mecmber

LEIDY QUINTERO

Typed or prinied name ol sigree

Filing Fee: $25.00



