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COVER LETTER

TO: Registration Section
Division of Corporations

TWO BROTHERS REMODEL LLC

SUBJECT:
Name of Linuted Linbidiey Company

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

Please return all correspondence concerning this matter o the fullowing:

DLBIN FRANCISCO ALMENDAREZ MARTINEZ

Name i Person

TWO BROTHERS REMODEL LLC

FirnvCompany

T130 CALIENTE DR # 30

Address

JACKSONVILLE FIL. 32211 o
M
CinwState and Zip Code o
N ™
franciscoalimendarez07 1 2@ email.com v
L-mail address: (to be used Tor future anneal report notitication) wi
For further information concerning this matier, please call: x
w
OLBIN FRANCISCO ALMENDARIZZ MARTINIEZ Q04 QO1-5015 —
ab ) (%)
Arca Code Davtime Telephone Number

Name ol Person

Einclosed is a cheek for the tollowing amount:

T $60.00 Filing Fee,

X $25.00 Filing Fee T3 $30.00 Filing Fee & 0 $35.00 Filing Fee & T
Certificate of Status Cerufied Copy Certiticate of Stas &
tadditional copv is enclosed) Certitied Copy
radditional copy is enclosed)
Mailing Address: Street_Address:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWCO BROTHERS REMODEL LLC
(Name of the Limited Liability Compuny as it now appears on our records.)
tA Flonda Limited Liabitity Company)

712812022 .
(0772872022 and assigned

The Articles of Organization for this Limited Liabitity Company were tiled on
L22080334402

Florida document number

This amendment 15 submitted o wmend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Company.™ the designation *1LLC™ or the abbrevistion L. L.C."

Fnter 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 ROX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of themew
Sy

avent and/or the new registered office address here:

OLBIN FRANCISCO ALMENDAREZ MARTINLEZ

Name of New Rewistered Agent:

TR CALTENTE DR & 50

Fonter Florida street address

New Rewistered Office Address:

o .. 322
, Florida 32211

JACKSONVILLE
2ip Cofe

Cire

New Registered Agent’'s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as vegistered agent and agree to act in this capacie, 1 finther agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this dociment is
being filed to merel: reflect a change in the registered office address, 1 hereby: confirm thait the limited Tiabilin:

company has heen notificd inweriting of this change.

[ Changing Rugi\'mm. Signature of New Repistered Agend



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

Title

MGR

Manager

Name

OLBIN FRANCISCO
ALMENDAREZ MARTINEZ

Address

1130 CALIENTE DR # 50

Type of Action

= Add

JACKSONVILLE FL 32211

T Remove

O Change

TlAdd

CRemove

Ol Change

Al
TAL

.
~

.
514822
7N

ORemove

Hd

"o
LICHdnge

MOTIVEY g i e

J

TAdd

JRemove

CIChange

CAdd

ClRemove

TiChange

CJAdd

TJRemove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarn.)

S

-

Ve ome

1 4!

H
S

i

2 4d 9143522

£l

E. Effective date, if other than the date of filing: {optional)
{Han etfective date is Histed. the date must be specilic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 603.0207 (3)(b)
Note: [fthe date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be hsted as the
dociment™s eftective date on the Department of State’s records,

If the record speeifies a delaved effective date, but not an eftective time, a1 12:01 a.m. on the carlier of: (b} The 90th dav afier the

recond is filed.

SEPTEMBER 9TH
Diated

—estmture of 3 member o1 authotized representative of 4 member

OLBIN FRANCISCO ALMENDAREZ MARTINEZ

Tvped or printed name of signee

Filing Fee: $25.00



