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Ty Registration Section

Division of Corporations

COVER LETTER

TRUSSES FRAMING & BELOW. INC
SURJECT:
Name of Limiied Linbilin Company
The enclosed Articles of Amendment and fee(s} are submitted for filing
Please return all correspondence concerning this matter o the following
KELLY JONES
Name of 'ersan
AFFORDADBLE ACCOUNTING & TAX PREP, INC
Firny Uimpans
F73 S CROFT AVE
Addidress
288 . g
2D S
INVERNESS. F1. 33450 > S
= =
—i O3
CityiState und Zap Code T3
GENERALGEAFFORDABLEACCOUNTING.INFO 2T —
F-mai! address: fio be used for 1uture annual report notisteation) (_:-}353 -
m-
For turther information concerning this maner, please call: e ""_rl -
-5 a
KELLY JONES s 419-4630 o
at ]
Nume ot Person Area Code Dastime Telephone Sumber
Enclosed is a cheek tor the following amount:
= S23.00 Filing Fee £ 830.00 Filing Fee & Z S33.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Sunus Certitied Copy Coertificute of Sirtus &
taddivonal cops s encloseds

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Centified Copy

taddiional vopy s enclosed)

sStreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monrue Street, Sutte $10
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANI
OF

ZATION

TRESSES FRAMING & BELOW,
tName of the Limated Eiabilits Compuny as it now appeats on owr records,)
1o o Timted Linbility Companyy

ONFER22 ’ :
: and assigned

Fhe Articles of Organization for this Limited Liabilite Company were filed an
F.220003384U93

IFloryda document nuimbe

Fhis amendment is submitted 1o amend the tollowing

A, I amending name, enter the new name of the limited liability company here
he new name must be distinguishable and eontain the words ~Limited Liohility Company.” the designation “LEC™ arthe abbreeviation =107
Enter new principal offices address, if applicable 6717 Benjumin Rd _1,(;':: =
{Principal office address MUST BE A STREET ADIDRESS) e I
Tampa. FILL 533634 }:-:n -—
Yo ) - "3 aTae
‘,\ —< - ‘:
. . . 7251 WESLEY CHAPELBLVD (B8 = 13
Enter new mailing address, it applicable: . ™ x>
f' e e =
'’ . - ege PPN . ST 633 — —_
(Mailing address MAY BE A POST OFEICE BOX) SUITE 63 o W S
| I
WESLEY CHAPEL. FLL 3354 U

ame of the new registered

If amending the registered agent and/or registered office address on our records. enter the

B.

agent and/or the new recistered office address here:

Name of New Registered Avent:

New Regastered Ofice Address
Fnter Flovida streei addvess

. Florida
/_'J';.'J (T

Cire

New Registered Agent's Signature, if changing Registered Apent
fherehy uceept the appoinmoment as registered aaens wnd agree o act in thix capacity. 1 furiher agree to complv witl iln

provisions of afl statutes relative to the proper and complete performance of my duties, and Dam_famitior with and
accept the obligations of my position ax regisiored agent as provided for in Chaprer 603, 1.8 Or. if this document s

» 'I..' i ‘- ! g ] - -v- ' X ;
heing filed fo merely reflect a change in the regisiered office address. I hereby confirm that the limited liahilin

company has heen notificd im writing of tis change

If Changing Registered Agent, Signature of New Registered Agent



It amending Authorized Personis) authorized to manage. enter the title, name, and address of each person _being added
“or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Fype of Action

TAadd

CRemove

OChange

JAdd
CRemove
CIChange
Cladd
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Trvr  Changezs
= ng:s
s
""n—g feabet

et = bt
T Radd ===

[ch] () —
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11 iDRemove

UChange

CAdd

CIRemove

OIChange

JAdd

ORemove

OIChunge



D. I amending any other information. enter change(s) here: (drrach additional sheets, i necessary)

K. Etfective date, if other than the date of filing:

{optional) &2 B3
el un effeetiv e date is listed. the date must be specile and canool be prior o date <O Hng or mose than 90 da s aster tiling? {sﬁ;z:mmm)i.()llﬁ {Iuby

Note: [ the date inserted in this block does not meet the applicable stattory filing requirements, this daterse

Hhat lEDiislud-ﬂi‘dlc
. . e —m o i
document’s etfecuve date on the Departiment of State’s records,
I T erom
o 2 — ks

- - b

. g e . . . . . -~ g ‘IJ:‘ N - ith
It the record specities u delaved effecnve date. but sotan effective ume. at 1 2:01 wan. on the carlier oft (h) lllg_‘;‘l_flr%ir d:::gtlcr the i?
record is tiled ; -

~ [rzy
Ll o

r-":?.é on

Dated 09/15/2022 . ‘ 3

¥ Adinature o memblr or mttessed representative of a member

Victor Gober, Ryan Hoffman

Iyvped o printed nume of signee

Filing Fee: 52500



