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COVER LETTER (TN )&

TO: Regisirativn Section
Diviston of Corporations

SABIDO REMODELING LLC
SUBJECT: o

Name of Limited Tiabliry Company

The enclosed Asticles of Amendme and fee(s) are submitied for filing.
Please return a4l correspondence concerning Lhis maticr to the oliowing:
First Name: MAYKEL (2) Last Names: SABIDO CEPERO

Name ol Persun

SABIDO REMODELING LLC

FimyCompany

1953 BRIGHT DR

Address

HiALEAH FL 33010

City/Saale and Zip Code
MAYKELSARIDO3@GMAIL COM

E-mail address: {u be used {or future anmual repert cot:hcalion)

For further information covcerning this matier, piease call:

MAYKEL SABIDO CEFERD RETO D17-6(49
_ . a1 b

Name of Person Area Cule Praytinoe Felophone Number

Enclosed is a check for the fellowing amount:

B 52500 Filing Fes 5 $30.00 Filing Fee & [0 853,00 Filing Fee & (1 360,00 Filing Fee.
Ceniificate of Starus Curtificd Copy Certficale of Status &
(addit:onal copy i enclosed} Ceraficd Copy
{add:tinnal copy is euctosed’

Mailing Addresy: Streel Address:
Registration Section Registration Scelion
Division of Corporations Division of Corporations

PB.C). Box 6327 Tha Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sueet, Suitc 8§10
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

SABIDO REMODELING [LLC

TName of the Limited Viahilily [ ompiny a5 if Agw aQpears on our records.)

{A Flonda Linuted Liability Company)

The Articles of Qrganization for this Limited Liabalny Cormpany were filed on

Florida documant number

.....

Thas amendment 15 submutted w0 mmend the following:

32077 - .
09/14/2022 . _and assigned

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

NiA

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailinz address MAY BE A POST OFFICE BOX)

IN‘A

The rew oame musl be disiizguishable sod cuntain the words “Limited Liability Company.” the designation "LLE™ or the abhreviztion “L1L.C7
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B. if amending the registered agent and/or registered office address on our records, eoter the name of the new registerced

aocent and/or the new registered office address here:

NfA

Name of New Regisiercd Agent:

New Registered Office Address:

~New Registered Acent’s Signature, if changing Registered Anent:

Futer Floride sereer addvess

e Tlorida
Zip Code

Cine

! herehy accept the appointment as registered agent and agree w act in this capacity. I further agres lo comply with the
provisions of all statutes relative io the proper and compleie performance of my duties, and Fam fumiliar with and
wccept the obligutions of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lLiadiliry

company has heen notified in writing of this change.

Z‘han«jing Registered Agent, Signature of Mew Registered Avent
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Nov, 7, 7077 172:68
If amenging authorizea l'crmn(s) authorized to manage, enter the title, namc, aud address of méh‘ p‘érst)n 'bem

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMBR MAYKLL SABIDO CEPERG 1955 RRIGHT DR .
= Add

HIALEALL IFL 33010
ZiRtmove

CiChange

CTAdd

i_Remove
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D Add

CiRemove

LiChkmge

CRemove

UChangs

T Add

~ ORemove

UiChange
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0. 1f smending any other information, enter change(s) here: (ditach additional sheets, if necessary )
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E. Effective date, if other than the Jate ol filing: ? l IU‘Y Q’U‘Q? {aptinnal)

(Ifan cfoenvs dau

tsted, the date must be speeific and cannot e picr w At of iiling or mare han 90 days afier {iling,) Pursuant o 6430207 (Kb

Nute: 1ihe date inserted in this block docs not meel the applicable stamitory filing requirements, this date will ool b hsted as Ihe
documen:'s effeciive date on the Depariment of State’s records.

If the record specifies & deluved ellective dale, but nol an elfective time. at 12:08 am. on the carlicr of: th)  The 0th day afies ths

record s filed

Dated

overleon. o7 2022

/% Signature of @ meaber or suthonzed representative of 4 member

P\QJ;\( A C[b d@ ,\ De[’

Typed or pnm:‘ru\nc ul stgee

\

Filing Fee: $25.00



