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COVER LETTER

T Revistration Section
Division of Corporations

MU REMODELING AND SERVICES LLC
SUBJECT:

Name of Limited Lintolity Company

The enclosed Aroeles of Amendment and leets) are submitted for filing.

Please returm all correspodence conceming this matter w the following:

MARIANGEL T OOQUENDO

Name ol Penson

FitmCompany

1026 CENTER AVE

Address
1

HOLEY HLE FLORIDA 32117

City Xtne and Zip Code

LUTGUIBSEHCTAN A GMAILCU

Fomiail addiess: G be used Tor Tuture annusl report notitications
For further inturmnation concening this marter, please call:

MARIANGEL OOQUENDO RRY 3340827
al { i
Name of Person Area Ul Dastinwe Telephone Number

Enclosed is u check for the Totlowing amount:

= S25.00 Filing Fee T S20.00 Filing Fee & ] $55.00 Filing Fee & O S60.00 Filing Fee,
Certineate of Staus Certificd Copy Certificate of Staius &
tadditiona) copy is enclosedd Cernified Copy

Guldinomal cupy is enchneay

\

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahussee. FIL 32303



' ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

(Name ol the Limited Linhility Company as il now appears on our records.)
1A Florda Diniced Lishday Company)

0/ 202022 .
! and assigned

The Articles of Organization tor this Linuted Liability Company were tiled on

o 20033 38Y 3
Florda document number F2II0003 858G,

This amendment 15 submitted w unend the following:

AL I amending name, enter the new name of the limited liability company here:

The new mone st be distinguishable sad contam the words “Limited Liabilite Company.” the designation "LECT v the ahbeeviation “LLCT

Fnter new principat offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applieable:

(,1lf:iiirrz:_(:rlflr('_\‘,\";\I.-! Y BE A POST O FICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registered office address here:

Namwe of New Kegistered Ageat:

New Reostered Ofiee Address:

Furer Flewida sorevt address

. Florida
City Zipy Cenle

New Registered Avent’s Sienture, if changing Registered Agent:

[ hereby aceept the appomiment as registered agent and agree (o actin this capaciie, 1 further agree o comple with the
provivions of all staies relative o the proper and complete performance of my duiies, and Tam foniliar with and
aceept the oMigations of niy position as registered agent as provided for-in Chaprer 603, 1.8 Or, i this document is
heing filed o merelyv reflect a change in the registered office address, Dhereby confirme that the timired fiahitioe
compinny bas hegn norfticd inowriting of this change.

If Changing Registered Avend, Signature of New Registered Agent




I wmending Authorized Person(s) authorized fo manage. enter the tide. namve, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR CESAR OQQLENDO 1965 CHARLESTON HOUSEWAY HOLLY HILL I
add

ERL‘II'IH\‘C

CChange

i Addd

TRemeve

OChange

[Jaadd

ClRemove

Y
»

OChange h

Liadd

ClRemave ¢y
2

CJChange

ClAadd

K Remove

CiChange

JAdd

' ClRemove

CIChange




1. 1 amending any other information, enter chanue(s) here: fednach addivional sheets, if necessarn)

E. Eftective date. it ather than the date of filing:

(optignal)
Tz etleetive dane is listed, the date must be specific and cinnot be prier w date of Bling or more than 90 davs after Ghng Pursaant o 6030207 3 ity

Note: 10the date tnserted in this block does not meet the apphicable stutory tling requiremenis. this dawe will nol be fisted as the
document’s eftective date on the Depaaiment o Stiite’s reconds,

H the record specifies o delaved etiective date, but notan effective sime, at 1 2:01 aan. on the corlier ot (b) - The b day atier the
wecond s filed.

[HECENMBER T 2023
Dined

Sicnatmefol

nwembgr or authorized representatise oo member

MARIANGEL QCUENDO

Typed or prnted nomne of vgnee

Filing Fee: $25.00



