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C COVER LETTER (((H22000425275 3))

TO: Registrationp Section
Division of Corparations

REMMBA POOL SCREEN ENCLOSURES LLC
SUBJECT:

Name of Limited Liability Coampany

The enclosed Articles of Amendment and feets) are submited for filing.

Please return all correspondence concerning this imatter o the folowing:

LOVETTE DOBSON

Name ol Person

FirmiCompany

17350 STATE HWY 249 57TE 220

Address

HOUSTON. TN 77062

CatvsState and Zip Code
CFILE N 224@ I NCFILE.COM

Fomal] adudress: (o e nsed Tor future anmial repart nanieabony

For further information concerning this matter, please call:

LOVETTE DOBSON | 88826234352
at | )
Nare of Person Arca Code

Daytime Telephone Number

Enclosed 15 a check tor the following amount:

= 52500 Filing Feo (7 330,00 Filing Fee & O 553560 Filing Fee & 86000 Filing Fee.
Centiticate of Status Certified Copy Cesuficate of Status &

fwehditional copy is encloved) Certified Copy

ladditional copy 1 encloved)

Mailing Address:
Registration Seetion
Division of Corporanions
P.0O. Box 6327
Tallahassee. FI. 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streey, Suite §10
Tallahassee, IFL 32303

(((H22000425275 3)))
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: ARTICLES OF AMENDMENT (({H22000425275 3)))
TO
ARTICLES OF ORGANIZATION
OF

REMMBA POOL SCREEN ENCLOSURES LLC

tName of the Limited Liability Company us it now appears on our records.)
(A Flonda Linnted Taabhiny Company)

. . ~ . . . .. . oy . - 14/ .
The Arucles of Oraamization for this Limited Eiabilitv Company were Qled on /24202 and assigned

. . . 77 g “§‘
Florda document number 2200436831

This amendnment is submitted o amend the following:

Al If amending name, enter the new name of the limited liability company here:

REMMBA RESCREENING SERVICE L1C

The new name must be distinguishabie and contain the words “Limised Liahitioy Company.” ihe desigmuion " LLCT ar the abbresviation 7L CF

Enter new principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

MMailing adidress AMlAY BE A POST OFFICE BOX)

WH 619307207
-

- - [N TSNP S g S - ORI, |-
o
=

B. If amending the registered agent and/or registered office address on our records, enter the nam@bf thY new registered
dgent and/or the new registered offlce address here:

Name of New Registered Agent:

New Revistered Offiee Address:

Enrer Floride soreet adelren

. Flarida
Civ Aipy Cendee

New Registered Agent’s Sienature. it chansing Registered Apent:

[ herehy aceepnt the appoinimeni us registered agent and ageee tooaer in this capeeine, [ further agreee to complv it the
provisions of all statwees relaiive o the proper and complete peformance of my duiies, amd T am fomilior with amd
accept the obiigaiions of my position as regisiered agent as provided for in Chaprer 603 F .8 Or, i this document Is
being filed to merel reflect a change in the registered office address, D hereby confiom thar the limied liahifi
company as been notified inwriting of this change.

H Changing Registered Agent, Signuture of New Repistered Avent

(((H22000425275 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach pérson being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Nt Adidruss Type ol Action

A

O Remove

CiChange

Ciadd

Clemove

I:](,'h:mgc

Tadd

ORemove

"1 hange

1 Add

OIRemove

CChange

Chadd

L IRemiove

OChunge

Ciadd

CRemove

O Change
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D. Ifa mending any other information, cnter change(s) here: cdiraceh edddivianal sheets, [ necessare,)

L. Effective date. if other than Lthe date of fiting: {optional)
U an clfective dine is lisied. the date must be speciiie amd connot be prior o date o ilieg on nwore tan 20 dass alier Bling. s Pusuant o 603,0207 (3
MNote: 1 ihe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depatment of State’s recods,

If the record specifies a delayved etfective date, but notan effective time. at 1200 wan, oo the earlier off ¢hY - The 99t diay atier the
record is filed,

ecember [9th Rig

tad
I

Dated

T lanete legic

Nignature of o member or umMi/c(! represcniaiive ol a member

Mianglo Mejia

Fyped o printed name of venee

Filing Fee: $25.00
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