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COVER LETT

> .
TO: Registration Section
Division of Corporations

SUBJECT: SALAS BROTHER'S REMODELATION LLC

ER

Name of Limnited Liability Company

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

Please retum all correspondence concerning this matier ta the following:

CARINA HERNANDEZ MARIANO

Nume of Person

Firm/Company

12930 100TH LANE

Address

FELLSMERE FL 32948

Civ/Suate and Zip
CARINAHERNANDEZS@GMIAL.COM

Code

E-mail address: (o be used for future annual report notiicaton)

For further information concerning this matter. please cail:

CARINA HERNANDEZ MARIANO 772
ar( /2

0%:21hd 81 9ny £292

y 257-1285

Arca Code

Name of Person

Enclosed is a check for the following amount:

3 $30.00 Filing Fee &

= $23.00 Filing Fee
Certificate of Status

1 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Davtime Telephone Number

0 $60.00 Filing Fee,
Certiticate of Status &
Cenified Copy

(udditionai copy 13 enclused)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee. FL 32314

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32503




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALAS BROTHER'S REMODELATION LLC

1Nume of the Limited Liabilitv Company as it nuw appears on our reenrds,)
(A Foridz Limiied Liabiliny Comipanyy

and assigned

The Artictes of Organization for this Limited Liability Company were siled on C1/19/2023

Fiorida documeni number 123000036176

This amendment is submitted 10 amend the foliowing:

A. Itamending naume. enter the new name of the limited liabilinv company here:

The new nune must be disiingeishable and contain the words “Limited Lizbiliiy Conmpany.” thie desicnmion “1LLCT or the zhbresfaton ~L.L.C
12930 100TH LANE
FELLSMERE FL 32048

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)

SAME

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

Hd | 811 9NY 8202

registered

B. Ifamending the registered agent and/or registered office address on our records. enter the name of theepew
agent and/or the new registerced office address here: ~

(S

Oh

Name of New Regisiered Agent: CARINA HERNANDEZ MARIANO

New Reaistered Office Address: 12930 100TH LANE

Leter Flaride sireat sehivevs

FELLSMERE _Florida 32948
Ciry Lip Codle

xew Registered Agent's Sionature. if changing Registered Agent:

[ hereby aceepr the uppointment as regisiered agent and agree io act in this cupacity. { further agree 1o comply with the
provisions of ull statutes relative 1o the proper und complete performance of my duties. and [ am jumiliar with and
accepr the obligations of my: position as registered agent us provided Jor in Chapter 603, F.S. Or, if this document is
being filed 10 rierely reflect ¢ chunge in the registered aoffice uddress. [ hereby confirm that the limited liabiliny
company has been notified in writing of this change. -

Ccu NAIO \'h’_ymrr\nez anc Ne

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person beine added

or removed from our records:

MGR = Manager
AVMBR = Authorized Member

Title Name

N NAN M N
AMBR CARINA HERNANDEZ MARIA

Address

12930 10OTH LANE, FELLSMERE FL 32948

Tvpe of Action

= Add

PRES AQUILINO SALAS FRANCISCO

CIRemove

LiChange

240 S BROADWAY ST

Tadd

FELLSMERE FL 32948

= Remove

TiChange

Tadd

TiChange

Add

_iRemove

IChange

_Add

JRemove

TChange




ed Mrers, iPnecessary

D. If amending any other information, enter change(s) here: 7dtivch aeiiition:

O‘L ‘HHd 1 ahy eohe

E. Effective date. if other than the date of filing: 08/19/2022 {optional)
(IF 20 cMective duig is listed, the daie must be specific and cannot be prior 1o date ot filing or more tisn 9 days atler filing.) Pursuant to 605.0207 (3Xb)
Note: |7the daie inserted in this block does not meer the applicable statuiory filing requirements, this date will not be listed as the

document’s effective daiz on the Depaniment of State’s records.

‘2 time, at 12:01 2.m. o5 the earlier of o) The 30k day after the

if the record sperities a delaved effective date, but not an effectiv

record is filed.

Daied AS}_,(‘)"(’ 2\9 ) , 2023

Con A j’lfc,{mr\("(t"& \V\{i VanQd
Signature o3 memnber or authorized represenletive of 2 nwmber

CARINA HERNANDEZ MARIANO

Typedor printed name of sign

Filing Fee: $25.00



