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COVER LETTER

TO: Registration Section
Division of Corporations

CUSTOMS RENOVATIONS MIAMILLC
SUBJECT:

Name of Limited Liabiliiv Company

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

Please return all correspondence concerning this matter to the following:

CANDICE HARDY

Name of Person

CUSTOMS RENOVATIONS MIAMI LEC

-1
Finn'Company o o L
T Zz {1
13442 VENTURA BLVD. STE 101 - = e
2o ™
Address g - et
[ o 3 a
oax N
SHERMAN OAKS CA 91403 S oo
City:State and Zip Code Vi 2
DOCS@BUSINESSROCKET.COM B
E-matl address: (1o be used for furure annual report notification)
For further informanon concerning this matier. please call:
CANDICE HARDY 310 424-5558
at{ }
Name of Person Area Code Dayvtime Telephone Number
Enclosed 15 a check for the following amount:
= $25.00 Filing Fee {1 $30.00 Filing Fee & £1 S55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Cenified Copy

Certificate of Stams &
(edditional copy is enclosed) Centified Copy

(2dditional copy is ¢nclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 12314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUSTOMS RENOVATIONS MIAMI LLC

{Name of the Limited Liabillty Company as it now appears on our records.)
(A Florida [mules Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 01/25/2023

and assigned
Florida documeni number 123000045011

This amendment is submitied to amend the following;

A. IT mmending name, enter the new name of the limited llability company here:

PICTURE PERFECT POOLS & LANDSCAPING LLC

r—2
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC" or the abbré\'iatic@..l..c_"

Enter new principal offlces address, if applicable: ;% :“5, _.“j-
{Principal office address MUST BE A STREET ADDRESS) :*- ,'\.). ;5:_
wT g W
Enter new mailing address, if applicable: = : g
{(Mailing address AL41Y BE 4 POST OFFICE BO\) )

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered
ageni and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida smreet address

. Florida

Ciry Zip Code
New Registered Agent’s Signature, If changing Registered Agent:

Fhereby accept the appaintment as registered agent and agree 1o act in this capacin. I further agree ro comply with the
provisions of afl starntes relative 1o the proper and complete performance of nn: duties, and 1 ani familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a chaunge in the registered office address, 1 lereby confirm that the limired liabiliry
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Ir mnﬂiding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed firom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvyvpe of Action

manager KLARA FABIAN 16401 BLAIR LN

DAdd

OAK FOREST I, 60452 CiRemove

Change

CIRemove

CIChange

DAdd

fiRemove

OcChange

Cladd

CIRemove

Change

HAdd

CiRemove

CiChange
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E. Effective date, if other than the date of filing:

. - {optional)
(I an eifective date is listed, the date must be specitic and cannot be prior to date of Rfing or move than 90 days aiter riling.) Pursiunt to 505,020

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl n
document’s effective date on the Department of State’s records,

T3

ot be listed us the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tha earlier of:
(b) The 90th day after the record is filed.

Dated {1 oc. - o L[L )LQL’_S

Gt

Signature of a member or authorized representative ol s tember

RICHARD WQOODS /

Typed or printed name of signee
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