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COVER LETTER

TO: Registration Section
Division of Corporations

APFP Remudeling L1L.C
SUBJECT:

Namw ol Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted tor filing,

Please return all correspondence concerning this mutter to the following:

Greyoer Jose Fermandes Garcia

Name of Persan

APFP Remodeling L1LC

FamCompany

3907 Golden Bear Court #721

Address

Orlando, Florida 32824

Cry/State and Zip Cade

esaleedobigaol.com

-l address: tio be used tor futgre anmeal report nati ficationy

For further mformation concemning this matier, please call:

Grevner Jose Fermanduez Garcia HRY 2420716
Al )
Name ol Person Aren Code Davtime Telephene Number

linclosed i a check for the tollowing amount:

W 52500 Filing Fee O 830,00 Filing Fee & [ $35.00 Fiting Fee & 03 $60.00 Filing Fue,
Cerificate of Status Certitied Copy Certiticate of Status &
lidditionil copy is enclused) Ceruficd Copy

(additiomal copy is vireloseal)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 323403



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

APFP Remodeling LLLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Taabiliny Companyy

- . . - . . . T . e . - 2 173

The Anticles of Qrganization for this Limited Liabitity Company were filed on 12767202
. ol g \

Florida document numher |22 000340459

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
AVEP Remaodeling LLC

and assigned

T:i 2 _‘r." -y
The new name must be distinguishable and contain the words “Eimited Lisbility Company,” the designation "LLC or the ul}&@f@liun‘%l..(,‘.“ . ‘:
iy :;" — [l
Enter new principal offices address. if appiicable: : Y .
(Principal office address MUST BE A STREET ADDRESS) M L owm b
S N oF
LT SR
-3 :“ -
!
i
Enter new mailing address. if applicable:
. 0 . e LV &l F il - 'l"
(Mailing address MAY BE A POST OFFICE BUX) A

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

Name of New Registered Agpent:

N/A

New Repistered Office Address: NIA

Enter Floridu strect address

New Re

. Florida
Ly
sistered Avent’s Signature

Zip Code
if changing Registered Apent:

{ herchy accepr the appointment as regisiercd agent and agree (o act in this capaciiv. I further agree to comple with the

provisions of all statutes relative (o ithe proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.5 O, if this documenti is
being filed to mere(y reflect u change in the registered office address, [herehy confirm thar the limited liabidine
company has heen notified in writing of thiv change,

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 being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

N/A N/A N/A
OaAdd

ORemove

OChange

Cladd

O Remove
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CiAadd

ORemove

TJChange

O Add

ORenove

OChange

l;J Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Atrach addivional sheeis, if necessary)
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E. Effective date, if other than the date of filing: {optional)

(1 an efTective date is listed, the date must be specific and canant be prior to date of filing or more than @40 days atter filing.) Pursuant w 605.0207 ¢3)(b)
Note: 1f the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the

document’s effective date on the Department of Stiate’s records.

Ifthe record specifies a defayed etfective date, but notan erfective time, at 12:01 a.m. on the earlier ol: (b} The 90th duy afier the
recond 15 filed.

December 20 2023
Dated A

/ / / Sigmature of a member or asthonzed representanive ol a member

Greyner Jose Fernandez Garela

Typed vr printed name of sipnee

Filing Fee: 825.00



