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COVER LETTER

T0O: Registration Section
Divisian of Corparations

FUTURE REMODEL & DESIGN LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articies of Amendment and fee(s) are submitted tor filing.

Piease return all correspondence concerning this matter 1o the tollowimg:

Mike Town

Name of Person

L.egalzoom.com. Inc.

Firm/Company

Qa00 Spectrum Dr

Address

Austin, TX 78717

Cuv/Stare and Zip Code

tuturcremodelanddesigni@gmail.com

L-mnl address: (1o be used for future annual report notification)

For further information concenung this matter, please call:

Mike Town 00 TTI-0R8S
al( )]
Arca Code Davtite Telephone Number

Name of Person

Enclosed i a cheek for the toflowing wmount:

O 52300 Filing Fee 0 $30.00 Filing Fee & W 533.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stuus Certified Copy Certificate of Status &
(seditionat copy is enclosed) Certificd Copy

{addimnal copy 1 cnciosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Regiztration Seetion Registration Section

Division of Corporations Division of Carporations

PO Box 6327 Clifton Building

Tallahassce. FE 32314 2601 Executive Center Clirele

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Paga: 09 4F 21

To:

FUTURE REMODEL & DESIGN LLC
and assigned

05202024

The Articles of Organivation for this Limited Liabiiuy Company were filed on

L2400023343)

Flonda document nuimber

Thiz amendment is aubmitted to amend the following:

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

970 South Lime Ave.

The new name must be distingeishable and contain the wards “Limited Lishility Company.” the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address, if applicable:
— o037
(Principal office address MUST BE 4 STREET ADDRESS) — S¥rasola. FL 34237
. - . . 97 S A e e
Fnter new mailing address, if applicable: 770 South Limie Ave, , —
- - ) T
. . - . . - - Aol 34237 .
(Mailing address MAY BE A POST OFFICE BOX) Sarasota, FL 34257 Sl
f -.
. [ Pl
’ . T Iy
’ s - ¢ J
B. It amending the registered agent andfor registered office address on our records. enter the mame of the new
registered agent and/or the new repistered office address here: —
. =~
Namc of New Registered Avent:
New Reoistered Office Address:
Eater Floricd strevt address
. Florida
City Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:
[ herchy accepr the appointment as registered agent wid agree 1o act in this capaciv, | jurther agree to compiy with the

provisions of all statutes relaiive 1o the proper and compleie performance of my duties, and | am familivr with and

aceept the obligations of my position ax registered agent as provided for in Chaprer 603, F.8. Or, it thic document is
being filed 1o mevely refleci a change in ihe registered office address, D herebyv confirm thut the limited liability:

company has been notified in writing of this change.

If Changing Repgistered Agent, Signature of New Registered A

Pave 1 of 3
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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

AMBR

Name

DAVID GOMEZ

Address Fvpe of Action

O Add

O Remose

970 Seuth Lime Ave,
Sarasota, FL 3237

= Change

£ Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O add

O Remove

3 Change

0 Aaddd

O Remove

O Change

Page 2 of 3
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D. If amending any other information. enter change(s) here: (duack additional sheets. if neccssary.)

E. Effective date, if other than the date of filing: (eptional)
(1F am ellegtive date 1s lisled. the date must de specific and cannel be prior e dike of fHhing or more tan Y4 days atier Ghing.) Pursuant o 6030207 {2)(b)
Nafe: 11 the date inserted in this block dees not meet the applicable statwory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90Lh day after the record is liled.

: { 27572024
Pated

fS! David Gomez

Signature of wanember v suthoriacd representative ol w inembee

David Gumes

Twvped or ponted name of signee

Page 3 of 3
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