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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/03/2025

NAME: D CLEM CARPENTRY LLC

TYPE OF FILING: AMENDMENT

COST: 25.00
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




B e N R AT AL I

COVER LETTER

TO: Registration Section

Division of Corporations

SUBIECT: D C/lﬂm (\(U’QCD_N’L\ \\ C

Narme vt Limited Liabdity Company

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

Mo ye 7on . - . . .
Flease retarn all correspondence concerning this matter to the following:

Deomon Clem

Namwe of Person

. Clewn Carpentry 1T

Firm/Cotpany

2\ Toechesier A

Address
©\
NI

24705

CitysState and Zip Code

Delepn 1021 @ oynan . Comn

Fo-manl address: (to be used for jutdreannual report noti licabion)

For further information concerning this matter. please call:

Domon Cleen

Name of Person

L 04y, H32 0\ S)

Asea Code

Daytime Telephone Number

Enclosed is a chevk for the following wnouni:

3 $60.00 Filing Fee,
Centificale of Status &

[ 825.00 Filing Fee {1 830,00 Filing Fee & [ $55.00 Filing Fee &

Centificate of Stalus

Mailing Address:
Registrution Scction
Division of Corpurations
PO Box 6327
Tullahassee. FILL 32314

Certified Copy

(addttional copy is enclosed ) Certitied Copy

fadditional copy is enclased)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahitssee

2418 N. Maonpoe Street. Suite 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION FILED
OF bt
2024 jz3 =3 A 0: 20
_D _C _\am C Cu’P{ik’\‘\T wo W\ Sl FEIN
- Name of the Liniited 1iallility Company ag il now appears an our records.) : LTI
1A Flonde L od Liahility Company)
The Anticles of Organization for (his Limited Liability Company were filed on \_O_\L‘ft \2.}'\ and assighed

Florida document number LZ-LJ\CC,Q L'{ LD% C\ 1%7

This wmendment is submitted w wmend the fullowing:

A, Ifamending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “1 LU or the ghbreviation ©L1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

acent andfor the new registered office address hierc:

Name of New Registered Agent:

New Rewistered Ofliee Address:

Enter Flovicka street address

. Florida
Ciy Lip Confer

New Reaistered Agent's Signature, if changing Registered Apent:

! hereby aceept the appoiniment ay registercd agent and agree to aci in this capacity, { further agree o comph- wich the
provisions of all statutes relative ta the proper and compleie performance of my duties, and { am familiar with and
aecept the obligationy of my position as registered agent ay provided for in Chapter 603, F 5. Or, if thix document is
being fited o merely reflect u change in the registered office addyess, f herehy confirm that the linited Habitite

company has been notified in writing of this change.

If Changiag Hegistered Ageat, Signature of New Registered Apent




If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person being sdded

or rémoved from onr records:

" MGH= Manager
AMBR = Authorized Member

Title Name

(N

Dnenen. Uleen

Address

Ao vceskie A2

Tvpe of Action

B_.-Ad

\enice FL 2W2495

ORemove

DChange

T Add

CIKemowe

THChangye

TJAd

CJRemove

CIChange

(QAdd

ORemove

{1Chanye

TJAdd

O Remove

OChange

DAdd

O Remove

O Change




D ITamending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

-

¥.. Effective date, if other than the date of filing: (optional)
(1 an e flectiv e date s listed, the dare must be specific and cannot be prios w date of filing or awre than 90 davs after filing.) Puruant 10 603.0207 (3ub)
Note: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records,

If the recurd specifies a delayed effective date, but potan cffective time, a1 12:01 am. on the carlier of: (h) - The 90th day afier the
recard is filed.

Dated \\ \ . ) ZOZS
N

ST Signatare of 8 member or authorized representative of a nenther

Darpn, e

Typed or printed name of signee

Filing Fee: $25.00



