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COVER LETTER

TO: Registration Section
Division of Corporatiens
SUBJECT: SWEL LEMUS CARPENTRY LLC

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied for filing.

Please return all cerrespondence concerning this matier 1o the following:

RAYMOND LEMUS ESPINOSA

Name of Person

4619 SW 7TH PL

FirmiCmmpany

CAPE CORAL, FL. 33914

Adidress

CiyrSiate and Zip Code -

INFORACCOUNTINGWORLDLLC.COM

E-mail addiess: (o be used Tor futire annual report notification

For further informanon concerning this maticr. please call:

RAYMOND LEMUS ESPINOSA

« 130, 479 427!

Name of Person

Enclosed is a check for the tollowing amount:

B 52500 Filing Fee [ 330.00 Filing Fee &

Certificate of Status

Mailiny Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

0 855.00 Filing Fee &
Centified Copy

(additional copy is enclosea )

i Sa0.00 Filing Fec.
Certificate of Siatus &
Certified Copy

{drlstional copy is enclosed)

Sereet Address:

Registration Section

Division of Corporations

The Centre of Talluhasseg

2415 N, Monroe Street, Suite 8§10
Tallahassce, FL 32303

({(H250001554892 3)))

From' Adriana Cabrera
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ARTICLES OF AMENDMENT Jrfi ~
TO N
ARTICLES OF ORGANIZATION Py
OF s Fit g
,, = "0
SWFL LEMUS CARPENTRY LLC RS il
iName of the Limited Tiability Company as it now appears on aur records.) Yy
(& Florida Lamned Liability Company)
The articles of Organization for this Limited Liability Company were tiled on 04/13/2025 and assigned

Florida document number 25000185728

This amendment is submitted to amend the folowing:

A. [f amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and conrain the words “Limited Liahility Company,” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal offices nddress, if upplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - el o

{Mailing address MAY BE A POST QFFICE BOX)

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:

Naie of New Regisiered Agent:

New Regisiered Oftice Address:

Fnter Florwla siveet adddross

. Florida
Ciiy Zip Cacle

New i ¢d Agent’s Signature, if changing Registered A

[ hereby accept the appoiniment as registered agent und agree to aci in this capucicv. | further agree to comply with the
provisions of all siatules relative o the proper and complete performance of my duties, and [ an fumiliar with and
accept the obligations of my position as regisiered ugent us provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect o change in the registered office address, T hareby confirm that the limited liability:
company has heen notified in swriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

(((HZ5000155492 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 Name Address Lvpe of Action
AMBR RAMON |EMUS CORDOVI 4619 SW 7TH P = Add
CAPE CORAL. FL 33914 Remove
DiChange

P
{.r".' gt \/
(

= /ERmet
&)
- )

‘-‘.‘ o'"

-_1 3¢ hdm,e (,

- o
—_— ¢
1 Add

(JRemove

. Change

0 Add

TIRemove

TChange

iadd

CIRemuve

TIChange

ZiAdd

Cikemove

OChange

{({H25000155482 3)))
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D. If amending any other information, enter change(s) here: (Attaeh additional sheers, [f necessary.)

E, Effective date, if vther than the dute of filing: {uptional}
(11 an effective dute is listed, the date must be specitic and cannot be prior to date of filing or moere than %0 days after filing.} Pursuant to 603.0207 {(3)(b)
Note: 1fthe date inserted in this block daes not meet the applicabie staiutory filing requirements, this date will not be lisied as the
document’s cffective date on the Departinent of State’s records.

If the reserd specifies a defaved effeciive dute, but not gn effective ime, 8t §2:01 a.m. on the carticr of (b} The $0th day after the
record is filed,

Dated APRIL 29 . 2025

Signoture of sNmember or authunved represesiative of 8 member

RAYMOND D LEMUS ESPINQOSA

Typed or praied name of signce

((H25000155492 3)))

Filing Fee: 525.00



