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_ - 'COVER LETTER

TO: Registration Section
Division of Corporations
NOLASCO HOME IMPROVEMBENTS 1.1..0.
SUBJECT:

Nunwe of Limited Liability Company

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

Piease return adl correspandence concerning this matter 1o the following:

OSCAR A RNOLASCOCASTINLO

Namue of Person
NOLASCO HOME IMPROVEMENTS 11,0,

IFirm/Company

[308 EOLIVE RID

Address
PENSACOLA . FLORIIDA 32314

City/State and Zip Code

OSCARARMANDO205@GMALL.COM

[-mail address: tio be used Tor future mmneal repor notitication)

For further information concerning this matter, please call:

VALERIA BARAHONA 850

al [ )

J88-2196

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytiowe Telephane Number

= $25.00 Filing Fee L1 $30.00 Filing Fee & 71 $35.00 Filing Fee & O $60.00 Filing Fee,
’ Certificate of Status Certitied Copv Certiticate of Status &
(additinnal copy is enclused) Centified Copy
additionzal copy s enclused)
Mailing Addroess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassec

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. 1, 32305



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION I
OF SRR

Noldio Home Inpvwyernends L.L.C.  TZHATIT A0 52

(Name of the Limited Liability Coslpany o it now appears on our records.)
(A Florida Limited Tiabiliy Compiny)

- . . L . A - . O9/29/202 | )
I'he Anrticles of Organization for this Limiied 1iabilny Company were filed an and assigned

w 121000428749
Florida document number

This amendment is submitted o amend the following:

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

N/A

The new name must be distingnishable and contain the words ~Limited Linbilits Compuny.” the designation =1L1,C7 ar the abbreviation =LA,

1308 K OLIVERD

Fnter new principal offices address, it applicable:

A . - PENSACOLA 1L 32514
(Principal office address MUST BE A STREET ADDRESS)

. - . . 1308 E(HIVE R
Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

PENSACOLA KL 32514

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

i . NFA
Name of New Rewistered Apent:
New Reeistered Oftice Address: N ’ﬁ\

Fanter Floride streer aedress

. Florida
Cinye Zip Codo

New Registered Agent’s Signature, il changing Registered Agent:

Lhereby accept the appointment as registered agent and agree 1o act in this capacite, | further agree 1o comply with the
provisions of al stanes refative 1o the proper and compleie performeance of my duties, and I am famitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document ix
heing filed to merely reflect a change in the regisiered office address. Thereby: confirm the the limited liability
compamy has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Persen(s) authevized to manage, enter the title, name, and address of each person beine added
o1 reinoved from our records:

.

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Action
AMRBR MARLENY HUFTE MEJEA 1308 EOLIVE RD PENSACOLALFL. 32314
- Add

ORemove

CiChange

TAdd

O Remove

T Change

CAdd

ORemove

S Change

Ciadd

CJRemove

OiChange

CAdd

CIRemove

A Change

CiAdd

JRemove




D. If amending any other information, enter change(s) here: (dirach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: {optional)
(ITan ellective dute is listed, the date mst be specitic und cannot be prioe w date of fiting or moere than 90 dax s after Rling.) Pursuam w 605,0207 (3)(by
Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records.

it the record specifivs a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s filed.

May th 2022
Dated 7

/

/) '

& / v Signature of @ member or authorized represeniative ol w member

ONCAR A NOLASCO CASTIHLLO

Typed or printed name of signee



