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0:  Registration Section

Division of Corporations

A2Z HOME RENOVATION LLC
UBJECT: -

Name of Limited Liability Company

he enclosed Anicles of Amendntent and fee(s) are submitted for tiling.

*ease return all correspondence concerning this matter to the following:

ABDELWAHAB ELAZZOUZI

Name of Person

A2Z HOME RENOVATION LLC

Firm/Company
629 CHERRY GROVE CIR
Address
ORLANDQ
o B
Ciry/State and Zip Code LA
=t
) FLORIDA = &
E-muil address: (to be used for [uture annual report nottfication) et -
oS
. . R T W
ar further information conceming this matter, please call: w
e B
mima e
ABDELWAHAB ELAZZOUZI 954 914-2648 T, po
at } g =} -
Name of Persan Arca Code

Daviime Telephone Number i~ 2.
s

bt

nclosed is a check for the following amount:

$25.00 Filing Fee [ $30.00 Filing Fec &

O $55.00 Filing Fee &
Certificate of Status

Certified Copy
{additonal cupy is enclosed)

0O 560.00 Filing Fee,
Certificate of Staus &
Centified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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o
ARTICLES OF ORGANIZATION
: OF

A2Z HOME RENOVATION LLC
=

he Articles of Organization for this Limited Liability Company were filed an

1042512023 and assigned
lorida document nwnber 1.23000487737
his amendment is submiticd 10 amend the following:
1T smending name, enter the new name of the limited liability company here:
A27Z HOME RENOVATION LLC
1¢ new name must be distinpuishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”
nter new principal offices address, if applicable:

Yincipal office address MUST BE A STREET ADDRESS)
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nter new mailing address, il applicable: :_{ £
. . R o Ft
Mailing address MAY BE A POST QOFFICE BOX) %Q. f_:‘. —- )
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. If amending the registered agent and/or registered office address on our records, enter the name of th
sent and/or the new repistered office address here:

e new registert

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry
ew Revistered Agent’s Sipgnature, if changing Registered Agent:

hereby

Zip Cotle

 accept the appointment as registered agent and agree to act in this cupaciiy.  further agree to comply with th
rovisions of all statutes relative 10 the proper and complete peiformance of my duties, and I am familiar with and
ccept the obligutions of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ging

filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
smpany has been notified in writing of this change.

If Chunging Registered Apent, Sipnature of New Registered Agent




1GR = Manager
MBHR = Authorized Member

itle Name

MBR ABDELWAHAB ELAZZOUZI

Address

Type of Action

6429 CHERRY GROVE CIR ORLADO FL, 32809
BHAdd

[JRcmove

OChange

Oadd

ORemove

CJChange

CIAdd
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{OChange

ClAadd

ORemove

DChange

OAdd

CORemove

JChange




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

1 SENT THIS AMENDMENT ABOUT 42 DAYS, AND BEEN CALLING EVRY WEEK, for update

| calied Manday 12/11/2023 and i found oul my document its been lost, but the check was posied on my account,

on NOVEMBER 15, and i have to sent a capy of my check | and documents again .
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- . . 11/01/2025
. Effective date, if other than the date of filing: (eptional)

(If an effective date is listed, the date must be specific and cannol be prior to date of filing or mare than 90 days afier filing.) Pursuant o 605.0207 (3)(b}
Note: Ifthe date inseried in this block does not meet the applicable statmory (Hing requirements, this date will not be listed as the
document’s effective date on the Depanment of Staie’s records.

"the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b) The 90th day after the
cozd is filed.

12/1 142023 04:15
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STEMATre A a member or authorized represeniative of a member - ~

ABDELWAHAB ELAZZOUZ|

Typed or primicd nanie of signee



