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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 120000000195
REFERENCE : 279327 7546902
AUTHORIZATION
TR
COST LIMIT {,$%25.00
CRDER DATE : September 2, 2014
2w
ORDER TIME :  9:45 AM T =t
Lo ey
ORDER NO. : 279327-005 R
—_— T
CUSTOMER NO: 7546902 o
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DQMESTIC AMENDMENT FILING B
NAME : SJG RENOVATION, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\C’y ’1\_..\)0\)(\\ Vol

Name of Limited Liability Company

Li-C

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please retumn all comrespondence concerning this matter to the following:

'"\%?;h\%’f\ B D GeleULhe

Name of Person

IO Vraoouseiow LLc

0D

Firm/Company
SOy QuusTm oss by
Address
WL M ETow TRl TRBHUHAR
City/State and Zip Code
-+~

-ml ackdress; (o bc used for [’ulun: anhowl repon notification)

For further information concerning this matter, please call:

C et ) Co = G0 S O m(Q)\“-; ) (90\0\ -AG™YH

' Name of Person Area Code Daytime Telcphone Number

Enclosed is a check for the following amount:

0530.00 Filing Fee & £3355.00 Filing Fee &

Certificate of Status Centified Copy
(additional copy is enclosed}

U$60.00 Filing Fee,
Cernficate of Status &
Certificd Copy
(additiona) copy is enclosed)

O $25.00 Filing Fec

MAILING ADDRESS: STREET/COURLER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
266} Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL 3230}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SJG RENOVATION, LLC

Name of the Limited Lisbifity Co ny as it no;nr a 0D ouf records.
on 1 iability Company

The Articles of Organization for this Limited Liability Company were filed on 28-21-2006 . and assigned
Florida document number -08000082403 =h
P
This amendment is submitted to armend the foliowing: A -y
__U E
A. If amending name, enter the new name of the limited liability company here: = e
: j

oy
N “pre : '!

The new name must be distinguishable and end with the words “Limited Liabilily Company,” the designation * LLC or thé" abbrevmuon

“LLC PRV R e
e
Enter new principal offices address, if applicable: S

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Caorporation Service Comparny

Name of New Repistered Apent: . i a
1201 E St Tallahassee, FL 32301
New Registered Office Address: ays
Enter Florida street address
, Florida
Cirv Zip Code
ew Repistered Agent's Signa if changi isteyed Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change. Q W

If Changing Regiftered Agent, Signature of New Registered Agent
Page ] of 3




If amending the Managers or Authorized Member on our records,

Authorized Member being added or removed from our records:

MCR= Manager

AMBR = Authorized Member

Title Name Address

AMBR Roxana M Villavevra 12229 Quercus Ln, Wallington FL, 33414

enter the title, name, and address of each Manager or

Tvype of Action

[} aas

DRcmovc

D Add

DRemovc

[has

[ remove

DAdd

E]Rcmcwe




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

(optional)

E. Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)(b)

Dated ?‘1 - ’1—_3\' "\'\’\/_ e

-
T _M.:._M-.—...\’
/ - / — .
/ Signature glamember or authonzed representative of o member
Seffastian Galguera,Member b s
Typed or printed name of signec - =
¥ <
Pape 3 of 3 i rri B
RV & | s
Filing Fee: $25.00 vl S e
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