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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: Rewovpﬂ?m S—F’ecmLTies ok FL@:«,JA_,LLC,

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Vh\»’C&:\JT CevAscs

(Name of Person) o

Re o valion Specml-ﬂes o< ﬂwd‘,{-dc__

(Firm/Company)

dh
Hoq M 1977 Teeence.

(Address)

Coenl Spreins, Flowda 33071

3 (City/State and Zip Code)

For further information concerning this matter, please call:

Vimeen T Cevasco

(Name of Person)

at ( 754 ) 36?{'2006
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Enclosed is a check for the following amount:

[[]525.00 Filing Fee $30.00 Filing Fec &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

Certified Copy
(additional copy is enclosed)

[[]$55.00 Filing Fee & g
53

Certified Copy

$60.00 Filing Fee,
riificate of Status &

(additional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Glenda E. Hood
Secretary of State

September 19, 2005

VINCENT E. CAVASCO

RENOVATION SPECIALTIES OF FLORIDA, LLC
408 NW 107TH TERRACE

CORAL SPRINGS, FL. 33071

SUBJECT: RENOVATION SPECIALTIES OF FLORIDA, LLC
Ref. Number: LO4000070720

We have recsived your document for RENOVATION SPECIALTIES OF
FLORIDA, LLC and your check(s) totaling $61.25, However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form and fee you submitted were for a limited partnership, but your entity is a
limited liability company. Enclosed is the proper form for your LLC. Please also
note that we are processing a refund for your $31.25 overpayment. Please allow
60 to S0 days for your refund check to arrive.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 405A00057434

Nivician of Clarnaratione - P OY BROY 29297 “Tallathaconns Blarida 29214



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

Kewpyndion spe,cmLTues of ?Q’NJA.LL_C‘
Present Name '

(
(A Florida Limited Liability Company)

The Articles of Organization were filed on SepTem befl.; A q,‘gaol{and assigned

FIRST:
document number L OHSO OO 20 220

SECOND: This amendment is submitted 1o amend the following:

ARTICLE TV - Remove /DeleTe

Titde~ PIGR Nam& - Tom, Pichaado
B0 otk Aot

Hold yend, Floeda 3302/

| doos

Dated SQ(J-E’—:'-': b L 9\ 5

Signature of 2 member or authorize esentative of a member

43714

VineesT Cevasco
Typed or printed name of signee

Filing Fee: $25.00



