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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2014

sam rife
1221 s hartman dr suite h
lebanon, TN 37090

SUBJECT: pro restoration and construction, lic
Ref. Number: LO5000023896

We have received your document for pro restoration and construction, lic and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

If you have any further questions concerning your document, please call (850)
245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 914A00022200
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



To. Justin Shivers Page 20f2 - 2014-10-23 16:38:43 (GMT) From: Samuet Rife

October 23, 2014

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

RE: Pro Restoration and Construction, LLC
REF. #. LO5000023236

This letter is to state that | have no Intention of revoking the voluntary dissolution of Pro Restoration
and Construction, LLC {document # L12000020152) dated 10/07/2014. Itis my intent to release this

name for use by another entity.

Thank You for your time. Feel free to call with any other questions.

PreRestoration and Construction
941-232-6741



COVER LETTER

TO:  Registration Section bt a L.
Division of Corporations ; .

SUBJECT: Cho'\(x. C()"\S+N ajﬂro,\ ! Oﬁ' Ame/}c,q L LC

Name of Limited Liability Company 7

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

Please return all correspondence concerning this matler to the following:

Sam  Rile

Name of Person

P(*‘ ReS‘\’Mo&/ww andt  ConSrruck'on L

Firm/Company
I
I—Z.'L\ S. \'30/3}(\::&-'\‘\ - S\\J“&'L L\

Le/\ogy\u [ ‘Tl\\ 2’)0673

C'ity/élalc and Zip Code

Sam, r’ipc 7@«?1016.‘/- Com

E-mail address: {to be used foiture annual report notification)

For turther information concerning this matier. please calt:

§Gm @:/& al(qql) Z;Z'}’I‘”

Name af Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

h(szs.oo Filing bee [ $30.00 Filing ee & O $55.00 Filing Fee & 01 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additsional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee. FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



o ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

..___C:b.b_\bc CDﬂS“ ('JC/'S’.le OF AVY\&ﬁCq_ .QL-O

{Name of the Limited Liability Company as it now appears on our redords.)
{A Florida Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 03 105 t 2008 and assigned

Florida document number M&_

This amendment is submitted to amend the following:

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

’P(h ?\e&lmm\—ion an d COﬁS+(dvf’|'an , LLC-

The new name must be distinguishable and end with the words ~[imited Liability Cump'.ﬂ)y." the designation “LLLC™ or the abbreviation ~L.1..C.

Enter new principal offices address, if applicable: v_”\ kjh\ n Dr
(Principal office address MUST BE A STREET ADDRESS) §d . .Lt H

_MQ-\. ’ T’\} $7590

Enter new mailing address, if applicable: /7,?/{ Sod‘-l’l'\ Ha/-‘—mgn n_Dr

(Muiling address MAY BE A POST OFFICE BOX) gJ ‘ L’L H

Ldomnon TN 37090

B,
registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the name of the new

. . Uy - g , P
Name of New Rewuistered Agent: \f\- 2l ,J;_- o
LT
el ¥

s
bl
New Registered Office Address: Jn C,M(:‘,/\ C\e,al oy 99
Enter Florida street adedress -:;, G 2
%
£ [ ] rhdach
Florida_ A~ £ i~
Citv g rz,’;,u o e
"Yq ~ = g i
New Registered Agent's Signature, if changing Regpistered Agent: r‘" c_, PR £
= Tlas

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I firther a
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 un;g"

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address. I hereby confirm that the Iimited liability
company has been notified in writing of this change. / A

amiliar with and

If Changing Registered Ageny, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager ' '
AMBR = Authorized Member

Title Name Address

U chnan 3:.(!

Type of Action

O Add

0 Remove

O Add

O Remove

0 Add

O Remove
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O Remove

\

\ O Add

Remove
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D, If amending any other information, enter change(s) here: (Awach udditional sheets, if necessary.)

Un (,\/\ ang oaﬂ

E. Effective date, if other than the date of filing: {optional}
(The effective date must be specific. cannet be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Depaniment of State)

Dated IOJ\!I&/ . 20

/Wmcmher or authortzed representative of a member
Saimve/ B. Rl

“Tyvped or printed name of signee

PPage 3 of 3
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Filing Fee: $25.00
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