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FLORIDA DEPARTMENT OF STATE i 46
Division of Corporations g ‘-’f,/-.:‘ "
S "-"‘f’;)’i N
June 7, 2016 v
JOSHUA ROBERTS
1620 N HERMITAGE ROAD -t n
FORT MYERS, FL 33919 - Zi
@ Tg
SUBJECT: FIXATION REMODEL AND RESTORATION LLC = ?:;_‘_Zl e
Ref. Number: L10000010701 = P
= ,.':L
We have received your document for FIXATION REMODEL AND o =

RESTORATION LLC and your check(s) totaling $25.00. However, the enclosed 2 =
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist il Letter Number. 716A00011949

www.sunbiz.org

Tvcinn of Oarnaraticne - PO ROY 8297 Taoallahacanes Flarda 39214



COVER LETTER
Registration Section
Division of Corporations

SUBJECT: W@M Qegff%z"/a/\/
Name of Limi

Liability Company

TO:

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

Please return all correspondence concerning this matter to the following:

Semdon. Logete

Name of Person

Firm/Company

[b2e L HE2ruraee P2 =
Address . o

Ferdt Myees . FL 3399 >
ity/State and Zip Code o

A % °

E-mail address: (to be used for future annual report natification)
For further information concerning this matter, please call:

Josil_Feoetts nZ3Y) JAC —A (70

Area Code Daytime Telephone Number
a check for the following amount:
O $25.00 Filing Fee [ §30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
| OF
FixAtion REMODEL AND ReSppation)
Name of the Limited Liability Company as it now appe

ears on our records

5.)

The Articles of Organization for this Limited Liability Company were filed on //7 47/267 10
Florida document number L-l O0OOCITTO | .

This amendment is submitted to amend the following

and assigned

A, Ifamending name, gnter the new name of the limited liability company her

T'he new name must he distinguishable and contain the words “Limited Liability Company

/

" the designation “L1.C" or the abbrcviali(y()"

/.

Enter new principahoffices address, if applicable
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B. If amending the registered agent and/
registered agent and/or the new registered offic

>
registered office address on our fecords, enter the name of the new
ddress here:

Name of New Registered Agent:

New Registered Office_Address:

\ /Irer Florida street address

. Florida
N

Zip Code
cw Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agent and
provisions of all statutes relative io the proper and com

this capacity. [ further agree 1o comply with the
accept the obligations of my position as registered ageht as provided for i
ing fi

of my duties, and { am famifiar with and
being filed to merely reflect a change in the registe

Chapter 605, F.S. Or, if this document is
registerghl office address, | hereby confirm that the limited liability
company has been notified in writing of this chang

If Changing Registered Agent, Signature of New Registered Agen

Page 1 of 3



If amending'Author'ized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Man'ager
AMBR = Authorized Member

Title Name

Address Type of Action

MbR  Tacod Begrindonle (20 b HatAwnteE 2o on
fort MYERL FL 3399 Semone

8 Change
0O Add
L] Remove
Fonge 25
O nge rr:‘_,ﬁ’“,
T vE
O Add in -:{;:-_
o LI
i's
[ Fum i
= v ol
[ Reifve ':_‘_::
= g:i
o T
jl ol
O Change b
O Add
O Remove
0 Change
0O Add
O Remove
[ Change
[J Add
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

3
1

g

40
iy
e

F. Effective date, if other than the date of filing:

(optional}
(Hran effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after {iling.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe darte inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

J .

Bated IUNE 12 2016
N —fgfature of a member ar authorized WMa metiber
Nosuoa Eegeers

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



