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COVER LETTER

Tk Registration Section
Bivision of Corporations

AGUILAR RENOVATIONS LILC
SUBIRCT:

Nume of Laimnted Linbilite Company:

The enclosed Articles of Amendment and Tee(s) are subimitted fon filing.

Please return all correspondence concernmg tus matter Lo the Tollawing:

CARLOS AGUILAR

Namwe of Person

Firm Company

6936 OLD GATE CIRCLE

Address

NEW PORT RICHEY . FL. 33655

CityState and Zip Code

carlosaguifar 335 @ email.com

Eomai! address: ito be used far Reure annusl reporni setitivation)
For further intormation concerning this matter, please cull:

CARLOS AGQUILAR 77 226-3394
aty )
Namwe of Person Arca Code Payviime Telephone Number

Enclused is a check tur the Tellowing amount:

3 823.00 Filing Fee = 53000 Filing lee & {J 855.00 Filing Fee & i S00.00 Filing Fee,
Certificate o Status Cernfied Copy Certificate of Status &
fashdinonal copy i enclised} Cuertitiesd Copy

tadditional oy s civlosed)

Mailing Address: Street Address:

Registration Section Reulstration Scetion

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FI, 32314 2415 N Monroe Street. Suite St

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO ~
ARTICLES OF ORGANIZATION =i ED
OF

AGUILAR RENOVATIONS LLC S ERTS
u;:‘_‘_,“;- L,

(Name of the Limsited Liabdlity Coanpany s i now appears on our recordsg S _3 T
(A Florsdn Linned Liabiliey Company) 'ALL AHA S§ HE

-
0

U324 200

The Articles of Orgamization tor shix Limited Liability Company were 1iled on and assighed

LITOGOOI6 T

Florida document number

This amendment is submitted w amend the Tollowing:

AL I amending nume. enter the new nane of the Hmited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliny Company,”™ the designation “LLEC™ or the abbreviation "LL.CY

Enter new principual offices address, it applicable:

(Principal office addrvess MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent ind/or the new revistered office address here:

Numwe of New Regisiered Apent: L

New Repistered Otee Address:

Foter Ploridi stecet address

. Florida
Cite Zip Code

New Registered Avent’s Sivnature, if changinge Revistered Avent:

{ hereby accept the appoiniment as regisieved agent and agree 1o ace in this capaciiv, | further agree o comply with the
provisions of wll scaiwies refative to the proper and complete peviormance of o duties, and Tam fomilior with and
avcept the obligaidons of mv posiiion ws registered agent as provided for in Chapter 603180 Ov if this docament is
heing filed to mevely reflect a change in the regisiered office address, 1 hereby confivm that the fimined Habiline
company has heen notified inwreiting of this change,

I Changing Registered Aaent, Signature of New Registered Agent




I amending Authorized Person(s) suthorized to manage, enter the titie, name, and address ol cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action
MOGR TOSE R MATUTE HUIAOT.D GATLE CLIRCLLE

T Add

NEW PORT RICHEY . FL. 34653

= emosy

CChange

MGR CARLOS ROAGUILAR OU36 OLD GASTE CIRCLE

[CANA

NEW PORT RICHEY, IF1. 31655

:KL‘]HH\L‘

DI hange

Cadd

TIRemowy

TChanpe

A

ZtRemove

I hange

C Add

CIRemuove

CiChange

CoAdd

CiRemose

CChange




D. Wamending any other information, enter chanue(s) here: taitach addicional shoeeis, it necessamn)
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_ 03726/22
E. Effective date, if other than the dute of filing:

documeni’s effective date on the Department of State™s records,

{(nptional)
(1 an effective doe is disted. the date must be specitic and cinnot be prior 1o date ol tiling ar more than 20 davs atter Gling,) Parseant [ 6030207 (b,
Note:r W the date inserted i this block does net meet the applicable statutory ihng reguirements. this date will not be histed as the

record is filed.

MAY 26

I the record specinies 2 delaved effective date. but notan eftective tinwe, at 12:01 aom, oo the earlicr ot (h)
Pated

The Yuth dav atier the

g}

= 7

Signature

o member o authonzed representative o o member
CARLOS R, AGUILAR

Typed or printed name of siynee




