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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Restoration X of Central Florida, 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:

John J Donahoe

Name of Person

Restoration X of Central Florida, LLC

; )
Firm/Company —fn __E_
o
o B
zm &
2915 W. Dunnellon Road oy 2
=4
Address % e o
Mo, -o
. T
Dunnellon, Florida 34433 o8 w
City/State and Zip Code X (.;)
. . D{“T _——
jd@restorationx.com >
E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:
John J Donahoe at(_392) 257-5604
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[[] $25.00 Filing Fee [#]830.00 Filing Fee & []$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Centified 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
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Restoration X of Central Florida, LLC

Name of the Limited Liability Company as it now appears on our records.
A Flortda Limited Liabtlity Company

The Articles of Organization for this Limited Liability Company were filed on 7-27-2011 and assigned
Florida document number 111000086232

This amendment is submitted to amend the foilowing:

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

N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L;t“.’(’)or thelabbreviation
“L.L.C.” — =

25 E T
Enter new principal offices address, if applicable: N/A s R
[T r — r——
{Principal office address MUST BE A STREET ADDRESS) =4 3'2 i !
Mo o {1
e 4
—< LA
2
Enter new mailing address, if applicable: N/A oM

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: N/A

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I 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 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

Type of Action

MGR = Manager
MGRM = Managing Member
Title Name Address
MGRM Chris Costantino 3324 SE Gran Parkway [7] Add
Stuart,_Florida 34997 I ] Remove
[ Add
] Remove
[ Add
[J Remove

] Add

[[]Remove

OAdd
[[IRemove

[JAdd
[JRemove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
(%2
Mt
L%

Our FEVEIN # is 90-0747530 _E:”:’
=

- @

(3= +) —

m<

=

Cad

[#4]

Dated 7-29- .
{
/

membgr/or authorized representative of a member

Signature OV 1
John J Donahoe
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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Y3 DEPARTMENT OF THE TREASURY
\!m _IRSINTERNAL REVENUE SERVICE

5

1503

OGDEN UT 84201-00623

Date of this notice: 08-05-2011
. Employver Identification Number:
001503.100820.0006.001 1 MB 0.350 852 90-0747530

ot oy lleeti gl polg ) 1i ] p N oo i eabal Form: SS-4

Number of this notice: CP 575 C

RESTORATION X OF CENTRAL FLORIDA
JOHN DONAHOE MBR

6155 W OAKHILL ST

DUNNELLDON FL 36633

For assistance vou may call us at:
1-800-829-6933

IF YOU WRITE, ATTACH THE
S5TUB OF THIS NOTICE.

. B L i b e —_— . e .

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employver Identification Number (EIN). We assigned
vou EIN 90-0747530. This EIN will identify you, your business accounts, tax returns,
and documents, aven if wvou have no employvees. Please keep this notice in vour

permanent records. -

When filing tax documents, pavments, and related correspondence, it is very
important that vou use vour EIN and complete name and address exactly as shown above,
Any variation may cause a delay in processing, result in incorrect information in vour
account, or even cause vou to be assigned more than one EIN. I¥ the information
is not correct as shown .above, please, make the correction using the attached tear off

stub and return it to us,
Based on the information receive& from you or vour representative, vou must file
the following form(s) by the date(s) shown.

Farm 941 10/31/2011
Form 1065 04/15/2012
Form 940 01/31/2012

If vou have questions about the form(s) or the due dates(s) shown, vou can call
us at the phone number or write to us at the address shown at the top of this notice.
If vou need help in determining your annual accounting period (tax vear), see

Publication 538, Accounting Periods and Methods.

We assigned you a_tax classification based on_information obtained from vou or
vaur representative. It is not a legal determination of wvour tax classification
and is not binding on the IRS. If wou want a legal determination of your tax

classification, vou may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1, 2004-1 I.R.B. 1 (or superseding Revenue
Procedure-for the vear-at issue), Note: Certain tax classification elections can

k be requested by filing Form 8832, Entity Cléassification-Clection: » Sea-Form 8832. .

and its instructions for additional information.
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