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COVFRIETTER

T Reaictratinn Sectinn
Division of Corporations

ANDREW [IUNTER THIOLDINGS ILLC
SUBJECT:;
Name of Limited Liability Company

T he enclosed Articles of Amendment and Lee(s) are submidted lor tiling,

Flease return all correspondence concerning this matter o the lOlIOWH‘IgI

ANDREW DELGA D[O

Name of Person

Fim/Company

/Rpsi dental f@ entvehan ond Reshradrow LLE

Address

PO BOX 2219, MAlelﬁ() ISLAND, FL. 34146

ChuyrSune and Zip Cotie
S()UTH“’ESTFL()R[[?ABU[LDERS@)GMAIL.C()M

E-mail address: {10 be used for future anneal repon notihcation)

For further information concerning this matter, please call:

ANDREW DELGADO 239 465-7888
al { }

Name of Person Arca Code Daytime Telephone Number

o LIRS o e T - .
200D 0U 12 A CIIGL A 1Vt l\?llUWllls CLIRRFLNIFTEI N

W S7500 Filing Fee B S3000 Filine Kee & M 5500 Filino Fer & I3 SA0 N0 Filine By
Certificate of Status Centificd Copy Cenificate of Status &
faclitional cony i enclosa (Certified (‘np}«’
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:;

| R PR o J R | B PR & O S,

Division of Caorporations Division of Corporations

DO Bowg237 Clifion Building

Tallahassce, FL. 32314 2661 Exceutive Center Circle

Tallshacenna 11 223010




TO
ARTICLES OF ORGANIZATION
UF

Al—j ICLES OF AMENDMENT

ANDREW HUNTER HOLDINGS/LL.C
(

Name of the Lim

The Articles of Organization for this Limited Liability Company were filed on H/13/2013

and assigned
Florida docurnent number 113000057424

This amendment is submitted to amend the following:

A. If amending name, enter the new name

of the limited liability companvy here:

/Residcrﬁw'flj Rencnlvo:l{on ord “Restorohon LEC

The new name must be distinguishable and contain the

words “Linuted Liatihly Company.” the designation "L or the abbreviation =11 C.-

Enter new principal otfices address, it appliﬁahlc: é—f"—lg (el Vigdn mh" _\/VCUL £ o4
P 2 IO PO PR S - B,

Prizcipaloffice sddegey usT EE  cvmrrapnerees  Naplia . £ o344
[]

Enter new mailing address, if applicable: FPD |?D )4 QQ | (f
(Mading address MAY BE A PUNT UFEFICE BOX) Moreo TS\O\hd H- 24

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

— -
I
Name of New Repistered Agent: —
525
= —
) = o
New Registered Office Address: Y —
. - —
T e X N . VL e 1
Mo l T1
* ey
, Florida . ® O
Cine :’c‘ otfiny
g-‘-‘ -
New Registered Agent's Signature, if changing Registered Agent: =M s

£ RErCOY Qe e uppoinment as regiserd

W UGN i agree 10 ACn i Gy capuaciy. § furter UYFCC 10 COmply Winn e
provisions of all statutes relative 1o the proy

er and complete performance of my duties. and I am familiar with and
accepl the obligations of v position as rvgljwert'd agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of thisichange.

1f Changing Registered Agent, Signature of New Repistered Agent

Page | of 3




Honending Auiirized Fersuns) auiioriged iv manapy, enier e e, name, ang agueess o eac person ueing added
or removed from our records:

MGR = Manager :
AMBR = Authorized Member

Title Name Address Tvpe of Action

—_—

0 Add

I Kemove

O Change

L3 A

0O Remove

O Remave

O Change

O Add

) Remove

O Change

O Add

O Remove

M/ hacicea
—_— Lot

O Add

M Remowve

O Change

Pagn 2af3




L, ) dll“?lill.lillgI any Ui.ill:l' illl’l’l IlluiiUll tfllil

1 CHANEELY ) IET <

{.0euen ﬂ(lu’l‘“’UHtlt SHEEL, IJ ACCEIUry.

— —
> =
-

Tl o
i A
T~ © 1‘
Rr—e T
W s m
M )
Ty

T =
2=

D wn

> ~

E. Effective date, if other than the date of ﬁtmg

Naote:

document’s effective date on the Departinent ¢

Ir the record specifies a gelayed etfective date, but not an effective time, at 12:U1 a.m. on the earlier of
{b) The 90th day after the record is filed.

Dated

5_0 J‘}\{’ Mmpher

(optional)
(ITan effective date is listed, the date must be speeilic nnd cainol be prior o date of filing or more than 90 days afier [iling.) Pursuant © 605.0207 (3)(b)
If the date inserted in this biock does nd

wgnanad vl

Ao

-~

o

micet the applicable statutory tiling requirements, this date wili not be histed as the
[ State’s records.

Arddred

- s T
W LETTHCE L1 aluns e O LEPH EACHIAN v Uy d 1aCeL

Tvned or nedied nnme of sienoe

Page 3 of 3

Filing Fee: $25.00




