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COVER LETTER

TO: Registratinn Sition
Division of Corporations

MS RISTORATIONS LLC
SUBJECT: __

Name of Limited Liability { ampoany -

The enclosed Articies uf Amendment and fee(s) wre submitted fir filine,

Please return all correspoadénce concerning this matter Lo the fellowig:

Janixa Ramos

Namwe of Pessot

Dealer Consulting Services, Inc.

Firm/C canpay

7537 NW 7th Ave

Adcress

Miami, FL 33150

ConerSuate ud Zip Code

C urporations@desuniat.com

T-mail addisss: {10 be used 107 sulre annual report notification)
For further infarmacion concerning tus maier, please casil:

Janixa Ramos SU5 758-5001

Rl )

Nine oF Person anc Coce

Davtime Telephone Number

Enclosed is a check tor the following amount:

0O $25.00 Filig T2 = 53000 Filing Fe: & [ £55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificote of Stamis Cei Copy Cenrtificate of Status &
(additie =) ciy is araion ) Centified Copy

(additionn] copy is enclosed)

FLALLING ADDHRESS:
Registration Section
i-isian 0" Cornesation:
P Box 6527
Tallubussee, FL 32314

STREZTCOURIER ADDRESS:
Regisu.ation Section

Nivisian of Corporations

Clifing -iilding

28&1 Everuiive Center Circle
Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
T
ARTICLES Oi" GRGANIZATION
or

MS RESTORATIONS LLC

(vame gl the i m“g g_m;‘;q_g_on Ay uy 1[ !f,ﬂ gpngg on pur regords )
‘Jf'*n ul:_‘lr RO

The Articles of Crpanization jor ims Limited Lisbility Compary were filed on 0311 3/2015 and assigned
Florida document pumber L 15000137317 . O
This amendment is submitted to amend the following; "

A. If amending name, enter toe new ugrac of the Gmired Ji7 it compeny here:

The new name M b disungm- Atz and comizin e word: “Lisnited Lint ity Jutwacy.” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principul cilices address, if applicable:

(Princlpal office address MUST RE A STREET ADDRESS; " - na
L =
> % Ty
< = L
o
Enter gew meiling address, if anplicable: — Rz L
(Mailing address t4AY BE A POST OFFICi. £QOXj e == [
x
I |
-_.L'J -
N

B. If amending the cegisteved agent pndior registered oliice address on our records, gn;cr Ihe fipme of the new
registered agent updien yhe ne cagislere o ee nodrey e

I..

Name o ey, Bzoisier] Agent

New hepsteign Oifive Address: )
imer Florida sireet address

e

_ , Florida
S Zip Code
New Registered Agent’s Sigaatore, if changing Registergd Agent:
Fhereby aceep s oointios o veoie) o cosnl ang e b 0o in s copacity. d further agree to comply with the

provisions of ot x:atutes relarive to the praper rand compleie performance of my duties, and | am familiar with and
accept the obligunivny wf a1y pos wivn Gs regzs:ercd ager: = srevided for In Chapter 605, F.S. Or, if this document is

being filed 10 rieclv v florr o ehange in dles rogFuored enfice address, { hereby confirm that the limited liability
compemy has lr20i 2oatified oovriting af thic f"”cms"

‘I"' i Il.Ju ered \gcm signature of New Registercd Agent

Puge Lol l
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If amending Authorized Person(s) suthorized tn manage. engir the tile, name, and address of each person_being added
or removed from our records:

MGR= Man:gr
AMBR = Authorized Member

Title Hime ' Ay ZIype of Action

MGR FTEPHEN SLOSHERGAS YU AT RETE AVE., STE 310
. O Add

MiAnil, FL 33131
H Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

T 0 add

[0 Remove

O Change

0O Add

O Remove

- : O Change

0O Add

O Remove

0 Change

Page 2 of 3
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B. If amending any other information, enter chanpe(s) here: Gl e echedisional sheots, ifnecessary,)

3. ma
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- (optivnal)
3t inere than 90 days after filing.) Pursuant o GU5.0207 (3)h)
{iling requirements, this date will not be listed as the

F. Effective date, if other than the date of filing:
(Fon elludtive date is listed. the dute must be specilic and connot by privr b Jate of” G
Naite: 1T the dite inserted in this block does not meet the applicable satuta:
Jdacument's elfective date on the Departoment of State’s records. .

If the record specifies a detayed effeclive date, but not an effective Lime, at 12:01 a.m. on the earlier of:
(L) The 90th day after the record is fited.

2I8T MAY 2018

Dated

Signuefie ol member or authorized represenlative of 4 member

ALENANDRE MOLLES ESILVA

Tiped or printed niune of signee

Page J ol 3
Filing Fee: S25.00



