- LL\Sooco\a 4T

(Requestor's Name)

IR

S— 000437305480

(City/State/Zip/Phone #)

[1 pick-up [] war

D930/ 24--01020-~019  +%115.00

[:]IMAR

(Business Enuty Name)

(Document Number)

Certified Copies Certificates of Status

.- 3
N o2
Special Instructions to Filing Officer. =L =
= —
P [0 Fi¥l
-t M
T U ——
R D -
o =
T I
st B
T v 4 |'-‘".
' 48} ~ b
-
e
— T
mo ™

Office Use Only




COVER LETTER:

TO: 7 Regivration Seetion
Divisinn of Corparations

Buenafide Rostomtion and loor Care. LEL
SUBIECT:

Nunwe of Eimited Linbality Compamy

The enclosed Antickes ol Amendment and feels) are subvnitied tor fiting.

Please return all correspondence concerning this mattes to the Tollowing:

Arden Corday

Natwe ol Person

Buonatide Restoratienr i Flowor Caree, E1LC

FiemCompany

1650 Sterling Silver THvel,

Address

Delona, FLL 32725

ity St and Zip Code

honatidecarpetin yahoo_com

fz-manl siddress: (ot used Ton futere SHGT tepant notNication)

For further mformation concerning this maner, please call:

Ardent Corday

an QdN-ENAD
at ( !
Numws of Person Aren Cinde Buaytinw Tetephione Numbuer
Fuclosed is a cheek for the Bollowing amnwount;
182500 Fiking Fee 7} S300.00 Filing Fee & L PSAANN Filing Voo & 560,00 Filing Fec,
Centifieate of Status Certilicd Copy Cenbicne ol Status &
taddilional cupy s enclnsed) Certitied Copy

sadditional gops 58 enelosaly

Mailing Address:
Registration Section
Division of Corparmions
P.C. Box 6327
Tallahassce, FL 32314

Street Address:

Regisiration Section

Diviston of Corporations

The Centre of Talluhassee

2415 N Monroe Street, Sutte 810
Tillahassce, 1L 32303



ARTICLES OF AMENDMENT ..
TO A
ARTICLES OF ORGANIZATION

OF 024 SeP 30

R
o

Bonlide Restoration and Floor Care, LLC TALL:‘BL: v C': S TATE
N .t IR

222018

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

L13000§97472

Flonda docwment number

This umendment is submited o wmend the following:

A. I amcending name, enter the aew name of the limited linbility company here:

The srew mirre srust b diseinguishabiy and cantiin the words =1 imited Dby Compaany,” the desieiatien =11C ar the abbrevanon <1 0,

F.nter new principal offices uddress, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Maiting address MAY BE A POST OFFICE BOX)}

B. I amending the registered agent and/or registered office address on our records. enler the mame of the new repisiered
agent and/or the new registered office address here:

Namie of New Regstered Apent;

cw Registered (OMve Address:

Enter Flogicks strect addresy

. Florida
iy Zl.,') (T

New Registered Apent's Signature, il changing Registered Apent:

{hereby accept the uppointment as registered agent and agree s act in this capacioe, | fiether aoree to comply with the
provisions of all statwtes relative w the propee and complew performance of my dutics. and Tam foorilior with and
acoept the obligations of my position as registered agemt as provided for in Chapter 603, F.8 O, if this dociument is
heing filed to mercly reflect a change in the registered office wddress, Thereby confirm that the lmited abiline

company hax been notified i writing of this change.

I1 Changing Regivtered Agemt, Sianature of Sew Hegistered A pent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MOGR = Muanuger
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O icdly Noya LO80 Swerling Silver Blvd, ]
!_Jf\dd
Delona 1.0 32725
-— =W Renune
o LIChanpe
C'EO Arden Corday VoS0 Swerhg Sihver Bhvd,
A

Delang K1, 32725
IMIRcn e

CIChange

I 1add

LIRemove

U hange

LAl

_ CRemove

CIChngy

. MIAdd

FiRcinowe

CL OO

AW

—_ TlRemove

¢ hange




D. If amending any other infarmation, enter change(s) here: (Atiach additional sheets, if mecessary.

E. Effective date, if other than the date of filing: (oplional)
(1 an effevtiv e date i Tisted. the date must by speetfic amd cannat be prior o date o 1iling o mone thas 0 days afier filing. ) Pasant w 6030207 ¢ 3)b)
Nate: [Fthe dute inserted in this bleck does not mect the applicable sttutory Bling reguirements, this date will not be listed as the
document’s ettectve date on the Departinent of State s records,

IWihe recard specifivs a defoved cffecrive date. bui oot an effective thine, at 12:00 i on the carhier of: (b The S0 day alier the
record 1w filed,

Dated %ﬁ;@ l ' QD;LL’]\

e TRTEre uf g e

ARDEN CORDAY

Cypod vr pruded name ot signee

Filing Fee: $25.00



