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COVER LETTER
T Repistration Section
Division of Corparatinn.

LETC RENOVATHONS T LC

NUCRIEC Y

Name of b bmited Lisbsdity Conpany:

The enclosed Articles of Amendment snd fee(st ane submitied Tor Nling.

Please return all correspondence concerning this mater w the (ollawing:

CARODLING G LARSON

’ \;nllc.ul‘lh'cl\nn
- ~
LARSON ACCOUNTING ANDY CORSULTING SERVICES LLOC - =
: _ s
- — - G -
FimyCampany R f(_-: =l

7001 KINGSPOINTE PKWY STE 17 ’ !
o
T o o Adldress -:_;?
ORLANDO, FI, 32814 T £
Tttt . (%]

Crty/State wd Zip Code

carolGd larsonaee.com

Fenanb address: (o B psed Tor Tutere smpal repon nstheaton b

For further information concerning this matier, please vadl:

CAROLINTE G LARSDN 4017 370 N0
e - e SO L1 I G [N SR
Area Code Ouvtime | elephone Numiber

Nanae ol Peran

Eaclosed 35 i check for the following wmoeunt:

O S60.00 Filing Fee,
Cenificme of Siatus &
Certilied Copy
fadditional capy is conlosedy

O 55K Filing Fee &
Conntied Copy

Tadditbomal copy s wmctbosed )

O 530,00 Filing Fee &

M 52500 Filing Fee
Certilicale ol Stnus

STREETICOURIER ADDRESS:
Registration Scaiion

IIiviseon ol Corporitione

Clitton Hudding

Joo! Excemtive Center Cirele
Tutlahassee, 1F, 32304

MALLING ADIDRESS:
Registrunion Section
Ivision of Corpocaisans
POy Bus 0327

Tadlabsssee, L3S
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

LHTC RENOVATIONS 1.0

(Nawme of the Limited Linhitity Compairy as 1L oS appears on oir rocol ds,)
€A Focda Dinne Taahilty Company)

. . . . . - . . vy . . 3 i .
The Anticles of Organization tor this Limited Liahility ompaay were iled on i B l2hke e assizied
L16TKHRIN S22

Florida documens nunsher |
This amendiment is submitted 10 amend the following:

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

N/A

The new name st be distinguishable and contain e words “Lomived Liahibis Compans” tle doesingation LT

v the whbres sion SLLLCT

Enter new principal offices address. IF applicable: N e e ey -
{Principal affice addrexs MUST BE 4 STREET SDDRESS) R %

|
Enter new mailing address, it applicable; . . o
(Mailing address MAY BE 4 POST QOFFICE BOX) - 2 ‘.l

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

Nanw of New Repistered Agent: ﬁ;’_\_______“___________,_____‘___ R

Mew Registered Office Address: N A

Foter Floride sinect addvess

e Hlorida

Crev 2 Ceny:

New Registerpd Apent’s Signnture, il changing Regisiered Apent:

Fhereby aceept the appoinimient as registered agent and agree 10 act in this capuciiv. I firther agree to comph-with the
provisions of ull stanues relative 1o the proper and camplete performance of my duties, and { am familiar with and
accepl the obligations of miv position as regisiered agent ax provided for in Chapter 605, F.S, Or, if this docient ix
being filed to mercly reflect a change in the regisiered office addvess. Fhere by canfivm that the Hmired fiahilin:
company has heen notified in writing of this chunge.

IfChanging Registered Agent. Sipns

Page | of 3
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If smiending Authorized Persontst authorized o manage, enter the tithe, name, and address ol cach person being added

ur removed froin our !'L‘L‘Ul'('\:

MGR = Manager
AMBR = Authorized Member

Title Namy
TOFFOLO CARN N T,
ANER

LU TS RIQUY-

Addresy Type of Action

2079NFTRO SENVITLLA DR
LNET 103 OREANDO, Pl 328138

| Add

0O Remove

_.O Chanye

___D Add

——— m———

o (t, han ECe
& =

O Add

-

O Remowe
(%)

A Change

0 Add

O Remowve

e O Change

_.D Add

O Remaove

a Chunge

3 Aud

_ O Remove

O Change

Pugpe 2af 3
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i Hamending any other infurmation, enter changees) hever camach addiznai Sheets, 1 iiceesaaiy

N
- — - e . e
E. Effective date, if other thun the darte of filing: {opliomtl)

(R an cfMective date e Bsted, e dute mmust Be specilic and canmad e oo tecdate o ilag cnmae than 90 dass aiier Sl 3 Pusoant e 03 0207 [y
Nute: LFthe date wnseeied mthis Bloack docs net meet the applicabhe stintoey Db segquaremenis, s dine sl nol be listed s the

document’s elicehive daie on the Departiment ot State’s reconds

If the racord specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
{h} The 90th day after the record is filed.

07:09 20104
Dated :

wantuee of aember ar sutharized eprosentain e ol s membe

VANDA TOFFOLO GOMIES

Tapredan prinied onme at gy

Page 3 ofd

Fiting Fee: $25.00



