(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  []wanr [ man

(Business Entity Name)

(Document Number)

Ceirtified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Onty

U 00D 220, /LS

RN

800324969058

O 20V —=01005--006  +25, 00

RFECFIVED
FEB 25 101

LLC

: =B
—T =
Poo=

¢ [ W
w2

i‘ "__C-_j_ s T

(5] 3

e oz 1T
' M ':“U:‘ o
. r‘j}g;: u‘\
‘ l g

2811
DO



COVER LETTER

T4 Registration Section
Division of Corporations

- VILLA REL LLC
SUBJECT:

Name ol Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

VIVIAN VILLA GRAY

Namw of Person

VILLA KITCHEN & BATH RENOVATIONS, LL.C

Firm/Company

455 TONKLIN ROAD SOUTHWEST

Address

PALM BAY. FLORIDA 32908-3365

CinsyState and Zip Code
VGRAY@CFL.RR.CCM

F-mail address: (1o be used For future annual report notification )

For further information concerning this matter. please call:

VIVIAN VILLA GRAY 321 506-3962
at( )
Niie ol Person Areit Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

W S2500 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $S60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Staus &
Laddhtional copy 1s englosed § Certified Copy

crddinonal eopy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reustration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FILL 32314 2661 Executve Center Cirche

Tallahassce. F1L 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

VILLA REL LLC

(Name of the Limited Liability Compuny as it new appears 4n our records.)
A Florida Linuted Taability Company)

The Articles of Organization tor this Limited Liability Company were filed on

12/15/2016
Florida document number 116000226485

and assigned

I'his amendment is submitted to amend the tollowing

IT amending name, enter the new name of the limited liability company here

VILLA KITCHEN & BATH RENOVATIONS, LLC

Fhe new mnme must be distinguishable und contain the word

s wLimated Lishility Company.™ the designation LLLT

vr the abbreviation “LLC7
Enter new principal offices address, if applicable

o3
(Principal office address MUST BE A STREET ADDRESS) :,;‘,‘;f ﬁ‘
cE oM
b o = —
23
P :-' won [
Enter new mailing address, if applicable: L:_gc: = i i
)
(Muailing addrexss MAY BE A POST OFFICE BOX) Al L WO :
- ".:-: en
=
B. : i 1is

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

. ? T - ,
Name of New Registered Apent: VIVIAN VILLA GRAY

New Revistered Office Address:

Fnter Florida strees address

. Florida

Ciy

New Registered Agent's Sipgnature, if changing Registered Agent:

Zipr Cocde
[ hereby accepr the appoiniment as regisiered agent and agree to aet in this capacine. 1 further agree to comply with the
provisions of el statutes relative (o the proper and complete performance of my duties. and Dam familior with and
accepd the oblivations of my: position as registered agenr as provided for in Chapter 603, F.S. Or. if this document is

'] ! -r A LY ) . [

being filed 1o merelv reflect a change in the registered office address. 1 hereby confirm thar the Linited liabilin
cennpany has been notified inwriting of this change

S blelSey

If Changing Registered Agent, lfn.nurg ﬁf New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR VIVIAN VILLA GRAY 455 TONKLIN RD SW
O Add

PALM BAY. FL 32908

£ Remove

W Change

D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

0 Remove

O Change
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-0, If amending any other information, enter change(s) here: (Anach additional shevts. if necessary)

E. Effective date, if other than the date of filing: (optional)
(1f an eftective date is listed, the dute muest be specitiv and cannot be prior w date of tiling or more than % day s arier filing.} Pursuant to 6450207 (3K
Note: If'ihe date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

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

FEBRUARY 20 2019
Dated .

Drea stpllobe.,)

7 S;gnuug ot a member or authorzed representative ofz member

VIVIAN VILLA GRAY

Typed or printed name ot signee

Page 3 of 3
Filing Fee: $25.00



