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COVER LETTER

TO: Registration Section !
Division of Corporations -

suBJECcT: RENAISSANCE CONSTRUCTION COMPANY LLC

Name of Lirmated Liability Company

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

Please retum all correspondence concerning this matier to the following:

Name of Person

CONTRACTORS REPORTING SERVICE ING

FrrmCompany

13795 N NEBRASKA AVE
Address

TAMPA FL 33613

CityrState snd Zip Code

@activatemylicense.com

E-mmail address: (o De used for [uture anml report notlication)

For further information concerning this matter, pleasc call:

Davtime T'elephone Mamber

Nime of Persan Area Codle

Enclosed iz a check for the following amount

B $25.00 Filing Fee 0O 530.00 Filing Fee &

Cerificate of Status

0 $33.00 Filing Fee &
Certified Copy
{additionul copy is enclosed)

0 $60.00 Filing Fee,
Certificats of Sians &
Certifiedl Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corperations
.0, Box 0327
Tuallahassee, FL 32314

STREET/COURLER ADDRESS:
Registretion Section

Diviston of Corporations

Cliftor ulding

2661 Executive Cemter Ciicle
Tallahassee, FI1. 32301
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ARTICLES OFFI‘_‘(};MENDMENT {({H 18000007949 3)))
ARTICLES OF ORGANIZATION
OF

RENAISSANCE CONSTRUCTION COMPANY LLC

(Name of the Limited Linbility Company as it how appears on our records.)
(A Flonda Limited Lialnlity Company)

The Articles of Organization for this Limited .iability Company were filed on 5/25/2017 and assigned
Florida document number L17000116304

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability cormnany here:

- ‘p

—_— -

The nevw name must be distinguishable and end with the werds “Limited Liability Company,” the designation “LLC™ or the'abbreviatign*L.L ™
. = -

-

Enter new principal offices address, if applicable: v 2 i
(Principal office address MUST BE A STREETADDRESS) T:.f;: Vl
" L2

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered uffice address un vur records, enter_the name uf the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Addiess:

wiiter Floridu streel adidress

. Florida
Ciry Ly Code

New Reaistered Apent's Sipnature, if changing Registered Apent:

[ hereky accept the appointment as registered agent and agree to act in this capacity, 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obiigations of myv position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect o change in the registered office address | hereby confirm that the limited hability
company has been notified in writing of this change.

It Changing Registered A gent, Sipnature of New Registered A gent
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It amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager ac
Authorired Member heing added gr removed fr om gur records:

MGR =

Rianager

AMBR = Authorized Member

[itie

MBR

MBH

Name

PATEL, SHAILESH K

Address

4200 N TAMIAMI TRAIL

Type of Action

O add

PATEL, BHARAT

SARASOTA, FL 34234

H Remnove

4200 N TAMIAMIE THAIL

O Add

SARASOTA, FL 34234

B Remove

T Add

- .—..0 Remave

O Add

O Remove

O Add

O Remgve

Page 2 0f 3
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D. If amending any other informadion, enter change(s) here: (dstach additional sheets, if necessary.)

E. Effective date, if other than the date of fling:

(opdonal)
{The effective date rmust be specific, caupot be prior to date of receipt or filed date and carmot be more than 90 days after
the date this docwment is filed by the Florida Departaieot of State)

Dated December 27th 2017

/"""’!

ST's weoer 5 auiBonzed répe¥aentativa of member

JIGNESH PATEL

Typed o1 printed name of signee
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