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. COVER LETTER
TO: Registration Section ' .

Division of Corporations

SUBJECT: PROPERTY CARE RESTORATION, LLC

Name of Limited Liability Company

The enclosed Articles ot Aimendment and fee(s) are submitied for filing.

Please rewum ali correspondence concerning this maner to the following:

Ulysses Felder

Name of Person

Law QOffices of Felder & Associaies, P.A.

Firmv/Company

5555 Hollywood Blvd. Ste. 303

Address

Hollywoad, FL 33021
Citv/Siate and Zip Code

ulysses@ufelderlaw.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please cali;

Ulysses Felder

Name of Persun

-
.
at (_305 ) 864-0135 - e
Area Code Daytime Tetephone Number f.’-_ -';‘g
POV
(; N F‘J
LSS
Enclosed is a check for the following amount: .. T
Q/ $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fée; * ™
Certificate of Status Certified Copy Certificate of Siatus & %1
(additional copy is enclosed) Centified Copy .-

e
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301

Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

PROPERTY CARE RESTORATION, LLC

of the Limited Liability Company as it now appears on pur records.)
: 1oty Company)

{(Name

The Articles of Organization for this Limited Liability Company were filed on ___September 15, 2017

Florida document number L17000192610

and assigned

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatign “LLC™ or the abbreviation “L.L.C."

Enter new principal offices uddress, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) 1520 NW 65TH AVE #2
PLANTATION, FL 33313

Enter new mailing address, if applicable: 5555 Hollywood Blvd. Ste. 303
(Muiling address MAY BE A POST OFFICE BON) Hollywood, FL 33021
.‘-, . tc'::?)
B. If amending the registered agent andfor registered office address on our records. entéf. the tme_of Thel new
registered agent andfor the new revistered office address here: T = e
LY = LS
T E
. ) -"_‘. : [ ) ';'T
Namie of New Registered Agent: Ulysses Felder S :

New Rewstered Qffice Address:

Eater

\\“‘\\ \j\lﬁ\\k

\ Al
City N

aricla sireet address

80

. Florida

Zip Codde
New Resistered Agent's Signature, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agrecio act in this capaciiv. 1 further agree to comply with the
provisions of oll stanes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the linited liability
company has been noiified in writing of this change.

X

”Ch:lllging-Rl';:i\'((’T(‘d Agent, Signature of New Registered Agent
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Iumending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
5555 Hollywood Bivd, Ste. 303
MGR SAMANTA FELDER Hollywood, FL, 33021 0 Add

& Remove

O Change

1520 NW 85TH AVE #2
MGR LEO REYES PLANTATION, FL 33313 &Add

D Remave

O Change

7200 NORTHWEST 19TH STREET

SUITE 307
R.A. JESSE T. SINGER _MIAMI,_EL 33126 O Add
E/Rv:mo-.'c
O Change
5555 Hollywood Blvd. Ste. 303
RA. Ulysses Felder Hollywood, FL, 33021 & Add
-—i '\:
e =
- D‘Rl:movcf‘f"i
A:{, c-_- -
= = et
T -
¢ - . O Ghange
T 2 P
AN ! il
- :D Add \._)
e D
[ o
3

2! [ ReAove

=

01 Change

0O Add

O Remove

O Change
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.
’

Do If amending any other information. enter change(s) here: (Aeach additional sheets, i necessary.}

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

{optional)
(If an effective date is listed, the date must be specitic and cannot be priot 10 daie of filing or more than 90 davs after filing.) Pursuant 1o 603.0207 (3b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date wilf got be listed as the
document’s etfective date on the Depurtment of State™s records,

If the record specifies a delayed effective date, but not an effective time
(b) The 90th day after the record is filed.

Ay =
- = e
oo gy
,at 12:01 a.:n. on ﬁ.,e earller of:
_ P b2
Dated January 17 2018
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Signature of a member or authorized représentative of @ ncmiber

Fatoaad
s
- [} J

R

Jesse T. Singer

Fyped or printed name of signee
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