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COVER LETTER

TO:  Registration Section
Yivisiun of Corporations

NEW CITY CAULKING LLC .
. EL. ?

SUBJECT:

Name of Limited Liahilins Company

The enclosed Artickes of Amendment and feefs) are submutted for filing.

Please return all correspondence concerning this marier 10 the following:

DANIEL RUIZ

Name of Person

NEW CITY CAULKING LLC

Firm Cormpany

3323 BOTTLEBRUSH CT

Address

KISSIMMEE. FL 34746

Ciry'State and Zip Code

Newcitvrenovalesin grail.com

E-maul address: (1o be wsed for fuure annyal repan notification}

For further information concerning this maner. please call:

DANIEL RUIZ 321 9784949
ad )

Area Code

Name of Person Davtime Telephone Number

Enclosed 15 a check for the following amoun:

= $23.00 Filing Fee i3 $30.00 Filing Fee &

Ceruficate of Status

JS5500 Filing Fee &
Cenitied Copy
tadditional copy 15 enclned)

T S60.00 Filing Fee,
Certtficate of Status &
Centitied Copy
{additioga) copy s enclosed

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Streel Addresy:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street. Suite 810

Tallakgesea FL 32302



.
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW CITY CAULKING LLC

tName of the Limited Lizbilitv Compaay as it now a 1 on oav reconds.)
(A Flonda | mml-s Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on He2017 and assigned

Florida document number 17000279733

This amendment is submitted 10 amend the following:

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

New City Renovations and More LEC

The new name must be disitnguishable and contain the words “Limited Liability Company.” the destgnation "LLC™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS) > a "r%'z
A
s L
e
Fater new mailing address, if applicable: NA :L:" " - 3
(Mailing address MAY BE A POST OFFICE BOX) o F 0
[am By ae
EE R O
S~

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Reaisterad Agent: N'A

New Registered Office Address: NIA

Enter Floridy sireet address

. Flartda

i 1 Code

New Repistered Ageat's Sipnatare, if changing Regisiered Agent:

[ hereby accept the uppointment as registered agent and agree 1o act in this capaciny. | further agree to comply with the
provisions of all siaties 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 Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the regisiered office address. I hereby confirm thai the fimited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Cadd

CRemove

C Change

Ciadd

CRemove

CChange

CAdd

1

i

.y
-~

LS Nd 91 ¥¥H 820;

CChange

CiAdd

 Remove

CChange

CAdd

C Remove

T (hange




1. If amending any other information. enter change(s) heves Autach additional sheets, if necessary)

Only changing the name of the business to New Citv Renovalions and More LLC . no other chanees needed.

<
LS:h Wd 91 vk 822

E. Effective date. if other than the date of filing: (optional)
{[fan elfective date is listed, the date must be specific and cannot be prior io date of filing or monc than %9 days afier fifing | Pursuant 10 6050207 13Xb)
Note: [fthe date inserted in this block does not meet the applicable siatuiory filing requirements, this éate will not be listed as the
document’s effective date on the Depariment of State’s recards.

Il the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the eartier of (b) The 90th day after the
record ts filed.

MARCH12TH
Dated

DANIEL RUIZ

Typed or pninted name of signze

Filing Fee: $25.00



