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COVER LETTER

TO; Registration Section
Division of Corporations
S&A RENOVATIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and feels) are submited tor filing.

Please return all correspondence concerning this matter (o the following;

ALONSO PUENTES

Name of Persen

S&A RENOVATIONS LLC

Firm'Company

2903 NE LITHTER

Address

POMPANO BEACIL FL 33064

Cuv/state and Zip Code

SNARENOVATIONSGGMATL.COM

E-muil address: (1o be used for future annual report notification)

For further information coneerning this matter. please call:

ALONSO PUENTES 954

at { )

Name ot erson

Fnclosed is a cheek for the foliowing amount:

& 52500 Filing Fee 1 830,00 Filing Fee &

Certilicate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32514

Area Code Daytime Telephone Number

7] $35.00 Filing Fee &
Cerufied Copy

(additionad copy s enclosed)

{1 $60.00 Fiting Fee.

Certified Copy

(additional copy is encloged)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Muonroe Street, Suite 810
Tallahassee, FLL 32303

Certificate ol Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S&A RENOVATIONS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Liabilty Compuny)

. . . . . . . P . - YA TR )
The Articles of Organizauon for this Limited Liability Company were filed on 05/2172018
-~ - 9 7107
Florida document number H13000127297

and assigned
This wmendment is subritted to amend the tollowing:

A. If amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC

or the abbreviation "L.1L.C.”
Enter new principal otfices address. if applicable:

{Principal office address MUST BE A STREET ADDKESS)

- [
. —2
" =
oL
o 0
Enter new mailing address, if applicable: T _
- = (.
(Mailing address MAY BE 4 POST OFFICE BOY) ' o
- = =

B. I 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:

Name of New Resistered Asent:

New Reaistered Otfice Address:

finter Florida street address

. Florida
Cine

New Registered Agent’s Signature, if changing Registered Agent;

Zip Code

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes reluiive 1o the proper und compleic performance of my dwsties, and I am familiar with und
aceept the obligations of my position us registered agent as provided for in Chaprer 6035, F.8. Or. if this document is
being fited 1o merely reflect a change in the regisiered office address, T hereby confirm thar the limired liability
company has been notified inwriting of this change

If Chanzing Registered Apent, Signature of Now Registered Agent




If ainending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DMlanager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR FRANCISCO PUNTES 2951 NELITH TER
Add

POMPANO BEACH., FL 330064
= Remove

CiChange

MOGR IRMA VAZOULEZ RODRIGULEZ 2051 NW LITH TER
= Add

POMPANO BEACIHL. FL 33064 _
O Remove

OChange

CAdd

CJRemove

DOChange -

TiAdd

ORemove

CChange

ClAdd

ORemove

T Change

TAdd

CJRemove

i Change




D. If amending any other information, enter change(s) here: tdnach additional sheets. if necessary.}

) 3410372020
¥. Effective date, it other than the date of filing: {optional)
(L an effective date is listed, the date must be specific and cannet be prior 1o daie of filing or morg than 90 diys aiter filing. } Mursuant to 6650207 (3)(b,
Note: [ the date inserted in this biock does net mect the applicable statutory Hling requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a defayed eifective date. but not an eftective dme, at 12:01 a.m1. on the eardier oft (b)  The 90th day afier the
record is tiled.

APRIL O3 2020
Dated ]

il A

- R [ Signnture of a member or zuthenized representative of a member

ALONSO PUENTES

Typed or printed name of signee



