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! Lo . - COVER LETTER

TO: Registration Section
Division of Corporations

Stnning Home Tmproyements Enterprises L1LC
SUBIECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please returne all correspondence concerning this matter w the tollowing:

Jose Robles Acosta

Name ol Person

Stunning Home Improvements Enterprises LG

Firn/Company

21 Wright Parkway Nw Apt 2

Fort Walten Beach, FLL 3

Address

2348

City/s1ate and Zip Code

stunningimproverents@gmail.com

E-mail address: (to be used for future annual repor: notication)

For further information concerning this matter, please call:

Jose Robles Acosta

830 240-6807
at ( )

Name of Person

Enclosed is u check tor the fullowing amouni:

= 52300 Filing Fece O $30.00 Filing Fee &

Cuertiticale o Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassce. FLL 32314

Arca Code Daytime Telephone Number

L1 853.00 Filing Fee & O £60.00 Filing Fee,
Certified Copy

taddlitianal copy is enclosed) Certified CL)]‘!_\'

Cudditional copy is enclosed)

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tullahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Stunning Home [mprovements Enterprises [L1.C

(Name of the Limited Liabitity Company as il now Appeats on our records.)
(A Flonda Limited Tiabiliy Company)

. . . L . o e . , /24,2018
Phe Articles ol Organization tor this Limited Liability Company were filed on 0572972015
o Q 298017

Florida document number 18000129807

and assigned

This amendmentis submitted w amend the following:

A IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviglen “L.LC"
=
Enter new principal oftices address. if applicable: - A
[} il
(Principal office address MUST BE A STREET ADDRESS) - -
1 =
[
- cra
— - B |
© X
o "
Enter new mailing address, if applicable: iy
(Mailing address MAY BE A POST OFFICE BOX)

0¢

B. If amending the registered agent and/or registered office
agent and/or the new registered office address here:

address on our records, enter the name of the new reeistered

Name of New Reaistered Avent:

New Resistered Office Address:

Enmter Floride streer adidress

. Florida
City

Zip Codde
New Registered Agent’s Signature, if ehanving Revistered Avent:

P hereby accepr the appointmeni as registered agent and agree to act in this capacite, I further agree 1o comply with the
provisions of all starvtes relative 1o the proper and complete performance of my duties, and [ am famifior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address. | hereby: confirnr that the limited fiability
company has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent




IV amending Authorized PPerson(s) authorized to muanage, enter the title, name. and address of cach person being added
vr remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nuame Address Tvpe of Action
MGR Emniro J Triana Mozo 21 Wright Parkway Nw Apt 2
L Add

Fort wilton heach florida 323548
= Remove

CFChange

A

TORemove

CIChange

OaAadd

ORemove

O Change

Cladd

CIRemove

OChange

IAdd

O Remove

OChange

CJAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessar.)

E. Effective date, if other than the date of filing: {optional)
(#an ettective date Is lsted, the date must be specitic and cannot by prior to dite of fiting or more than 90 days alter filing.) Pursuant 10 6050207 (3)(b)
Note: [fthe date mserted in this block does not meet the applicable statwtory filing requirements. this date will not be lisied as the
document’s effvetive date on the Department of State's records,

If the record specities a delaved etfective date. but not an effective time. at 12:01 a.m. on the carlier of {b) The 90th day atter the
record s tiled.

October 27 2020
Dated

mber or authorized representauve o a member

Tyvped or printed name of signee



