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COVER LETTER

CTO! Revistration Section
Division of Corporations

SURIECT: RENOVATION REDESIGNS LLC

Name of Linoted Liabilis Compuans

- The enclosed Articles of Amendatent and feetsy are submitted for 1tling.

Please return all correspondence concerning this matter o the tollowing:

N of Persan

[ Company

4730 S Fort Apache Road Suite 300

Address

Las Vegas, NV 89147

ity Nate and Zip Code

docs@incauthority.com

-mail address: (o be used tor future annaad repert mtification)

For further informativn concerning this matter, plesse call:

Processing Department 41800 ,638-2320

Name al” Person Auea Code Davinne Felephone Numboer

Enclosed is o cheek for the foilowing amount:

C $23.00 Filing Fee 0 S20.00 Filing Fee & 0O S32.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certifted Copy Certificnte of Status &
addtionzl opy s enclosed) Certitied Copy

taddinonal cops s enclosed)

MAILING ADDRESS: STREET/COURITR ADDRESS:
Registration Section Registration Section

Division o Corporations Phvision of Corporations

.00 Box 6327 Clifion Building

Talbabassee, FIL 32314 2661 Executive Center Cirele

Talluhassee, FL 3230



ARTICLES OF AMENDMENT

TO >
ARTICLES OF ORGANIZATION =7
o
OF -
v "‘_:
RENOVATION REDESIGNS LLC o
(Name of the Limited Liabihty Company as it now apgears on our records.) 2
tA Tlonda Tamited Taabilig Company 8 -
The Artickes of Organizaton for this Limited Faabiliie Compiny sere filed on 06/22/18 and assigned

Florida document number £18000154150

This amendment i submitted o amend the following:

AL Hamending name. enter the new name of the limited liability company here:

RENOVATIO REDESIGNS LLC

e new mune mdst be distinguishable and conain the words “Limited Liabihay Compans . the designation “LLCT or the abbreviation =107

Enter nesw principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, iFapplicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on onr records, enter the name of the new

revistered aventand/or the new revistercd office address here:

Name of New Reaistered Avent:

New Revistered Ofhice Address:

foter Flovide stroer aaidreas

. Florida
uv Ay Code

vew Registered Agent’s Siendture, i changing Registered Agent:

[hereby aceept the appoiniment as registered agent and aerec o aet in thic capacine 1 further agree to complyavit the
pravisions of afl statuies relagive 1o the proper and complete performance of nncduies, and §am famifiar with anid
aceep the oblivations of my position as registered agent as provided for in Chapier 6050 F.S O, i this docament is
heing tifed 1o merel reflecr a change in the registered office address, [ hereby confivm thar the limited Liahifine
company has been notificd inwriting of s clange.

I Changing Registered Avent. Sienature of New Registervd Agent
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[f amending Authorized Person(s} authorized to manage. enter the title, name, and address of ench person_being added

or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

& Change

0 Add

O Remosve

O Change

O Add

O Remove

O Change

O Aadd

{0 Remaove

O Change

|:| Add

O Remowe

O Change

0 Add

I Remove

O Change
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D. If amending any other information, enter chanoe(sy here: fdiach additional sheeis. if necessar)

E. Fffective date. if other than the date of filing:

{optional)
(i elTeetive dute s Hsted, the diste must be specilic and cannot be prioe to date of filing or more than 40 days after Ging. Punsiant 1o 6030207 13 4by

Note: 14 the date inserted in this block does not meet the applicable statutory filing requirements, this date wibi not be listed us the
docament’s eflective date on the Depariment of State™s records,

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

[Dated ;—:)) B O?) - ZO | %

——— .- -
Sipmaure of @ memher or authorZed reprosentative of o member E =7
o
Valerie Schaefer
[y ped or printed nanme of signee
&
N o
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CSC - NCH - FF

TO: PHYSICAL: Dept. of Suie
Division of Corporations
Clifton Building
2661 Executive Center Cirele
Taluhassee, FLL 32301

MAITLING:  Dept. of Stute
Division of Corporations
Corporute Filings
P.O. Box 6327

Tallihussee, FL 32314

FROM: Nutional Corporute Headguarters. Inc.
3605 Rigging Court Suite 200
Reno NV 89302
{800) 638-2320
(775) 329-0852
DATE: Fridav. August 03, 2018

SENT VIA USPS

To Whom [t Mav Concern:
Attached. pleuse find the tollowing document(s):

e Articles of Amendment 10 Articies of Organization
For RENOVATION REDESIGNS L1.C

We have included pavment in the amount ot $25.00 tor the tollowing fees:
¢ Amcndment
We have included one original

I there are any questons, please catl 800-638-2320

Please return the file stamped copy of the Articles to the

address below:

Processing Departiment
5603 Riggins Court Suite 200
Reno NV 89302



