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COVER LETTER

TO: Registration Section
Bivision of Corporations

REHA WARRIORS PRO LLC
SURIECT:

Name o Limited Liability Company

The enclosed Articles of Ameadment and feets) are subnmiited for filing.

Please return all correspondence concerning this matier to the following:

JOVN MARSHALL

Name o Person

REHAR WARRIORS PRO LLC

FinmA ampany

605 ALAFAYA TRAN, LINIT 780443

Address

ORLANDCYL FL 32828

City/State and Zip Code

rehabwarriorsproRisemail.com

=i addiess: (o be used Tor Tutuse innead reporc notitication)

iFor further information congerning this matier. please call:

JOHN MARSHALL 407 335-1772
ai( )
Name of Person Areu Ciade Das time Telephone Number

Enclosed is a check tor the following amoeunt:

W $25.00 Filing Fee 0O $30.00 Filing Fee & T $35.00 Filing Fuee & J S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addisonal copy s enclosed} Centitied Copy

taddinonal vopy s encloseds

Mailing Address: Street Address:

Registration Nection Registration Section

Division of Corporations Division ot Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO Y>.
ARTICLES OF ORGANIZATION T, e
OF S,
- T
iy,
REHAB WARRIORS PRO LLC L

(Nane ol the Limited Lintalitn Cronpamy s it now sppenrs on our cecords.)
(A Flonida Dannted Toabihts Company)

2057018 .
I=057z0t and assipned

The Articles of Organization for this Limited Liabiliny Company were filed on

o 00028715
Florida document number L IROOD2RTTS0

This amendment s submitted 10 amend the following:

AL TFamending name, enter the new name of the limited liability company here:

RENOVATION PROFESSIONALS LLC

Lhe new nume must be distinguishable and conain the words “Limited Liabiliny Company 7 the designation “LLCT or the abbreviation <1107

Enter new principal offices address, if applicable:

{(Principal office addross MUST BE A STREET ADDRESS)

Enter new matling address, il applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Registered Agent:

New Repistered Office Address:

Forter Florida sireet addidress

. Florida
iy A Cender

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby aceept the appointmeni as registered agent and agree to act in this capacite, 1 further agree o complhe with the
provisions of il statutes relative to the proper und complete performance of v duties, and {am familiar with and
aceed the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, O if this document is
heing fited 1o merely refloct a change in the regisiered office address. Fhereby confirm than the limited liahilin
company hus been notified b writing of this clunge.

I Changing Registered Aveat. Signatare of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action

Cadd

CIRemove

OChange

OAdd

CRemove

CiChange

OAdd

CRemove

CChange

Cadd

CRemove

CIChunge

Cadd

ORemaove

(2 Change

CAdd

ORemave

CDChange




. I amending any other information, enter change(s) here: cdrrach addivional sheers, i necessar.y

0572212024
E. Effective date, if other than the date of filing: (optional)
(Man effective date is listed, the date must be specitic and cunnot be prior to date ot filing or more thas Y0 das s after Liling. ) Pursuant o 6050207 13)(b)
Note: Mfthe date inseried in this block does now meet the applicable statntory filing requiremems. this date will not be listed as the
documetn’s effeciive date on the Department of State’s reecords.

I ihe record speeilies a delayed eifective date, but not an elfective time,an §2:00 wom, on e earlier ot (hy - The 90th day afier the
record s filed.

MAY 21 2024
Dated .
u Stenature of @ member or authorized representative of a member

JOHN MARSTIALL, ANMEBR

Ivped or printed name of signee

Filing Fee: S25.00



