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COVER LETTER

TO: Registration Section
Division of Corporations )

SUBJECT: Cdf{?cﬂ*h»\ ()Olo’hoﬂﬁ cmn, /\/]Ofc

amw of Limiled Liability Campany

The enclosed Articles of Amendment and feersy are subiitied for filing,

Please return all correspondence concerning this matter to the tallowing:

//;/'Cl Aou: { [en a”cf

Name at Person

Car[f)cn{u, soluﬂcm; O/"J /WC”'C/

Firndompany

2999 Sonborst PL

Address

Ta fe lér:*..‘r}c e FL 32301

CitwState and Zip Code

/??I’C.Aac./@ Dfo(.a.rolrﬂffq ?G/U‘/rof}*i Lo

Fomal wddress: 1o be uded i t".uurdunnuuIj}(ﬁnﬂ natificiaion}

For further information concerning this matter, please call:

/14[(./7.CL(1/ [7611'6/([ ;u[dggC)) §L/5‘7535

Name ol Persnn

Arvca Uodle Dintine Felephone Numbe
Enclosed is a check {ur the following amount:
>‘(52_<‘m1 Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing Fee & O Soh.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ot Statns &
Cadhbional copy s enclimed) Certified Copy

Cadditional copy s enclosed )

Muailing Address:
Registration Seetion

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Diviston of Corporations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CC’J\V(]C"\’%N Sé/d‘hmj d,mj /Vf'c}fg

(Name of the Livhited Liabifity Company as it now appears on our recorily, )
- dabiluy Company}

The Articles of Organization for this Limited Liability Company were filed on __ O I /O q /;l @) 1“{ and assigned
Florida document number L j OO0 G 5«?1

This amendment is submitted 1o amend the following;

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

Michoel Dender BRenovetions LLC

The new name imust be distunguishable und contisin the words ~Lunited Liabibity Company.” the designation “LECT or the abbreviation =107

Enter new principal offices address. if applicable: A}/A
{Principal office address MUST BE A STREET ADDRENS)

Foter new mailing address, if applicable: N/r4 -
- ~
ips . N N ~ gy apn T =
(Mailing address MAY BE 4 POST QOFFICE BOX) ey o~
e
i e
=] ;
R
. ) . . N -
B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: . o> HY i
s s
. . N
Name of New Registered Agent: /\J /A s o)
New Repistered Olfice Address:
Evrer Florida streei wddress
. Florida
iy Aipy Coddy

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

Fherehy aceept the appointmient as registered agent and agree to act i this capacity, 1 further agree to comply with the
provisions of gl statutes relative to the proper and complete performance of my duties, and T an famitior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Orif this document is
heing filed to merely reflect a change in the registered office address. Therehy confirm thar the limited liabiliny
company fas heen notified in writing of this change.

M/A

T - -
IF Clunping Registered Aeent. Sionature of New Regintered Apent
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If amending Authorized Person(s) authoerized to manage, enter the tithe, name, and address of cach person _being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Namg Address Type of Action

v 4 OAdd

CLIRemove

C1Change

TAdd

ORemove

T Change

Tadd

CRemove

OChunge

Oadd

ORemove

T Change

OAdd

CIRemove

O hang

CaAdd

ORemove

ClChange
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D. If amending any other information, enter change(s) here: r-drrach addivional sheers, i necessur )

E. Effeetive date. if other than the date of filing: O 3/.2—5/}09»@ (optional)
(I1an effective dine is listed, the date must be specific and canoot be priog o date af tding ar more than Y0 das s after filing.) Pursuant o 603,0207 (3i(hy
Note: [ the date inserted i this block does not meet the applicable statutory (iling requirements, this dawe will not be listed as the
document’s effective date on the Department of Stae’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

Signature of oo member or authorized represeniative of a member

/ 416 '/7@&/ ﬁc’b/cr'

Ty pedor printed name of sigaee
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Filing Fee: §25.00



