(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Ppekur [} war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A19 0000 23L148

L

400366435894

0572321 --01014--014 #2500

Kalt

v ..:-:

02 :€ id e AvH Ve

RILEAY



.

TO: Repistration Section

Division of Corporations

Flip Over Renovations LLC
SUBJECT:

COVER LETTER

Narae of Limited Lisbility Company

The enclosed Articles of Anendment amd fee(s) are submitted for filing.

Please return all correspondence concerning this master to the following:

Rubert AL Do Leon

Flip Over Renovations LLC

N of Person

S520 éa// é/m/

Firm/Company

niz X35

/Dﬂumf eﬁ’é&h , /’Z

Address

2566

F(rD Oy R eroatings (¥

tiwﬁSruc and Zip Code

G pr I‘( L A

-nuait address: (1o be used tor fulure ai ll.l]\ripdl‘l mmhulmnr

For further information concerning this matter. please call:

Robert AL De Leon

350
ut( )

259-3488

Name of Person

Enclosed is o cheek tor the following amount:

25.00 Filing Fee 0 §30.00 Fiking Feo &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Teiephone Nuinber

O 552.00 Filing Fee &
Centified Copy

dditoszl copy s enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION . T
OF P

Flip Over Renovations LLC

(Namyg of the

Limited Liability Company as it new appears on our records,)
A Florda Limited Thabiliy Company)

- . T TP TRPT PO . 0172242019
The Articles of Organization for this Limited Liability Company were fited on

L19000023614

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards *Limital Liability Company,”™ the designation *LLC™ or the abbreviation “L.L.CT

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

B. 1f 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 Registered Agent:

New Redistered Offiee Address:

Enter Florwda suroet addross

. Florida
City Zip Code

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

{ hereby uccept the appoinment as registered agent and agree to act in this capacity. [ Surther agree 1o comply with the
provisions of afl statuies relative 1 the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 125 Or. If ‘this docwment is
heing filed 1o merely veflect a change in the registered office addvess. D hereby confirm that the limited liahifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aoenl




If amending Authorized Person(s) authorized (o nunage. enler the title, name, and address of cach person heine added

or removed from our records: .

MGR= Munager R

AMBR = Authorized Member o on 20
1

WA
Title Name Address ?-\ ﬁ

Type of Action

MGR Dexter R, Hitson R322 GULF BLVDUNIT # 5 ﬁ‘
A

NAVARRE BEACH, FL 32560

ORemove

ClChange

T Add

OIRemove

[ Change

C)Add

ClRemove

O Change

OAdd

CIRemove

O Change

T add

CRemuove

OChange

O Aadd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary. ).~ ™

py 3: 20

3227202
E. Effcective date, if other than the date of filing: #2201 (optional)
(11 an effective date is listed, the date must be specific and cannot be prior 1 date of liling or more than 94 days after tiling.) Purstant w 603.0207 (3)()
Note: I the date inseried in this bluck does not mect the applicable stantory filing requirements. this date will not be listed as the
document's effective date on the Department of Siate’s records.

It the record specifies a delayed effective date. but not an effective time.at 12:01 wan, on the carlier of: (b} The 90ih day after the

record is filed.
&\ —

Signature of g member or acthorized represdntative ol a member

jo.u‘k b—'?._ Y

Typed or printed name of signce

May 17 2021
Dated .

Filing Fee: $25.00



