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1422CC035359C
: COVER LETTER

TO: Registration Section ‘
Pivision of Corporations

LOSS RESTORATIONS LLC
SUBJECT:

Name of Limited Liabilitx Carnpany

The enclosed Articies of Amendment and fae(s) are suhmitted for fling.

Pieuse retum alf correspondence concerning Uus matter o the oliewing:

LEONARDO E. SANCHEZ

Name of Porson

Firm-Company

3603 COMMERCE DLYD SUITE E

Address

f ]l o 10 a wred Jae Sas miwual repat ot ons

For furiher infermasion concerning this matter, please vall:

LEQNARDOD E. SANCHEZ 407 485-2312
SO i { 3
Magne of Person Arcyg Code Dayrime Telephnne Number

Enclosed ia # check for the foliowing wmount:

{3 £25.00 Filing Fee & $30.00 Filing Fee & [ $55.00 Filing Fee & G $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
1 addditional vopy is enciosed) Ceniiticd Capy

Eaekhrional copy o erclused)

Malling Address: Street Addrews;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. B 6327 The Centre of Tullahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 10

Tallahassee, FL 32303

M 22000 338590 5
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOSS RESTORATIONS LLC
"""""."\i}hE'i{i‘iE'{-—i"i']'g"n"i:g Y CamDa I NOW AUHCAES PR ML Essnrde)
.Y &a‘[.‘-fmﬂ& I i N

CSinlity Company)

(111972019 and assigned

The Articles of Organization for this Liinited Liability Company were filed on
Florida document mumbey ~17000030383
This amendment 5 submitted to amend the ioflowiay:

A, If amending name, gater the sen name of the limjted Haldlity company bigpe:

Tive o vareve tmast e diotimguinhable snd contin the swords " imited b ibiy Company.” ta designation “LLC" o the ahbreviation “L.L.C.”
L A
Enter new principal offices nddress, if applivatde: — g? E -
(Principgl offive addres MUST BE ASTREET ADDPRESS) oo _..gf_,ﬁfc"g_ ...... o g
= —
- e s r.;j).:_\". ...... :.r?j.--w— i‘-——
. . . % 2 M
Enter new mailing nddresy, If applicable: SR ROOON .o W e D
{Malling address MAY BE 4 POST QFFICE BOX; BRSO T S
=9
) L)

B. If amendiag the registered agent and/or registercd office address an anr records, gater the name of the new registered
avent apd/ar (he pep repisiered office addresy beye:

Nume ol New Begistered Agent: . . T
New Repistered Otfice Addresy:
Enmter Flovide sireet odilrass

o Flopida

T s
New Registered Agents Signamare. ¥ chanuing Regiigigd Agond

! herehy aveeps the appoiniment as registered agent cne cyree w act in this capacine. | firiher igree 1o compiy with e
provisons of all stantes relative to the propoe and compiate performance of oy dutios, und Tam fumiliar with and
accept the obligations of my position as regigrered agent ay provided for in Chapter 603, F.S. Or, (f this document 15
heing filed 10 merely rejlect u change In the vegisiered uffice uddress, [ herchy confirm that the limited lialility

company has been witified in writing of ihis change.

H Changing Registered Agent, Sipnature of New Hegisterzd Agent

H 272000 BELA0
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I amending Authorized Persoa(s) authorized to inanage, enter the title, name, and address of each pevson being added

or renjoved {rom gur records:

MGR <~ Manager
AMBR = Autherized Member

Title Namg Address Type of Actien

MBR DARKYS BUSTOS 3503 COMMERCE BLVD SUITEE
....................................................... _ - Tiadd

KISSIMMEE, FL 3474

ZiChange

Tadd

TRemove

ZChange

CAdd

Remove

. 2Chunge

. TJAdd

C1Remove

iChange

3

| LAChamge

L D3Add

o Ramove

... OChange

R22OCC 3R3390 A
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D. If amending any ether information, enter change(s) heve: (Anach additional sheets, if necessary.)

E. Effective date, if ather than the date of fliiing: {optional)
(1 30 cifective date is Hsted, e date st by spezific and cannot be prior o dat of Liling or more than 50 diys ufler tiling.) Pursuant 10 605.0207 (3kb}

Notg: [f the date inserted in this block does not mect the applicable statutory Himg reqiirenents, this dute witl not be listed as the
documeni’s effective datc on the Departinent of State’s recortds.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (o) The 90th day ufler the
record s fiked,

September 27 2022

N

Signatue of B menhar of antforizad topestia Gy 13 0 inzsaler

Draed

LEONARLN) E. SANCHEL

“Tariad o1 prinies name @ vigner

Filing Fee: $25.00
HZ2ZCAOD 3333490 3



