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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

{ UANN THOMAS
LUANN THOMAS PA
2170 KEARNEY AVE.
NAPLES, FL 34117

SUBJECT: EXPRESS TUR RENOVATION LLC
Ref. Number; L19000032378

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your tiing will be cunsidered abandoned.

If you have any questions concerning the filing of your document, pleage call
(850) 245-6050.

Darlene Connell
Regulatory Specialist !l Supervisor Letter Number: 719A00005799

www.sunbiz. org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

EXPRESS TUR RENOVATION LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendrient and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

LUANN THOMAS

Nieme of Person

LUANN THOMAS PA INC

Firm/Company

IO KEARNEY AVE

Address

NAPLES, FL 34117

City/Surte and Zip Code
LUANN@GGTHOMASPA COM

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LUANN THOMAS 239 348-9966
at )
Name of Person Arva Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee O 830.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(addinonal copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tullahassee. FL 32301



ARTICLES OF AMENDMENT
TO 2 i@},
ARTICLES OF ORGANIZATION Yy {
OF \5'<<~ L/ f(\

- . . ( ”./;1! /O/’
EXPRESS TUR RENOVATION LEC Ay F M
iName of the l].;:i_lﬁn_l—j_nﬁ_i.i—r—\:-?;lfnnans' i 1] NoW appears on our Tecerds.) '0,5‘ oy /‘
1 Flortda Lomued Lietnlity Company) (‘2( ¥

- T e
The Antictes of Organization for this Limited Liability Company were filed on JANUARY 31, 2019 and assigned
L1900G0O32378

Florida document nimber

‘This amendment is submitted o amend the following:

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

EXPRESS TURE RENOWATIOM LLC

The new nare niist be distingstishahle and contain the words “Limwed Liability Company.” the desipnation “LLCT or the abhreviotion *L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STR FET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A FOST QFFICE BON)

B. If amending the regisiered agent and/or registered office address on our records, enter_the name of the new
revistered spent and/or the new registerced office address here:

Nime of New Regustered A

gent:

New Reoisiered Ofice Addiess:

ter Floride sireet address

. Florida
iy Zip Conde

New Repistered Agent’s Sigagire. it changing Registered Agent:

I herehy uceept the appainimend os revistered agent and agrec to et in thiy capacity., [ further agree o compiv with the
provisions of all staruies relaiive (o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as ragistered ageni a8 provided for in Chapter G605, .S Or, if this document is
being filed to merel reficet e change f the resiviered affice address. { hereby confirm that the imited liability
company has been nottliod inswriting uf‘this change.

Vi haaging Repistered Agent, Sipnalure of New Registered Apent

Page 1 of 3



If ainending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nume Address Tvpe of Action
(2 Add

1 Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

1 Change

O Add

O Remove

O Change

Page 2 0f 3



-8 - . g k] o el .
1. f amending any other information. enter change(s) here: (dtach additional sheels, if necessary.)

. Effective date, if other than the date of filing: (optional)
(I an eifective date is listed, the dite must be speeifie and cannol be prios w date ol filing or more than 30 days afier Gling.} Pursuant to 605.0207 (3)(h)

Note: [f the date inseried in this block does nat meet the upplicable statutory filing tequirements, this date will not be listed as the
docement’s effective date on the Department of State’'s reearids.

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.

VAL R )4 L

(AL uug (th“—-—

= signaure of a IT“T‘T.. oel crmeiliortzed representatve of a member

Pased

-
Licrn o™ 1 homas

Typed o prinied name ol signee
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Filing Fee: $25.00



