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p.2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
_g OF - @ #
HIGH QUALITY HOME RENOVATIONS, LLC
( ed Liab ny 1 - 3
oMds Ltte 1% nry orpany
The Articles of QOrganization for this Limited Liabilivyy Company were {iled on n4/04/2019 £ unéssigned
Florida document numbee = 9000093366 l
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This amendment is submitted 10 amend the following =3 ~ =

A. If amending name, enter the n¢w name of the timited liabillty company here:

' o Pid
S = .,.!
l'ﬂ . ' T\-_) kn-w‘
the new nome must be distisguishable nnd contain the words *Limited Liability Company,” the designasion "LLL o the abhxe\jm:m | % M Ay
™
._-:-\
Enter nes peincipal offices address, (I applicable
(Principal office address MUST BE A STREET ADDRESS)
Enter new maliling address, I applicable; _PD_EJ_DXM—
(Medling address MAY BE A POST QFFICE BOX) _Oﬂlgaadﬂ___‘_ghw &

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new repistered
agent and/or the new reg ftice address herer

Name of New Registered Agent:

Now Registered Offige Address:

Enter Flarida st eer addrens

, Florida
City

it Zip Cexle
New Regjstered Apent's §!ggalgre, if changing Reglstered Asent:

[ herehy accept the app pointment as registered agent and agree o agt in 1his capacity. .’furrher agree to comply wilh the
provisions of all statutes relative to the proper und complete performance of my dutiés, and Lam jumiliar with and

accept the vbligations of my position as registered ugent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office widdress, [ herely confirm that the fimited Lability
compuny has beer notified in writing of this chunge.

If Changing Registered Agent, Signature of New Reqristered Agen



Feb 12 2020 4:06PM NICK SPRADLIN 8133336358

If amending Authurized Persvn(s) authorized to manage, ¢nter the title, natme, and address of cach person being added
or removed from our recprds:

MGR = Mansager
AMBR = Authorized Member

Title Name Address

Type of Action
AMBR PALIL. CESAR 1122 WEST CHURCH ST.

Cadd

B Remove

ORLANDO, FL 32805
TIChkange

Aadd

e CIRemowve

SChange
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CJRemove

[DChang:

e = tebma e 1+ e i S - FIadd

_[CRemave
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ORemove
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D. If emending any vther information, enter change(s) here: (Aauch additional skeels, if necessary.)
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(optional)

EfTective date, if other than the date of filing

E. Effecti , ling:
thran e Nevtis e dine is Tisted, the date asust be spevitic 2nd cannot B2 prive W date of filing or rmore than 98 duys afler filing,) Pusuant to 605.0207 (34b
Note: 1fthe dote inserted in this biock does not mieet the applicable statutory 1iling requirements, this date will not be listad as the

document’s ¢fTective date on the Department of State’s reconds
T th)  The Uk dey yiter the

I the record speciiies o delayed effecuve date, ow not an effective time, nt 12,01 i, on the curlicr of: (b)

record s filed,

Dared JZZ_ Z ﬁ-- _.,.ee?,ciQ R
i n’ut'm ol n menier or aulhorived repyevertalive ol & nenber T

PALL CESAR
) - Typed wprinied name 7 sigiice

Filing Fee: $25.00



