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COVER LETTER

TO: Registration Section
Division of Corporations

Excellence Restoration, LLC
SUBJECT: .

Marne of Limited Liabiliny Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence converning this matter te the following:

Juan Carlos De Los Rios

Name of Person

Excellence Reswration, LLC

Firm Compuany

1750 W, Broadway Street, Suite B

Address

haedo, FL 32763

Csty/State and Zap Code
Juan{gexcellencerestoration.com

Eomaif address: (to be used Tor futuze annual repont notificanion)

For further information concerning this matter, please call:

107 4R 90
at( }
Arca Code

Juan Carlos De Los Rios

Name of Person Daytimwe Telephone Number

Enclosed is a chech for the fulluwing amuunt:

£3 S60.00 Filing Fee,
Ceptificate of Status &
Certitied Copy
(addinonal copy 18 enclosed

3 $55.00 Filing Fee &
Certilivd Copy

tadd:ional Lopy is enclused)

W $30.00 Filing Fee &
Certificate of Slatus

O $25.00 Filing Fee

STREET/COURIER ADDRESS:
Registeation Section
[Hvision of Corporations

MATLING ADDRESS:
Regisimtion Section
Diviston uf Comporations

P.0) Bov 6327
Tallahassee, F1. 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 3230



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Excellence Restoration, LLC
(Namg ol the I.m\llq l,iahillt{ gumgmw us [t ngw appears on pur records. |
(A Flonda Limited Liabtlity Company}

a |
The Articles of Organization for this Limited Liabitity Company were filed on 5/ / / / 7
Florida document numbcrL f"—id‘)ﬁﬁ f] "? 3 5 ?’

This amendment is submitted to amend the fellowing:

and assigned

AT amending nume, gnter the new name of the limited liability company here:

A
The new naie nwst be distinguishablc and contain the words “Limited Liability Company.” the designation “LLC" or the abbresiation “L.L.C "

N

T

Enter new principal effices address, if applicuble:

{FPrincipal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicable:
{Maifing address MAY BE A POST QFFICE BOX)

the name of the new

If amending the registered apent and/or registered office address on our records, eater

B.
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:
New Registered Qffice Addreys:
Enter Florda sireet address

. Florida

il

Zipr Code

it

gent’s Sipnuture i changing Registered Apent:

1 herehy accept the appoimiment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions ef all statwes relative 1o the proper and complete performance of my duties, and Fam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.85. Or, if this documeat is
being filed to merely reflect a change in the regisiered office address. | hevebv confirm that ihe limired liability

company has been natified in writing of this change.

Sew Registered A

{1 Changing Registered Agent, Signature of New Repiviered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, snd address of each person being added

or removed from our records:

MGR = Moanager
AMBR = Authorized Mcember

Tvpe of Action

Title Name Address
Joel Van Den Berg 1143 HARMS WAY . PORT
MGR ORANGE, FL 32129
O Add
B Hemoe
O Change
D .v\dlj

0 Remove

& Change
O Add
0O Remwove
O Change
O Add =
=
3 E—_:: e
O Remove ot R b
A N .
0 Change R i
Ve -
K
0O Add
L3N 4
[
O Remove L
O Change
O Add
0O Remwve
8 Change
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. D, 17 amending any other information, enter chanpe(s) here: (duweh addivional sheets, if necessany)

N/A

(uptional)

(Ifan effective date is listed, the date must be speertic and canool be priot o date of liling or more than 90 days after iling.) Pursuant 1o 605 0207 {(34b)

E. Effective date, if other than the date of filing:

Notg: 1f the date inserted in this block does net meet the applicable statutary filing requirements, this date will not be listed as the
document’s effecuve date on the Department of Staie’'s records.
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

209

May toth _ .
e fa)

Dated
Signature of o member ag ;d'ihur1z7vrcprcscﬁ:n[|\: olyﬂ:mbﬁ
R

Typed or prnited name of signee

(b} The 90th day after the record is filed.

Juan Carlos De Los Rios
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