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COVER LETTER

O Registration Settion

Division of Corporations

5¢ RENGVATIONS LLC
SUBIECTS ~nme of Limited Linbikity Company

The enclosed Articles of Amendment and fee(s) are submitted for filmg.

i 15 ollowing:
Please return all currespondence concerning this matter to the following

SILVIO GUILLEN MORALLES

Name of Person

§G RENOVATIONS LLC

FirmeCompany

4232 CYPRESS GLADES LN

Address

ORLANDO, FL 32524

Citv/State and Zip Code

E~-mai] address: (1o be used lur fucure annual report nolification)
For Turther information concerntng this matier, please cadl:

SILVIO GUILLEN MORALES 407 4800247
at { }

Name of Person Arca Code Naytime Telephone Number

Enclosed is a check tor the following amount:

w $25.00 Filing Fee O 530,00 Filinyg Fee & [3 85500 Filing Fee & O 560.00 Filing Fee,
Certificate of Staus Certiticd Copy Certificate of Status &
(additional copy is eaclosed) Centified Copy

(addstivnal copy is enclosed)

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

Division of Carporations Divisior of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cemer Cirele

Tallahassce, 1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SG RENOVATIONS LLC

{Name of the Limited Liabllity Compuny as il aew

vars on gur recerds.)

S o - 2 .
The Articles of Organization for this Limited Liability Company were filed on DL/2072019 and assigned
L19000169775

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and coatain the words *Limited Liability Company.” the designation “LLC™ ur the abbreviation “[.L.C."

Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent andfor registered uffice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nune ot New Registered Apent: GUILLEN MORALES SILVIO

4232 CYPRESS GLADES LN

Enter Florida stecet adidress

New Registered Office Address:

ORLANDO Florida 32824
Ciry Zip Code

New Hepistered Agent's Sienature, if chunging Registered Agent:

! hereby accepi the appoimtment as registered agent and agree 1o act in this capaciy. [ further agree to comply with the
provisivns of all stawites relative (o the proper and complete performance of my duties, and [ um Jamiliar with and
aceept the vbligations uf my position as regisiered ageat as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited linbility
company has been notificd in writing of this change, —

-

e AR ——— J‘_ ‘
B
o 5

If Changing Registered Agent, Signature of New Reistered Apent
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Lf amending Authorized Person(s) authurized to manage, enter the title. namve, and address of each person_being added
or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Title

MBR

MGR

Name Address

GUILLEN MORALES SILVIO 4232 CYPRESS GLADES LN
ORLANDOQ, FL 32824

Tvpe of Activn

0O Add

£] Remove

W Change

GUILLEN JESSICA 4232 CYPRESS GLADES LiN
ORLANDO, FL 32824

B Add

O Remove

B Change

GUILLEN MASSIEL 4232 CYPRESS GLADES LN
ORLANDO. FL 32823

O Add

O Remove

m Change

0O Add

O Remove

O Change

8 Add

Cl Remove

3 Change

0 Add

0O Remove

03 Change
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¥. If pwending any other information. enter change(s) here: {Attach additivnal sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed, the date must be specitic and cannot be prior to dute of filing o more than 90 days after filing.) Purssant to 605.0207 (3N
Note: [f the dute inseced in this block does aot meet the applicable statutory Qiling reguirements, this dite will not be listed as the
doeument's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h) The 90th day after the record is filed.

JULY 12 2019
Dhated . . /”‘

—arr—— f

'ﬂ--.._‘ .‘.: '
::"*-""‘ MW G ED D e < il
-

Sigeakireord member or autherized iepreseniative of a member

ﬁ? /M X f:é.c./ _lg > %-&/%

Typed or prmnted name o1 srgnee

GE:€ Hd SINr 61
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