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COVER LETTER

TO: Registration Section
Division of Corporations

R & N Interior Remodeling L1LC
SURJECT:

Nume of Limated Liabiday Company

The enclosed Articles ot Amendment and Teets) are submitted for Nling,

Please return all correspordence concerning this matter to the following:

Nine Correa

Name of Person

Frm/Company

5572 Metrowest Blvd Apt 5-302

Address

Orlando, FLL 32811

CitviState and Zip Code

\"““L{(«O*”E’,@»F 5 neno e mails €0

Eermaul address: (to be used for future wshual repornt notdtcation)

For further information concerning this matter. please call:

Nino Correa 786 620-0492
al }
Namg of Person Area Code [aytime Telephone Numbes

Enclosed is a check tor the following amount:

W $23.00 Fiting Fee O 830.00 Filing IFee & 0 $33.00 Filing I'ee & O $60.00 Filing Fee,
Cuertiticate of Sutus Certitivd Copy Certiticate of Status &
tadditional copy 15 enclosed) Certified Copy

fadditienal copy s enelosed:

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

Division of Corporations Division of Corporations

PAY Box 6327 Clifton Building

Talluhassee, FEL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R & N Interior Remodeling LLC

(Nume of the Limited Liability Company as it now appesrs on our records. )
tA Floreda Timited Tl Company]

711072019 and assigned

The Artictes of Organization for this Limited 1.iability Company were filed on
L18000177726

Florida document naimber

This amendment is submitted to amend the follewing:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.” the desagnation “1.1.C or (he abbrevistion “[.1 (7

Enter new principal offices address, if applicable:

(P’rincipal office address MUST BE A STREET ADDRESS)

by

b
Enter new mailing address, if applicable: % R
(Mailing address MAY BE A POST OFFICE BOX) :5 :-":
o In
— O

. . - =T .
If amending the registered agent and/or registered office address on our records, enter=tHa ngme of the new
T
Y -

p4 Y

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

Name of New Repistered Asent:

New Repistered Oftice Address:
Fmver Florida streer address

. Florida

zf]? Crade

Cin

New Registered Apgent’s Signature, if changing Registered Agent:

I hereby accept the appointiment as registered agent and agree to act in this capacity 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and o familiar with and
acceps the obligaiions of my position as registered agent as provided for in Chapter 605, F 5. Or_if this document s
heing filed 1oy merely reflect a change in the regisicred office address, Uhereby confirne that the fimited liabificy

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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Ifsaumending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
16408 SW 304 St., Apt 108
AMER Ketsy M. Cabreja Otera Homestead, FL 33033
Add
O Remove

0 Change

0 Add

O Remane

O Change

e o —_—

it W

| gnm
[rp]

(W] ;‘_“ —
LY

S MY
-0 Change
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e O Remove

O Change

O Add

O Remove

O Change

0 add

O Remone

O Change
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D If amending any other information. enter change(s) here: (Artach additiomal sheets, if necessary }
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E. Effective date, if other than the date of filing:

(optional}
(I an cffective date 15 Tisied. the date must be specitic and cannot be prior to date of filing or moere than 910 days atter Mling ) Pursuant w 603 0207 1 3nh)
Note: [fihe dite inserted in this block does not mect the applicable statwory 1iking requairements, this date will not be listed as the
document’s etlective date on the hepartment of Stie’s records.

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.

August 14 HIEY
Dated _~ /M )

/

/ \/ j S:gn:m:rc(l}mcmhm af guthonized eepresentative of i membet

ketsy Cubreju

Typed or prnted name of signee
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