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ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION /
OF

ARSENAL REMOVAL & INSTALLATION LLC

(Name of the Limited Liabilitv Conipany as it now appears on oyr records.)
(A Flonda Lomuted Liabiliny Companyi

FLORIDA

The Arlicies of Organization for this Linuted Liability Company were filed on ant assigned

L1900U217990

Florida document number

This amendment 1s subimitted to amend the tollowing:

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

RISE RENOVATIONS LLC

‘The nes namie st be distinguishable and comain the words “Limied Lishiliy Company.” the destguation "LLE™ or the ubbrevision "L.L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOY)

- . ~a
. (=1
T

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

1
-

Nane of New Regstered Agent: 3 >
] “ P
New Registered Office Address: E
Later Fliocida st et vddrexs o

CIFlorida
Ciry Aip Ciwle

New Registered Agent's Signature, if changing Repistered Agent:

! hereby acceps the appointment as registered agent and agree to act in this capacity. { jurther agree 1o comply with the
provisions of W statuies relative to the proper and compliete peciormance of my duties, and { am fumilior with and
aveept the oblivations of my positon ag resristered agent as proveded for in Chapter 605, F.5. Or, if this document is
being filed ro merely roplecr a changre in the reistered offiec aauress, £ Beredy: confirn that e lunsed tnebitrey
compenry has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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It amehding Authonized Persen(s) authorized to manage, enter the bile. name, and address ol cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit]e Namg Address Tvpe of Actjon

— Add

ORemuve

ZChange

— Add

LIRemove

—Change

LD Add

[ Renove

— Change

~Add

CiRemove

— Chunge

_ —Add

Lifteimove

— Change

—Add

CiRemove

— Change
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13, If amending any other informadon, enter change(s) here: dduach uddivional sheeis, (f necessary.)

I.. Effective date, if other than the date ol liling: (optionat)
(1 ar e echn e date w Hsicd, the date mest be specitic and eannat be pror 1o date o filing ar more than 90 day < afder g, Purasant o 605.0207 (1(h)
Note: If:he date inserted in this black does aot meet the applicable statutory ling reguirements. this date will not be listed as the
document’s elfective date on the Departmient of State™s records.

1 the record specifies 2 delayed effective date. but not 2n ¢flective time, a0 12:01 .. on the earlier olt tb)  The 90th day afler the

record is fled.

Dated __g?_ﬁ_;_ Q‘d ;-c' OHJ:E

LI
ARy

4 l\

B L f - .
s .
RN O

S~ Signatare of o member or authonized representative af ¢ member

DIEGO CAMARGO MIRANDA

Typed or pringed name of sigaee

Filing Fee: $25.00



