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COVER LETTER

TO: Registration Section
Division of Corporations
MASANCE RESTORATION LIL.C
SUBJECT:

(((H24000281530 3))) -

Narne 08 Limited Liability Company

The enclosed Articles of Amendmen: and fee(s) are submitied for filing.

Piease retern all correspondence concerning this matter 10 e following:

NASLY PAOLA SANCHEZ RUIZ

Name of Peison

Flrm/Campany -
..
4700 MILLENLA BLVI> SUITE #175 e B
Address i
[ e Rl
r— .
ORLANDO.FL 32829 N
. — ,_ . -y Y
CityiStne and Zip Code "5 bt
NASLYPAOLASANCHEZ@HOTMAIL.COM Fj -
1

E-mal adéres: (1o 50 Gsed Tor Bure anmial iepert aetlicating)

For further information concerning this matter, please call:

NASLY PAOLA SANCHEZ RUIZ

479922

Nume of Person

Eaclosed is a check tor the following amount:

.~ $53.00 Filing e &
Ceniificd Copy

= 523.00 Filing IFee 1 $30.00 Filing Fee &

Certiticate ot Status

{eddiional cepy is eochied)

Daytime Tedephone Number

[0 $60.00 Filing Fee.
Certiticate of Status &
Ce:tified Copy

(addis’nal vopy is gnioned)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tailahassee, FI1. 32314

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2413 N, Monroz Street, Suite 810
Tallabassee, FL 32303
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g accounting (FAX)AO7 433 5333 e

AL 0037005
ARTICLES OF AMENDMENT
TO (((H240C0281530 3))}
ARTICLES OF ORGANIZATION
OF

MASANCH RESTORATION LLT

{Name of the

imited Ljabilitv Co
(A rlonda

puany fy jt now appenrs un ouy records.)
mbty Company)

. . . C e C e 014061302
The Ariicles of Organization for this Limited Liability Company were filed on 11/09/2620
L2000001 6997

Florida documen: nuinber

This 2mendment is submitted to amend the following:

A. Ifamending name, gnter the new naine of the limited liability companv here:

The new name must be distinguishable and contwia the words “Limited Linkility Company,” the designntion <1 1.0 or the abbteviatiop LL.CT
2 > P il

o
- =
s L
Fnter new principal offices address, if applicable: ol :
e o
(Principual vffice address MUST BE A STREET A DDRESS) e G
-n f}’ ro
[ ™~ '
AR TN
[Ty -0
11 - e 4
Enter new mailing address, if applieable: 'n:-—(: e
(Mailing address MAY BE A POST OFFICE BOX) S hcf,___
s

B. 1f amending the registercd agent and/or registered oftice address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Agent: NASLY vAQLA SANCHEZ RUIZ
New Registered Office Address: 3700 MILLENIA BLVD SUITE #175
Enter Florwla sireet qelidres
ORLANDO . Flurida 32325
Ciry Zip Cwle

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

] hereby uccept the appointment as registercd agent and agree 10 act n this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
being filad to merely reflect a change in the registered office address, | hereby confirm then the limited llability
company has been notified in writing of this change.

pually Pasba S@r_m_/%j Kz

If Changing Rﬁ’istcrcd Agent, Signature of N ‘,chister(;f.-\gcnt

(((H24000281530 3)))
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2203« D3043F21 1 Safe docounting

If amending Authorized Person(s} authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiile Name

(FAXYA07 483 5533 20047005

enter the title, namie, and address of caeh person being added

Address

(((F24000281530 3)))

Tvpe of Action

Tadd

CiRemave

_LiChange

1Add
- MDRemove
CIChange
- ns
' ~a
. =
— _ p
=
<
~a
LN
-
x
(%]
()
CAdd
[TRemove

O Change

Oadd

CiRemove

[LChange

U Add

UTRemove

OChange

(((H2400C281530 3)))



D. If amending auy other infor

(FAXYA07 483 3335 P LONSATI0E

-
[
[
=!
c
]

(((H24000281530 3)))

mation, enter change(s) here: (Auach additional sheets, if necessary.)

. ™~

- =
wfi.
= P
('_": ]
<2 La——
NS I
- O
~
o

k. Effective date, il other than t

he date of filing: (optional)

{[f an etlective date is listed, the due must be specific and cannetbe prior o duie of filing or mere thar 30 days atter tiing.) Pursuant to 405 0207 (134p)

Note: [fthe date inserted in this
document's effective date on the

[fthe record specifies a deluyed effec
recond is filed.

AUGLIST 22
Dated

block does not meet the applicable siututory filing requiremuenis, this daie will not be listed as the
Department of Staie’s recerds.

tive dase, bas not an effective time, 2t 12:00 am. on the sardier of: () The 90th day alier the

i .
Signutufc oF a member or authorized repprsfniaive nwmber

NASLY PAOLA SANCHEZ RUIZ

Typed or proted name of signee

(((H24000281530 3)))
Filing Fee: S25.00



