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COVERLETTER H220000 23093 Y

TO: Repistration Section
Division of Corporations

WA RENOVATION GROUPLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matte: to the following:

WALTER CASTRO

Mame of Person

WA RENOVATION GROUP LLC

Firm/Company

8810 COMMODITY CIR SUITE 16

Address

ORLANDO, FL

Ciry/State and Zip Code
ACCOUNTS@IWVARENOVATIONGROUP.COM
E-mall address: (1o be used for future annual report noufication)

For further information concerning this martter, please calk:

WALTER CASTRO 904 651-1760
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee C £30.00 Filing Fee & 0 $55.00 Filing Fee & TJ $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Stamus &

L W e |
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1 422000033 0933 AKRTICLES OF AMENDMENT ~i L
TO ) L,
ARTICLES OF ORGANIZATION 022 g, ”
Oor e - ~J Fy 5: g,
"’i-’-f.,q,i{r,{\‘s'\‘?:__‘; R
TWA RENOVATION GROUP LLC M ':L I;..:,".,j )

The Articles of Orgapizativn for (his Limiled Liabilily Cotpy wete filed on 92/03/2020 and assigned
20000033852

Florida document number

This amendment iz submitted to amend the following:

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

Thie uew nase seusl be distinguishable sl coutain the words “Linited Liability Company,” the designation "LLC™ ar the abbroviation “L.L.C."

Fater new principal offices address, if applicahle: $810 CuMMOLITY LIK SUTTE 16

(Principal office address MUST BE A STREET ADDRESS)

ORLANDOQ, FL 32819

KRN COMMOTHITY CIR SUITE 16
ORILANTIO, FT. 52819

Enter new matling address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

E. If amending the registered agent and/or registered office address on our records, enier the e of i new repistered
agent and/ur the new registered nffice address here:

Name of New Registered Agent: WALTER CASTRO

New Registered Office Address:

8810 COMMOQDITY CIR SUITE 16
Enter Fluride sireet uddiexs

ORLANO Florida 32819
City Zip Code

New Registered Agent’s Signature, it changing Kegistered Apent;

I hareby accepr the appointment as registered agent and agree to act in this capacity, Lfurther ugree (o cumply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 403, F.8. O, if this ducunseni >
being filed to merely reflect a change in the registered office addvess, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatere of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records: 1 R226000 320993 u

MGR = Manager
AMBR = Authorized Member

[itle Name Address Tvpe of Action

CRemove

OChange

Jadd

CIRemove

C Change

CAdd

CRewmove

DChange

CAdd

CiRemove

OChange
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.

CHANGE THE PRINCIFAL ADDRESS. 2 -\
CHANGE THE MAILING ADDRESS. vl % ?
Lt .
CHAGE THE REGISTERED ADDRESS. .5 @ «
o
- ;‘. d} -
o, &
‘o5 o
.";/3" ' fon
S
. . . 01-28-2022 _
E. Effective date, if other than the date of filing: {optional)

{If an effective date is listed, the date must be speeific and cannot be prior to date of filing or wmore than 90 days after filing ) Pursuan: 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eaclier oft (b) The 90th day after the
record is filed.

1-2 2022
Dated 01-28 ,

¥ ==""Bignawre of a member or authorized representative of a member

WALTER CASTRO

Typed or printed name of signee



