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COVER LETTER

TO: Registration Sectiun
Divisien ot Carporations

MR RESTORATION SERVICES, LLC
SUBJIECT:

Nuawe ol Lhmited Liabiliny Company

Phe wnelosed arieles o Amendment and feersy are submined for (ling.

Please rowirn all correspomdence coneemeng s maten e the fodlowing

MICHAEL GEOVANI ALARCON JARRO

Name ol Person

MRURESTORATION SERVICES, LLC

i€ onnpany

138 HAROLD AVE

Addeess

LEFIGH AURES, FL 33973

Oy St and 7:p Code

MARRTTAURATIONSEFRVICES @ GRMALL 0N

o] address o be used for Bature annual tepont ot ivaice

Far turtlier milormaion concerninyg shis matter, pleage cali;

MICHALL G ALARCON JARRO PR 2194089
at( t
Name of Pervon Ares ('ode Davtnne Telephone Number

Pinclosed e a cheek tor the fullos ing amaunt:

m 52500 Filing Fee Z) 830,00 Filimyg Fer & T1 855,00 Filing Foee & [ Se0.00 Filing Fec,
Curnificate of Status Cortiticd Copy Cuernificate of Status &
taddivonsl copy is enclosedn Certilied Copy

additonal copy s enclosed)

Muiling Address: steeet Address:

Registration Scetion Reaistrution Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassec
Talkuhassee, FIL 32314 2415 NoMuonree Steeet, Suile 810

Tallahassee, FL 323023
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FLORIDA DEPARTMENT OF STATE i}
L% Division of Corporations

June 17, 2020

MICHAEL GEOVANI ALARCON JARRO
1138 HAROLD AVE
LEHIGH ACRES, FL 33973

SUBJECT: M.R. RESTORATION SERVICES, LLC
Ref. Number: L20000087049 I

-

We have received your document for M.R. RESTORATION SERVICES, LLC and :
your check(s) totaling $25.00. However, the enclosed document has not been |
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist |I Letter Number: 320A00012017
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ARTICLES OF AMENDMENT
QO . s .
ARTICLES OF ORGANIZATION _

. < SN
OF > " (\

s ~ s

CD W
7
LR RESTORATION SERVICES, LLC '/ﬁ

(Nume of the Limited Liability Company gy il now appears og our records, "/.

A Tlondy Timied Tinhihiy Company ) 5

) . . S S e . \ SN 232202
Phe Aricles of Organization for this Bimited Liability Company were filed on 1ARCH, 23-2020

L20UO0OR 7044

and ussigned

[ lorid docunwent number

This amendment s submitted o amend the tollos ing:

AL Hoamending pame, enter the new e of the limited liahility company here:

AMA RESTORATION SERVICES, LG

[he nes mame ntus be distinguishable und contiin the waords “Limited Linbility Compuny.” the designation “LLC™ or the abhres imion “L.1L.¢C !
Enter news principal offices address, it applicable: A HAROLD AVE
(Priovipal office address MUST BE A STREET ADDRESS)  VEIGITACRES. FI 334973

1175 D "
Enter new mailing address, if applicable: 12123 DEMOYA DR

(Mailing address MAY BE A POST OFFICE BOX) FORT MYERS

JIHIA

B. I amending the registered agent and/or registered office address on our records, enter the name of the ilew revistered
weent and/or the new registered office address here:

] - A GEOVANT ALARCON
Nane of New Revistered Agent: MICHAEL GEOVANI ALARCON JARRO

New Revistered Otlice Address: A HAROLD AVE

Fover Fhrida soees weddress

LEHIGH ACRES Florida 33073

L Aapr Cindye

Noew Redistered Apent’s Signature, if changing Revistered Avent:
I 4 4

! herebv accept die appainiment as registered agent and agree to act i this capacine, § firther agree o comphe witl the
prevcisions of all starates vitative i e progace andd complene portormance of v diios, and {ane familior with aod
cceept the obligations of my poxitgen g regisiered ageat ax proveded Jor i Clhaprer 6031 S0 o this docunent 1
hetng tied io mercly redlect a change in the registered optice address Dhereby conjivan thar the liniied Liabiloy:
cemtpamy has been nongicd Deowriting of this chaige.

1T Changing Registeral Ay




I amending Authorized Person(s) authorized to manage, enter the title, naee, and address of each person beine added

or rentoved from vur records:

MOGR = Manager
AMBR = Authorized Member

Title Name

MOR MHCHUALL G ALARCON JARRO

Address

12125 DEMOYA DR

Type of Action

_"'\l‘\l

FOR'T MY ERS

ORemine

RS

- (Chanp

A

CiRkemove

IChonge

_3.'\'.5\1

DORenwn e

JChangye

TIAd

IR emove

TChangy

TAddd

O Renove

_ TChunge

A

Cikemore

I hange



D. I amending any other information, enter change(s) here: vAtnich additional shevis, if HeCeaxury.

E. Effective date, i other than the date of filing: toptionall
I o fecos o date s Dated. the date must be apecilic and cunnet he prioe Lo date ot iling or mone than 90 days alier g Pumsuant e a0 0207 13y
Note: Wthe date inserted in this block does not meet the applicable statutory filing ceguirements, this date will not be lisied as ithe
documnents eflective date on the Depurtment of Stae’'s records.,

U the recond specitics o delaved erfteenve date, but net an effective tme. 21 12:00 o on the carlior ofz (B The With day atter the
revord s filed

l):llmlJU[JQ, - Jp R,

resenliiive of gomember

‘I"?._m_a,_f__@@m? A loccor Yoo

T_\'j‘c\. Ol pnnlu’. iy ul‘.-.l:_:m.'v

Filing Fee: §25.00



