hAQ O0Q 120 90%

{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ rckue  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

600395481146

B2 010--030 #2500

02208

!
~

RYS
e

A BUTLER
JAN - 3 7073

501 H 9-
i




COVER LETTER

TO: Registration Section
Division of Corparations

MAMBEL RENOVATIONS LLC -
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and Tee(s) are submted tor titing,

Please return all correspondence concerning this matter to the following;

JULIO E BORGES

Name or Person

BRG TAXES AND ACCOUNTING

Finn/Company

8235 CHAMPIONS GATE BRLVD SUITE 4

Address

foiv/Szie and Zip Code
CHAMPIONS GT, FL 33848

F-maiT wddress: (60 be used for uture anaval repor nubification)
For turther information concerning this matter, please cail:

TULIO E. BORGES 407
_ oAt _ )

Arva Code

R93-1421

Nume ol Person Dayume Telephone Numbe

Enclosed is a check for the following amount:

525.00 Filing Fee 1 530.00 Filing Fee &

Certificate of Sustus

{) S55.00 Filing Fee &
Certified Copy

(ahlitranal copy is enclased)

i1 $60.00 Filing Fee,
Certficate of Status &
Certified Copy

{additional vopy is euclosed)

Maiting Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Streel Address;

Registration Section

Division of Corporations

The Centre ui Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION —_—
OF SREERSE
/ .
MAMBEL RENOVATIONS 11, 4220 "0 PH 4. 05
(Name of the Limited Eiability Company as it nuw appears on our re-.urrls)
(A Flonda Limited Liability Company) -.-" j ‘ - ol - ot

T iolee b Afiat r thie 1 imeted T kil € , M (35042020 amel s e
he Articles of Organization for this Limited Liability Company were filed on and dssigned

L.20000 1 2RO

Florida document number

This amendment is submitted 1o amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.”™ the designation *1.LC™ or the abbreviation “1,.1..C.”

— - . . H LY,
Fnter new principal offices address, it applicable: SALINAS SANCHEZ, FLORA P

(Principal office address MUST BE A STREET ADDRESS) 5332 TUSCANY LANE
DAVENPORT FL 33897

Enrter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

3332 TUSCANY LANE

DAVENPORT FIL. 31897

B. Tfamending the registered agent and/or registered office address on sur records, enter the nanme of the new revistered
agent and/or the new revistered office address here:

Name of New Reaistered Aoent:

New Reaistered Office Address:

Euter Flovide sirecs wddrese

. Florida
i Zip Code

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

[ heveby accept the uppnintitent as vegisiered agent and agree 1o aci o1 inis capaciov,  further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of on: dities, and 1 am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merely refleci a change in the registered office addvess, T hereby confirm that the limited liabiliny
company has been notified in writing of this change.

I Changing Registered Agent, Stanature of New Registered Agent




If amending Authorized Person(s) authorized v manage, enter the fitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authvrized Member

Title Name Address Tvpe of Action
MOGR MAMBEL LEAL, JOSE M 5332 TUSCANY LANE
Tiadd

DAVENPORT FT. 33807
- Remove

{Change

Add

ORemove

O Chunge

i Add

CRemove

T Change

Tiadd

TRemove

L Change

ZAdd

CORemove

CiChunge

Ciadd

LIRemove

O Change




D. If amending any other information, enter changels) here: (diiach udditional sheets. if necessary.)

F.. Effective date, if other than the dace of filing: (optional)
(i un effective date is listed. tie dute must e specitic and cennot be prion to date of fling a1 more tan 90 days after filing.) Porsuant 1o 6030207 £33
Note: [fthe date inserted in thas block does not meet the applicable stantory tiling reguirements. this date will not be listed as the
documeni’s erfecnve date on the Depariment of State’s records,

TF the record specifies a delayed effective date, but notan efiecuve ume, al 12:00 a.o en the earlier oft (b)Y The H0th day after the
record 15 filed

SEPTEMRBIZR 30
Dated

L5
=
=
J

SNigeau L]IUI-L‘ rﬁ;mbu:' ub authonzed epresentative of 3 mombe
.,

FLORA P SALINAS SANCHEZ

Twped o printed name ol signee

Filing Fee: $23.00



