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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2021

JOSEPH SANCHEZ

11110 W OAKLAND PARK BLVD
#307

SUNRISE, FL 33351

SUBJECT: SALVINO RESTORATION SERVICES LLC
Ref. Number: L20000177198

We have received your document for SALVINO RESTORATION SERVICES LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

The name designated in your document is unavailable since it is the same as. or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L14000170935.

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 ¢f your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 221A00002396

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOLK-HA Flor da_ 0\65 toration pf@S J_ Lc

Nume of Limited Liabilily Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jos eph Sonche 2

Name of Person

Scurh Florida ch%mjrfo.f\ pms LLC

FimvCompany

L1110 W Oatland fack blud # 307

Address

Sunrise FL 33235

City/Stne and Zip Code

Joe Sanchez 34I19 & gmail. com

Fmail uddress: (to he used for tuture annual report netrfication)

For further information concerning this matter, please call:

Joseph_Sanchea w959, _592-21 b

Name ot Person Arca Code

Daytime Telephooe Number

Enclosed ts a check for the following amount:

D Miead
3 $25.00 Filing Fee C1 $30.00 Fifing Fee & U] $55.00 Filing Fee & ? O $60.00 Filing Fee,
Centiticate of Status Cenified Copy Certificate of States &

tadditivnat copy s enclosed) Certibied Copy
(ugddimonal copy 13 enclused)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
IP.O). Box 6327
Tatlahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT ‘
TO o

ARTICLES OF ORGANIZATION )
OF HUFEB {5 A4: 5y

Salvino Lestoration Serpices- LLC-

(zame of the Limited Liability Company as it now appears on our records,): )
) datliy Company) -

-l

The Articles of Organization for this Limited Liability Company were filed on OL’/Q q '/ 9'0 >0 and assigned
Florida document number - 9* OOOO ’ 7 1 | ‘f B

This amendment is submitted to amend the following:

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

South Florida Restoration pro_s LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation 1L L.C”

Enter new principal offices address, if applicable: /OQ ‘7’8 NUJ 23 rd P/
{Principal office address MUST BE A STREET ADDRESS) -_{HQC!\ s e F { ? 3 .? f /

+
Enter new mailing address, if applicable: | [ / l lo UJ Oathn(f ﬂlrb LIUJ 3¢

(Mailing address MAY BE A POST QFFICE BOX) Sunrise FL $335/

B. If 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 office address here:

Name of New Registered Avent: dDS CPA (San Clﬂt‘i ?/
New Registered Ottfice Address: l lfl D \JL) Ocllddncl Pﬂrk b UCL # 307

Fnter Floride street aedcdress

Sun~ite Florida__£335 /

Ciny Zip Cenle

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

{ herehy accept the appointment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and 1 am famitiar with and
aceept the obligations of my position as registered agem as provided for in Chapter 603, .S, Or, if this document is
being filed o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahilin:

company has been notified in writing of this change.

Ifc hunu e;.,nlcrcd Apent, \lj,‘llllllll’t‘ uf\cu Registered Agent




. .
IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager R
AMBR = Authorized Member . -
W2 FER |5 B 59

Title Name Address Type of Action

m_@_@_ Mar(o ASQ’UI'/?O Jr. 52 3 1}\}()):"8 e S7L OAdd
,Daﬂf Gy F/ S$3200D (,{ [_,MGOW

O Change

CAdd

CiRemove

O Change

CAdd

CRemove

(CChange

OAdd

BRemove

CIChange

JaAdd

CRemove

OChange

OAdd

ORemove

CChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.
t 3 i

* sem y3.n¥

W2 FEB IS AMII: 57

E. Effective date, if other than the date of filing: {optional)
(It an eflective date is listed. the date must be specilic and cannot be prior to date of fling or more than 90 dayvs atler tiling,) Pursuant to 603.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s etfective date on the Departmem of State’s records.

1t the record specifies a delayed etfective date, but not an effective ime, at 12:04 a.m. on the carlicr of: (b)  The 9th day after the
record is filed,

Dated FC Auc-r;{ C? *“ ; 9 02 |

Uignumrc ala member or ;1@)2:%1;1“&;‘ ui g member
i

Md\f’,),

Tvped or printed name of signee

Filing Fee: $25.00



