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COVER LETTER

8!
. r Nely '.7C'59C‘?—3:5
TO:  Registration Section il Z2C0C0 2
Division of Corporations
TMB RENOVATION LLC
SUBIECT:
Neme of Limit=d Liability Compary
The eaciosed Articies of Amendment and fee(s) re submitted for filing
Pleass return ail comrespandence concerning this matter 1o the following
JUAN F MORENO
Name of Person T
TMB RENOVATION LLC
Fim/Conperny
524 WHITTIER AVE
Address
(o !
OCOEEL, FL 34761 S
S
CityiSeate and Zip Code N
TUANMORENOT7@ICLOUD.COM :; R
L-mail address: (1o be used for mivre annual report nouficanon} - -f ‘"
‘1: - e A <
For farther information cencerning Lhis matter, please call: :-E T
MARIA VENTURA 408 §88-3131 - e
i at{ 1 N
Namz of Person Area Code

Daylims Teiephone Nimher

Enciosed is a check for the following amount;

= 525.00 Filing Fee {1 $30.00 Filing Fee & T 53500 Filing Fee &
Cenificate of Status Cenified Copy

(edditicral copy 13 vnclosedy

0 SA0.00 Filing Fee,
Cenificats of Stalus &
Cer:ified Copy

(additnanal copy is cnzlosed)

Mailing Address:

Registration Section Registration Scction
Division of Comoralions Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314

24135 N. Monroe Street, Suste 810
Tallahassze. FL 32303

18884530509 From: Tax Zone



To:

Page6of8 * t 2020-08-20 14:38:51 (GMT) 18884530509 From: Tax Zene
ARTICLES OF AMENDMENT O
TO f H2CooC2ETET=2
ARTICILES OF ORGANIZATION
OF
TAMB RENOVATION LLC
(Name of the Limited Lixhiliy Company as it ngw appears op our recorss.)
(A ity Company)
. > o
The Articles of Organization for this Limited Liability Company were filed on 28/23/2020 and #ssigned.
Florida document number =20%00178670 . A ,
2
This amencient ts submined 10 amend the following: = EE
3
A. If amending name, enter the new name of the limited liability company here: - . T
. }_A -
r

Tre cow naine must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 1.1 C."
) pany £

Enter new principal offices address, if applieablee. oo

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applieable;
(Mailing address MAY #8F A POST OFFICE BOX)

B. If amending the registered agent andior registered office address on our records, enter the name of the new registered
arrent andfor the new repistered oftice address here:

Name of New Registered Aecnt:

New Revistered Oflice Address:

Enter Flaride sireet address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, if chanying Registered Agent:

[ hereliv accept che appoiniment as registered agent and agree to act in this capacity. | further agree 15 comply with the
provisions of all starutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this dacumeny is
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been rutified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgeni
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o' ﬂmﬂl\dlf:lgr,\ulhmued Pc{;sun{S) authorized to manage, cnter the title, name, and address of each person being added
rremoved Irom our records: S i
/R 20CCCREECTRD

MGR = Manager
AMBR = Authorized Member

Tiile Name Address Type of Action
MCR JUAN F MOREND 524 WHITTIER AVE
Jadd

OCOEE, FL 34761
. Removy

=Changs

MGR JARED § MORENO 524 WHITTIER AVE

Dadd

CCOEL, L 34761
= Remove

“iChangs

1TAdd

ORemove

[OChange

Oadé

{JRemave

(IChange

Tadd

DRetnove

L DiChenge

Coadd

TRemove

TiChange
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D. If amending any other information, enter change(s) here: [Awach addiional sheers, if necessary.)

. . 05-20-2020 o
E. Effective date, if other than the date of filing: (optional)

{11 an cffective date is Nsted, the dae must be specific and cannot be prior 10 daze of filing or mare than 90 days 2fer filing ) Pursaant 1 605.0207 (3)(b)
Note: I the date inserted i this black does nut meet the appliceble stututory filing requirements, this date will not be listed as the
document’s effective date o0 the Depertmant of State’s records.

I the record spetifies a delaved effective dare. but not an effective time, 1 12:01 a.m. on the carlier of (b)  The 90ih day after the
record is filed.

08-20- 2020
Daied . 0

- v )

¥ Signature ol a member or authorized represeatative of 2 membar

JUAN M MOREXNO

Typed or printed name of sigace

Filing Fee: §25.00



