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COVER LETTER .
/1 H2oeO02AS0ETD

TO:  Registration Section
Division of Corporalions

TMB RENQVATION LLC
SUBJECT:

Name of Limired Lisdility Company

The enclosed Auzicles of Amendment and fee(s) ars submittad for Aling.

Please relumn all correspondence concerning this matter 1o the following:

JUAN FMQORENO

MName of Person

TMB RENOVATION LLC

Firm-Company

524 WHITTIER AVE

Address

OCOEE, FL 34761

City/Siate and Zip Code
JUANMORENQITEMCLOUD.COM

F-mmil eddress: (o be used for Riure 2nneel report nenficziion)

For Turther information concerning this matter, plrase call:

MARIA VENTURA 407
at { }

Area Code

888-3131

Name af I'erson Daytims Telephane Number

Enclosed is a check for the following amount:

= 325.0C Filing Fee (J $3U.00 Filing Fee & =

Certificaie of Status

3500 Filing Fee &
Centtied Copy
{additiona’ copy is znclosed)

O $60.00 Filing Fee,
Ceniticate of Status &
Cerified Copy

(asddwonal copy is enclossd)

Blailing Address:
Registration Section
Division of Corporations

Strect Address:
Registration Section

Division of Corporations

P.O. Box 6327
Talizhassee, FL 32314

Tke Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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TiviB RENOVATION LI1.C

(Name of the [imited Liabillty Company 3s it now appears nn gy recors.)
(A Flonda Limited Lizbalizy Company)

The Adticles of Organization for this Limited Lizbility Company were filed on 18-25-2020 and assigned

L20090178670

Florida document number

This amendment is submited to arnend the following:

A. It amending name, enter the new name of the limited liubility company here:

The new nair:e must be distinguishable 2rd contain the words “Limiced Lisbility Company.” the desigaation “LEC™ ot the ebbreviation “L.LC”

Euter new principal offices address, if upplicable:
(Principal office widress MUST BE A STREET ADDRESS) s G-‘)
=
- 3
&
Enter new mailing address, if applicable: o _
(Mailing address MAY BE A POST OFFICE BOX) 5 i1
LY ] -?-_—3
o

B. If amending the registered agent and/or registered oflice address on our records, enter the name of theew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Faiter Floride streer address

, Florida

Zip Code

Ciry

New Registered Avent’s Sipnature, if ¢changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes refative o the proper and complete performance of my duitles, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 803, F.§. Or, if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabilizy

company hus been notified in writing of this change.

ii‘_(_‘.'innging R:gislcrcd:\—g;:l, Signuature of New Rrg?s't::?r:‘d Agrnt

18884530509 From: Tax Zone
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[Famending Avthorized Person(s) authorized to wanage, enter the title, name, and address of each person being added

or remaoved Trom our records: \
i H200002a30%73

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JUAN F MORENQO 724 WHITTIER AVE
P JAadd

OCOCEE, FI. 34781
O Remove

= Change

MOR IARED 3 MORENO 524 WHITTIER AVE - Add
el AL

OCOCR, FL 3476 _
LIRemove

= Change

dAdd

ZRermove

TiChange

iAdd

ORemove

OChange

-OaAdd

CIRamove

T Change

Cladd

CRemave

T Change
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D. If amending any other information, enter change(s) here: (Arrach cdditional sheets, if necessary.)

. . . . 08-25-2020 \
E. Effective date, if other than the date of filing: {optional)
(1f an tffzctive dare s listed, the date must bz specific and canro: be prior w date of filing or more than 90 cays after filing.) Pursuant ta 603.0207 (3){b}
Note: Ifthe dute inserted in this block coss not meet the zpplicable stawtory [iling requirements, <his date will nat be listed as the
document's effective date on the Department of State’s records.

Il the record specifies a delaved cifcetive date, but not an effective time, at 12:0 a.m. on the carlier ot* (b) The 90th day after the
recerd is fileg,

08-23- 2020

D
AT iyl

Signamre of = member gr puthorized representziive of 3 membe:

Dated

JUAN M MORENO

Typed or printed neme of signze

Filing Fee: $25.00



