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COVER LETTER

Tu: Repistration Section
Division of Corporations

NAILEDIAT RENOVATIONS FLORIDA LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

LYMARY ALVAREZ

Name aof Persen

Firm/Company

30323 PONGO WaY

Address

WESLEY CHAPEL FL., 33345

City/Stare and Zip Code
NAILEDITRENOVATIONSFL.LLC@GMAIL.COM

F:-mail address: (to be used for future annual report notification

For further information concerning this matter. please call:

LYMARY ALVAREZ 83 285-8970
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

7} £25.00 Filing Fee B 530.00 Filing Fee & ] $55.00 Filing Fee & 1 860,00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Squtus &
(additional copy is cnclosed) Certificd Copy

(additional cony is enclosed)

Maiting Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monrou Street. Suite 310

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO . .
ARTICLES OF ORGANIZATION
OF
ij‘;!.} Frey
NALED T RENOVATIONS FLORIDA. LLC S

{Naine of the Limited Liability Company as it now appeirs on our r

Iny
(A Flonda Lanited Liability Company) C U ﬂr] 8 “'

. ) . o o e . 07000 > _f

Fhe Articles of Organtzaton for this Linnted Liability Company were filed on Wriaur2020 s, 0F ﬁlﬂf;i“cﬁiunui
] \b

120000211201 EE. F|

I
]
!
[

Florida docoment nugber -

This amendment i submitied 1o amend the following:

AL IMamendinge name. enter the new name of the limited liability company here:

The new nunie must be distinguishable and conain the words “Lisvied Lisbility Company.” the designation “LLC™ or the abbreviaton “LLELCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Madling address MAY BE A POST OFFICE BOX)

ih. Huamending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new revistered oftice address here:

Nume of New Revistered Avent:

New Revistered Office Address:

Fnrer Flovida street address

. Florida
Ciny Zin Couder

New Registered AventCs Signature, if changing Registered Agent:

{ erebv aceepr the appoiniment as regisiered agent and agree to act in this capacite. 1 further agree (o comply witl the
provisions of all statwies relaiive 1o the proper and complete performance of my duties. and Tam familiar witl and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or if this document is
neing fited v merely veflect a change in the regisiored office address. [ hereby confirm that the limited fiahilite
company has heei noifiod inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvope of Action
MGR LYMARY ALVAREZ 30323 PONGO WAY WESLEY CHAPEL FL.33543
O add

CRemove

8 Change

PRESIDE ERLYS J MALDONADO 30323 PONGO WAY WESLEY CHAPEL FL. 33345
Jadd

C1Remove

& Change

CiAdd

JdRemove

O Change

O add

I Remove

O Change

T Add

C Remove

O Change

O Add

ORemove

TH hange




). 1f amending any other information. enter change(s) here: (Antuch additional sheets, if necessary.j

112772024
E. Etfective date, it other than the date of filing: {optional)
(17 an effective date is listed, the date must be speeitic and cannot be priet t date of filing or mure than 90 days afier filing.) Pursuant 10 6050207 (3th)
Note: [ the daie inserted in this block does not meet the applicable statutory filing requirements. this date with not be listed s the
dacument's efteciive date on the Department of State’s records,

I the record speeities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft by The Y0th day atier the

record is filed.
NOVEMBER 27 2024

Qxéfwc“ua/ W“Vh

1 S{gnature of a nCmber of authorized represeyighive of a member

[ated

LYMARY ALVAREY

Typed o printed name ol signer

s a - . ™ 2 oy



