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COVER LETTER

TO: Amendment Section
Division of Corporations

Reliable Renovations & Restorations, 11O
NAME OF CORPORATION:

L20000251760

DOCUMENT NUMBER:

The enclosed Articles uf Amendment and fee are submitted lor filing.
Please return all correspondence concerning this marier 10 the following:

Jimmy Rivera

Name of Contact Person
Reliable Renoviations & Restorations, 1.1.C

Firm/ Company
2103 Whitewood Ct

Address
Orlando, Florida 32837

City/ State and Zip Code

7 18Riveralay@gmail .com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Jimmy Rivera 407 3K-0912
ar{ }

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fec mS13.75 Filing Fee &  [J$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Talahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

JIMMY RIVERA
2103 WHITEWOOD CT
ORLANDO, FL 32837

SUBJECT: RELIABLE RENOVATIONS & RESTORATIONS, LLC
Ref. Number: L20000251760

We bhave received your document for RELIABLE RENOVATIONS &
RESTORATIONS, LLC and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(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.

RELIABLE RENOVATICN SOLUTIONS LLC - L18000251067

We are enclosing the proper form(s) with instructions for your convenience.

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

Shelia S Young
Regulatory Specialist Il Letter Number: 520A00022731

www.sunbiz.org
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COVER LETTER

TO: Amendment Section 5
Division of Corporations : B

Reliable Renovations & Restorations, LLLC
NAME OF CORPORATION:

1.2000025 1760

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mater to the following:

Jimmy Rivera

Name of Contact Person
Reliable Renovations & Restorations. LLC

Firm/ Company
2103 Whitewood Ct

Address
Orlando. Florida 32837

City/ State and Zip Code

718Riveralay @ gmail com

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

For further information concerning this matter, please call:

Jlimmy Rivera 407 300-0912
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

(J $35 Filing Fee m$43 75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stawus Certified Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF

s & Reshabions, LG

lnulul l. l.lbllll\ ("nmp.lm H now appeirs o our’records,)”
(A Florida Limued Taabihiy Compiny}

(Nanmw uf the

The Articles of Orgunizasion for this Linuted Liabilny Company were filed on amd assigned

Flonda document number Ld? OOOO 95 ‘7(_/{)

This amendiment is submitted 1o amend the tollowing:

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

Re_l\_a b.le ’?\-cno\!ahm_) ¥al So\uhuns LLC e

The new nanwe must be (lhlll!l.lll\h.lbh .md contain the words “Limited Lubihty Compuany,” the designe ion “LLE™ or the sbbreviaton “L1¢.

Enter new principal offices address. it applicable: 017’ 03 W hl_‘]‘ﬂ_u_zQOC’l ﬁ{‘
(Principal office address MUST BE A STREETADDRESS) Qe lonclo FL. 2238371

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. H amending the registered agent and/or registered oftice address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Nume of New Reaistered Agent:

New Reaistered Othice Address:

Fater Fhoride street address

. Florida
Cirv Zip Cende

New Registered Agent’s Signature, it changing Hegistered Apent:

[ herebyv acceept the appoimtment as registered agent and agree 1o act in this capaciie, § firther agree wo comply widly the
provisions of afl statwees relative 1o the proper and complere performance of mv duties. and L am panilior with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 603, 878, Or it this documenr is
heing fifed 1o merely reflect a change in the registered office address, [ hereby contirm thai the limited Tiabilin
compaty ftas been notified in writing of this change.

If Changing I{t'q_,hluu.d Apent. Signuture of \L\\ anlvrul Apent




D. If amending aty other information, enter change(s) here: (Aaach additional sheets, i necessary

E. Effective date, if other than the date of filing: AWEY I;LO {optional)
(I an ciieetive date is listed, the date must be specitic and cannot be prior tu date of 1iling or more than 90 davs after filing.) Prrsuant 1 6030207 {3)ib)
Noter 1f the date inserted in this block does not mect the applicable strtuiory filing requirements. this date will not be listed as the
document's offeetive date on the Department of State s records,

I the record specitics a detaved etfective date. but net an effective time. 3t 12:01 2. on the carlier ot (hy The 9thh duy atier the

recond s liled.

Dated Nﬂ\fﬁﬂ’]bﬂ/ 3() . QZUG’}/O

—= " — -
Sgnature of o membdwor autlforized representative o o nisiber

N \l‘mmu /Ri VIO

Typed or printed nanie of signee
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