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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2020

ROBERTO PEREZ SR.
3909 ANDALUSIA BLVD
CAPE CORAL, FL 33909

SUBJECT: VAR 7 STAR'S REMODELING HOME SERVICES LLC
Ref. Number: L20000261419

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please compiete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist 11 Letter Number: 620A00023703

www.sunbiz.org
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' COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: \! ff/\)\ ) 5'+54(\5 F‘)\Eﬂ'\o(ﬂ.e\'m@ Home Service s L C

" - .. T
Namwe of Limned Liability Company

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

Please return all correspondence concerning this matier 1o the following:

"L obe et Vecez

Name of Person

\j é‘(L 7 5‘}3(’"‘5' Q.{r‘i'\oc e.k[ng ]‘J—i\,(‘r\f ,SE’[‘\:.IC(_?S' CLC

Frrm/Company

2909 fadalusic bl d.

Address

['C\pé', Cocal Fl- 3290

Citv/State and Zip Code

E-mail address: {1e be used for funtre annual report notification)

For further information concerning this matter, please call:

Yovects ooz w239, 2bY- 2262

Name of Person Arca Code Daytime Telephone Numbu

Enclosed is a check for the tollowing amount:

3 $25.00 Filing Fee L S30.K) Filing Fee & O 853.00 Filing Fee & 1 S60.00 Fiking lFee,
Ceruificate of Status Ceriified Copy Cemificate of Status &
tadditional capy ix enclosed) Certified Copy

tadditional vapy is caclosed)

Mailing Address: Street Address:

Registratton Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =

OF e

VEL 7T Svac's Remodeling  Fhrme Sez(ﬂ{q[égsl,hcbﬁ&w

(Name of the Limited Liability Company as ifnew appears on our rccﬁﬂl.ﬂ)"\‘a'ﬁﬁ Ry AT ST
(A Flonda Tanmed Laabhty Company) SRR ST ialE
: ’ IALLAai s e

The Articles of Qrganization for this Limited Liabitity Company were filed on g/cp‘f,/ﬁo S0 and assigned
Flortda document number L QOOOO o)@/lz[/ 9

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the detignation “LLCT or the abbreviatton “L.L.C.7

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registered office address here:

Name of New Reoistered Avent:

New Rewistered Offtce Address:

Enter Florida strect adidress

. Florida
("l.{\' Zj'f) Code

New Revistered Agent’s Siensture, if chanving Registered Ayent:

I herehy uccept the appointmicnr as registered agent and agree to act in this capacite. ! further agree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties. and am famitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or,if this docunient is
being filod 1o merely reflect a change in the registered office address, Therceby confirm that the limited liability
company hus been notified i writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




.o amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beine addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M Rovecto PQ(“&L 2909 AﬂdQ)V\ Sif" B’Qfﬁ')(f\dd

CL_\?E CO(\G‘, T:(- ,536)06? CiRemove

COChange

CAdd

dRemove

OChange

D Add

CJRemove

{OChange

I Add

ORemove

ClChange

CJAdd

O Remove

OChangy

OAdd

CIRemove

OChange




D. 1f amending any other information. enter change(s) here: (dnach additional sheets. [f necessary.)

E. Effective date, it other than the date of filing: (optional)
(T an etfeetive date is listed. the date must be speeitic and cannot be priar to date of filing or more than 80 davs after filing.) Pursuant o 605 G207 {3)b)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of Staie’s records,

If the record specifies a deluved effective date, but not an effective sime. at 12:01 am. on the carlier of: ¢b) - The 90th day after the

record 1s filed.

Dated (—D(’ e rm bé‘ 5 q .

Signature ot o member or axn[l%‘ representative ot a member

/—P\G\oer‘\o PG e

Typed or printed name ol signee




