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Division of Corporations

March 1, 2021

MARIO PASTOR
6330 MANOR LANE SUITE 200
MIAMI, FL 33143

SUBJECT: RESTORATION UNLIMITED SERVICES LLC
Ref. Number: L20000375094

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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent cannot sign the document. The document must be signed
by a manager, authorized member or authorized person.
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: 021A00004396

www.sunbiz.org
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' § ' -COVER' l_JErIVTER

TO: Registration Section
Division of Corporations

SUBJECT: 25’:5/7//1/{770/\1 UNL iMiTEr) §5/ZV/C’5<) L(’C .

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee{s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Me o Pﬂ ¢roll-

Name ol Person

(2350 MANOL LANE éb-ljr{ 2004
Address

Myam,, 7l 23145
/[ Ciw/Sune and Zip Code

acio @ dn/od\LS, oM

1:-nl] agdress: (to befised for future annual report notification)

For further information concerning this matter, please call:

Mpaio (D ipn LTBC, 283 4755

Name of Person Area Code Daviime Telephone Number

inclosed is a check for the following amount:

0O €235.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O s60.00 Filing Fee,
Centiticaic of Status Certitied Copy Certificatc of Status &
{additional copy is enclesed) Certilied Cop_\'

(additional vupy is enclosed}

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassec
Tallabassee, FIL 32314 2415 N. Monroc Street. Suite §10

Tallahassee. FL 32303



, ARTICLESOF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FILED
T&c/'s%o(mlioy} :Uv\!iﬂ/\{‘ r:) GQMC,MUZI!&A%B@H@SS

(Name of the Limited Lisbility Conpany as it now appears on our records,

oy Company) SECHC TARY OF STATE
U AHASSED, FL

The Articles of Organization for this Limited Liabitity Company were filed on / //20 and assigned

Florida document numbcer L 2 C’)ﬂﬂa ;5? 5?] 4 y f /

This amendment 1s submitted to amend the following:

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

an

The new name must be distinguishable and contain the words “Limited §iability Company.” the designation “LLC™ or the abbreviation LG

Enter new principal offices address. if applicable: /

(Principal office address MUST BE A STREET ADDRESS) N / A’ :

T

Enter new mailing address, it applicable: A&Zﬂ/ MANO ﬂ,’q- ZA//U t/r’
O

(Mailing address MAY BE A4 POST OFFICE BOX) _ él‘l./ i ?/O - -
M pts FC 233/%3

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

Name of New Rewmstered Agent: /E@U l &0 \'?/Zf;l (0?_/ @&SA/Q .
New Registered Office Address: &&’/ (/.‘ § - 0/ /v/() /‘A/‘J“/ # Zé%

Enter Floridu street address

M//}W . Florida 817-) /%5

Ciey Zip Cende

vew Registered Agent's Signature, if changing Registered Agent:

hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
rovisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
eing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited linbility

mpany fas been notified inwriting of this change.
72@/ Gone ¢ - (et

If Changing Registered Apent, Signutul‘{' of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Tid

~

Name Address Tvpe of Action

. . _ S0t 200
Mé MARIO pﬁf”ﬁrﬂ/ (2330 /‘/Hmc)ﬂ/ LANG ™
M 1B, FZ Bg/f/}

OJRemowve

O Change

O Aadd

CRemove

O Change

Ol Add

ORemove

O Change

TJAdd

TIRemove

CiChange

CIAadd

ORemove

OChange

OAdd

ORemove

C1Change




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessarv.}

(optional)
ling or mare than 90 days after filing.} Pursuant to 6035.0207 (3Kb)
ate will not be listed as the

E. Effective date, if other than the date of filing:

(If an ¢ffective date is listed, the date must be specific and cannot be prior o date of

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this d
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an cffective time, at 12:01 aum. on the carlier of: (b) - The 90th day afier the

Dzncdﬁbma7 /4 : ) %:‘Lf )
,@L@/@&WZIZ "675"29

Signature of @ member or authurize Aepresentative of a member

CAve ponZatee -CAsges

Typed or printedmame of signee




