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COVERLETTER

TO: Registration Sectisn
Division of Corporations

DEL PRO RENOVATIONS [L1LC
SUBIECT:

Name of Linted Lisbility Company

The enclosed Articles of Amendment and feets) are subnuted For filing,

Please return all correspeondence concerning this matter o the following:

DEL ENNIS GUZMAN

Name of Person

DEL PRO RENOVATIONS 1LLC

Firnv'C ompany

30060 MOBILATIRE DR

Addudress

ORLANDO, FIL 32822

CitveState and Zip Code

DELPRORENOVATIONS o GMAILCOM

L-nnak address: fio he usad for futine annual iepott notfication)

For further inlurmation concerning this matier, please call:

DL ENNIS GUZMAN 407 79 - 031

il I

Naing of I'erson Arca Code

Enclosed 15 4 cheek Tor the foliowing amount:

= 32500 Filing Fee O 530,00 Filing Fee & 1 S55.00 Filing Fee &
wrtificale of Status Centified Copy

tadditional copy s enchised)

Bavtime Telepbone Number

O S0 Filing Fee,
Cenificate of Stiaus &
Cuertiled Copy
tdditionak copy is etclosed)

Mailing Address: Strect Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2485 N Monroe Street. Suite 810

Tallahassce. 1 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION = .
OF o Tt

7.1? e .
DEL PRO RENOVATIONS LLC HIINGY 17 g 5: 5]
N ame of the Limited Liability Company as it tow appears gnuur records. )

A Tlonda Timited Laabthiy Compansyy Sl o~

[

-
i

LI

. . . L e . 01727200 C .
The Articlkes of Organization for this Linited Liabiliny Company were filed on g and assigned

e

P LJTOO0 928
Fonda dovument number .21 !

This amendiment is submitted o amend the Tollowing:

A, Il amending name. enger the new name of the limited liability company here:

DEL PRO RENOVATIONS AND RESTORATIONS 11O

The new name mist be distinguishable and contain the words “Linnted iability Company.” the designation “LLC™ o1 the abbreviaton “1LECT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

fMuiling address MAY BE A POST QFFICE BOX}

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

went and/or the new registered office address herve:

Name of New Registered Agent:

New Registered Otfice Address:

Fonser Fiorida street address

. Florida
Cin iy Condes

New Registered Agents Signature, if changing Repistered Agent:

7 hereby aceept the appoiniment as registered agent and agree w act in s capaciie, 1 firther agree to comply with the
provisions of all statutes refative to the proper and complete peformance of py dutios. and 1 ant familiar with and
aceept the vbligations of piv position as regisiered agent as provided for in Chapter 603, F.5Or_if this docment is
heing filed o movely reflect a change in the registered office address. Thereby confirm that the limired liability

company fas been notificd inwviting of this change,

¥ (I_Il:mgin;,', I{('giq.il-;-il Apent, Signatuee of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Namy

Type of Action

O Aadd

CiRemove

EIChange

Cadd

CiRemuove

UChange

Ciaadd

CiRemove

L Change

Cladd

ClRemove

OChange

Cladd

CIRemose

L Change

[}f\lid

LiRemune

O Change



T I amending any ather information, enter change(s) heees (Aiuch wddivional sheeis, if necessary,

17, Effective date, if other than the date of filing: (optional)
I an effective date 1s listed. the dae must be specilic and cannot be prog e date of 1iling or more than 90 days sfier filing ) Pursuant 1 6050207 (3 kb)
Note: 1Fthe date inserted in this block does not meet the applicable statutory 11ling requitenzents, this date will net be listed as the
ducument s eltective date on the Department of State’™s records,

[F the record specitios o delaved eltective date. but notan ellective time, as 12200 aan. onthe earlier of: (b The St day alter the

recard is fled,
QCTORER 10 M2

por A iy

Signidure of s member o1 authonsed representative o a nwember

Dated

yped o ponted aame of signee

Filing Fee: $25.00



