A% |

SOIZAFLC

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[ Pckup  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LA

000365005360

04/2%21--01015--025 #2510




TN -6 PM 17
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2021

CHRISTOPHER TORRES
5194 MONZA CT.
AVA MARIA, FL 34142

SUBJECT: POSTMODERN RESTORATION LLC
Ref. Number: L21000124720

We have received your document for POSTMODERN RESTORATION LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foilowing correction(s):

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

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.

Alecia Rivers
Regulatory Specialist II Letter Number: 821A00013024

www.sunbiz.org

Tyvrieinrn of Cavnnratione . PO RPOY G197 Tallabacean Flarida 39914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qcﬁ nedern  heSlordn

Name of Limited Laability Company

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

Please return all correspondence concerning this matter to the tollowing:

(Ll l\S\L{?\‘\F_J ’—.‘:_') v'f!’%

Name of Person

Q‘Jﬁ mUL-D.«' n Q;\QS'\O cae ™

FirnyCompany

G144 WMonas  ct

Address
A 1.
.J’Tue “\w\-o\ VL Al
Citv/State and Zip Code

(Noerzs 0340 Q anwt oM

E-mal address: (1o be usad for future annual report notificahion)

For surther information concerning this matter, please call:

C [\r'l\s‘{:()L(r j‘o.,’—.’_‘) at{ 234 ) \21" 3\)9“&

T - : ——
Nume of 'erson Arca Code Davtime Telephane Number

Enclosed is u cheek for the following amount:

}}.{SQS.OO Filing Fee O 830.00 Filing Fee & (O $55.00 Filing Fee & [0 S60.00 Filing Fee.
Cerntificate of Status Ceruficd Copy Centificate of Status &
addional copy 15 enclosed) Centificd Copy

jadditional copy is enclosed)

Muailing Address: Strect Addroess:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Tiakility Company)

The Articles of QOrganization for this Limited Liability Company were filed on and assigned

Florida decument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Linsited Lizbility Company.” the designation “LLCT or the abbreviation “L1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

M~z

[jhar)

=3

Name of New Rewistered Agent: -

- b

New Registered Ottfice Address: =
Enter Flurida streer address | .
CFlorida __ - = -

Cirv C Zig Conde

New Registered Apent’s Sipnature, if changing Registered Apent:

! hereby aceept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwiies, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the lmited liability
company has been notified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Agent




. . . i . . -
Il 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 Name Address Tvpe of Action

/l il BA ("Ln iﬁ*‘;\s@L, Tou 2y 514y w20 (T FlAdd

M &R

,IA-'J'C }ﬂﬁm ey E- L DJ \H i ;‘ CIRemove

OChunge

Oadd

ORemove

OlChange

O Add

ORemove

OChange

OAadd

ClRemove

OChinge

Oadd

CIRemave

OChange

[:] Add

CHRemove

OChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{If an eflective Jate is listed, the date must be specific and cannot be prior w date of filing or mare than 90 days after fling.y Parsuant o 605.0267 {3)(b}
Note; [ the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the cartier oft ¢by - The 90th day atter the
record s Nled.

Dated .:5:}"'\7" I'?ti . ?\QJL1
g

Signatufe ol g mermtier upaatRogied representative of a meniber

L Iﬁqﬂfwv ’—Bwu:

Typed ar prmud name of signee

Filing Fee: $25.00



