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FLORIDA DEPARTMENT OF STATE
Division of Corporations ’

2:23
July 23, 2021

MARIO CHAVIS
1165 SW SUDDER AVE.
PORT ST. LUCIE, FL 34953

SUBJECT: FLORIDA STATE RESTORATION GROUP LLC
Ref. Number: L21000162710

We have received your document for FLORIDA STATE RESTORATION GROUP
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following 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 |l Letter Number: 621A00017163

www . sunbiz.org

Diviiciarn af Carnaratiane - POY POY 297 Tallabhaccans Flarida T9%°1A4



- COVER LETTER

TO: Registration Scection
Division of Corporations

B . . - .y . g
Name of Limited Liability Company

susircr: __Elocido Sake fedaad ion. f:rmgg*r Ll

The enclosed Articles of Amendment and fee(sy are subnitted for filing.

Please return all comrespondence concermmg this matter to the following:

Macie Onovs___
Namg of Person
Hondo Shae. Dodrration Grosp LLC

FionvCompany

BESININERTS (e R Ve alrd

Address

Poct Shiludie S O

Ciuy/State and Zip Code

4

p—

A CONN

L-mai} address: (to be used tor futwee aghual report notificatagn)

For further information concerning this matter, please call:

Mavis Cloone T2 18U Y GG,

Name of Person Area Code

Davtime Telephone Number

Enclosed is a cheek tor the following amount:

£7 825.00 Filing Fee ArS30.00 Filing Fee & 1 S35.00 Filing Fee & 21 $60.00 Filing Fee,
Cenificate of Stus Certificd Copy Certiticate of Staus &
{additional copy iy enclosed) Cenified Copy

tadditional copy is cnclosedt

Manding Address; Street Address:

Registration Scction Registration Scction

Diviston ot Corporations Division of Corporations

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

Tallahassece. FL 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

Docida Dtore Rosorokon Groxo L

{Name of the Limited Liability Company as it now appears on our records.)

The Anticles of Organization for this Limited Liability Company were filed on u’ /O% f/ 101{ and assigned
Florida document number Ll\ODO\ LQ?_:? \O)

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 “Limited Liability Company.” the designanon “LLE or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: D,O %}\ ‘KZ? 2, U
(Muiling address MAY BE A POST OFFICE BOX) Tock b Luce, | €1 200%K

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

Name of New Repistered Apent;

New Repistered Office Address:

Fater Floridu strevt address

. Florida .-
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent und agree 1o act in this capacity. [ further agree to comply: with the
provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumiliar 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 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

Nod  Toum Bllowoy 2o Bor BRasd) i

_&Q_Si_uﬁle_iﬁr__\_&{% ORemove

O Change

OAadd

[N —

ORemove

OChange

JAadd

ORemuve

Ol Change

O Add

ORemove

O Change

OlAdY

ORemove

O Change

OAdd

ORemove

CIChange




D. If amending any other information. enter change(s) here: (Atiach aclditional shecs, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an eiTective date is tsted. the dare must be specific and cannat be prior t date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but notan effective time, at 12:01 am. on the earlicr of: (bt The 90th day afier the

record s Nled.

DPatcd

<

d
Signature ot a member or authorized representative of a member

Moo (Lhaw <«

Tvped ar printed name of signee




