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COVER LETTER

TO: RRegistration Nection
Drivisien of Corpaorations

UNLINITED RENOVATIONS O NW L LU
SUBFECT:

Ninne of Luniwed Labidity Compang

The enclosed Articles of Amendment and reeis} are subnaned tor tiling,
Please return all correspondence coneenne tng matter to the foilowing:

BIHLLY W RENCHIEN

Nuine of Person

INLIMTEEL RENOVATIONS OF NWEFL LLC

Finn Company

N7 NENTH STRIET

Aldicss

MULBERRY . FL 33860

City/State and Zip Code

F-mai! address, oar be uaed o futize anmsd report netsfication

For further intunmation concerning this sater. plesse cull;

BILLY W KINCHEN LRI O] 2-48-4)
_ at | i .
Name at Persan Atz Cade Praytime Telephane Number

Enclosed i< o clieck for the following amennu

m S50 Filing Feo LIS3R00 Filing Fee X LESEs00 Filing Fee & LD San.00 Filing Fec,
Certificate of Sans Certitied Copy Certificate of Satus &
vabdstional eogy is enciisedy Certificd Copy

taddiional copy s encloseds

Mailing Address;

Street Address:
Registration Section Registration Section
Division of Comporations Division ot Corporations
i7.0. Box 6327 The Centre of Tuilahassee
Tallahassee, FL 32514 2415 N Monroe Street, Suite X10

Talahussee, FL 32303



' " ARTICLES OF AMENDMENT
T0 -
ARTICLES OF ORGANIZATION #7317y
OF S
oy -1 PR 3OS

UNLIMITED RENQOVATIONS OF NWEFL LLC

iName of the Limited Liability Compuny as it now_appears on sur records.)
(A Flonda Limnted Lisbiliiy Company)

» T 0 .
APRIL 13, 2021 and assipned

The Articles of Orgamzation for tis Limtted Liabitity Company were tiled on
200060171593

Florida document number

This amendment is submitted o amend the Tollowing:

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

The new name st he distinguishable and contain the words “Limited Liability Company,”” the designation “1L.LC™ or the abbreviation *1.1, 0"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2P NEOTHSTREET

MULBERRY. FLL 33860

Enter new mailing address, if applicable: . _

(Mailing address MAY BE A POST QFFICE BOX) 207 NEATH STREET

MULBERRY, FL 33860

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

Name of New Registered Avent: —

New Registered Offiee Address:

Fazor Flovida street uddross

. Florida
iy Zip Code

New Repistered Asent’s Signature. if changing Registered Aygent:

I hereby aceept the appoinmient ax registered agent and agree 1o aet in this capaciiv. [ further agree o complyv with the
provisions of wll statutes relative to the proper and complete perfornance ot niy duties, and Lam familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F.5. Or. it this document is
heing filed to merelyv reflect a change in the regisiered office address, hereby confivm that the timited lability

company has been notified in writing of this chaige.

If Changing Registered Agent. Sienature of New Registered Agent




"I amending Authorived Person(s) authorized (o manage. cnter the title, nume, and address of cach person being added
or removed froa our records:

MGR = Manager o _:' CERE
AMBR = Authorized Member )

21 Jux -1 PH 350

Title Name Address I'vpe of Action
AMBR BILLY W, KINCHEN 207 NEOTH STREET, MULBERRY, FL 33560
—— T.‘\\i(]
ORemuove
= (Change
AMBR COURTNEY L. oHLLENDER A3 FLAGILER DRIVE PENSACOLALFL 323033
T A
ClRemove

m(Change

ZAdd

ORemove

C Change

: .‘\L]kl

CIRemove

Change

ZAdd

O Remove

ZChange

_Add

_ CRemove

ZChange




D. If amending aay other information. cater changosy heres clitach addizioral sheets: ifnecdssury. ) s 0

52

.0

’_ T T - - 71 J‘JH"E H 3

F. Effective date. if other than the date of filing: (optional)
{11 an efTegtive date is listed, the date must be specitic and cannot be prier o date o filing er more than 90 days adter filing.) Purseant 1o 6050207 (3nb)
Note: e dote inserted in this Block does bt sneet the appiicable steutory filing requirements. this date will not be listed ws the

document’s eftectve date on the Departinent of State’s 1ecords.

If the record specifies a delayed effective date, bt aat an effective e, ac 1201 am. on the earlier oft tby - The Utih day after the

record 1s fled.

May 27 2021
Dated

BILLY W KINCHEN

Fayped o praed name ol signee

Filing Fee: $25.00



