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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablbohassee, Florida 32372

(850) 656-4724

DATE 6/4/2021
ALK IN*
ENTITY NAME ORTIZ HOME INNOVATIONS LLC -
DOCUMENT NUMBER
*OLEASE FILE THE ATTACHED AND PETURN ™™

XXXX Pl Copy HUALA R

C’w&ﬁe@/ C’%{f

&rfxf&ate ﬁf Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

aﬁ"f/ﬁéd’ cﬂ/y d’f Arte & Awerdments
C)erﬁfba&z af faﬂ' Ry lftlmfir;'

YHPOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Flase cal? Tiva at the above namber [fw‘ any issueS or concerxs. Thak a0 much/




COVER LETTER

T, Reanistration Sectian
Division of Corperations

Ortiz Home Innovations LILC
SUBIECT:

Naine of Limited Liability Company

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

Please return all correspondence voncerning this matter w the following:

Shama Stepp ¢/o ZenBusiness Inc.

Name ot Persun

ZenBusiness Inc.

FirmvCompany

55311 Parkerest Drive Suie 207

Adddress

Austin TX 78731

Citv/Stte and Zip Code

tul illmeai@izenbusiness.com

Fomail address: (o be used for future annuad repart notification)
For further information concerning this matter. please call:
Shama Stepp L) 403-6249

atf )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

m 523500 Filing Fee 1 S30.00 Filing Fee & 0] 555.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Status &
fadditional copy is enclosed) Certitied Copy

ladditional copy is enclosed)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec. FLL 325314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

.

TO
ARTICLES OF ORGANIZATION
OoF

Ortiz Home Innovations LLC

iNume of the Limited Liability Company as it now appears pn our records )
(A Flonda Limited Liabiiny Company)

’ i : iration fi v T i - 5/21/202
Fhe Arnicles of Organization for this Limited Liability Company were filed on 052172021
L2TO237 780

and assigned

Florida document number

This amendment is submited o amend the following:

If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton ©L.1.C.”

Enter new principal offices address, it applicable:

(Principal office address MIUST BE A STREIT ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BlT A POST QFFICE BOX)

. Il amending the registered avent and/or registered office address on our records. enter the name of the new rcunlclul
avent andfor the new registered oltice address here: ’ .
T3t
I e
. | oy e
Name of New Registered Apeni: —
oo
. e NS IRL
New Remstered Oftice Address:

nter Florida street address

. Flarida

City Zip Cinde

New Resistered Avent’s Sivnuture, il changine Revistered Avent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciiy. | further agree o comply nm’a the
provisions of all statuees relative w the proper and complete performance of my duties, and I am familiar with and
acceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S5. Or, if this documeni is

heing filed to merely reflect u change in the registered office address, I hereby confirm thar the limied lahilin
company has been notified i writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




I amending Authorized Personts) authorized to manage. cnter the title, nnme, and address of each person being added

or removed from our records: . . e

MGR = Manager
AMBR = Authoerized Member

Title Namy Address Type of Action
AMBR Bvron Ortiz 0637 Jumestuewn blvd .
- A

apt 2169
CIRemove

. v

Altamonte Springs, FL 32714 ’ v
TIChanye

Ciadd

AR UL T

IRemove

COChange

TSR
add

i .
CiRemove

TiChunge

TOadd

CiRemuove

CiChange

E Add

CiRemove,

O Change

T Add

MRenwne

Chunge




D. Ifamending any other information, enter changels) here: (Autach additional sheets. if necessary.)

E. Effeetive date, il other than the date of filing: (aptional)
T an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afer nling.) Pursuant o 6050207 (3iihy
Note: i the dale inserted in this block does not meet the applicable statutory 1ling requirements, thiz date will not be listed as the
document’s effective daie on the Department of State’s records,

11 the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr oft (b) - The 90th day aster the
record s filed.

06/03 202t
Jate

/sf Lester Ortiz !
Signature of a member or authorized representative of a member

Lester Ortiz .

Tvped or printed name of signee

Filing Fee: 82500



