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COVER LETTER

TO: Registration Section
Division of Corporations

Ortiz Home Innovations F1LC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retumn all correspondence concerning this matter to the tollowing:

Stephanie Gochel

Name ol P'erson

ZenBusiness Enc.

FirméC ompany

oo

3511 Parkerest Drive, Ste. 103 =
~J

L]

Address c;j‘

e o )
Ausin, X 79731 o9}
o

CityState and Zip Code O

il ment@ zenbusiness.com

3}

el address: (1o be used Tor futiere annual report notification) .=

For further information concerning 1his matter. please call:

Stephanie Goebel ofo ZenBusiness Inc. hER) JU3-6249

at( )

Nume of Person Arca Code

inclosed is a cheek for the Tollowing amount:

Dastime Telephone Number

W 52500 Filing Fee O $30.00 Filing Fee & 0O $33.00 Filing Fee & 0O $60.00 Filing Fee,
Certiticate of Status Certitied Copa Centificate of Status &
taddiional copy s eixlosed) Centified (,.Op_\'
taddinonal copy s enclosed)
MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifion Buailding

2661 Execative Center Cirele

Tallahassce. IF1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oruz, Home Innovations 1O

(Name ef the Limited Lasbility Company as it now appears on pur records. )
tA Florida Timited Tramiliey Company)

- . . TSN S . - N37/212022 .
The Articles of Organization for this Limited Liability Company were filed on 27 20 and assigned

[L2TO0ON237780

Florida document number

This amendmuent is submitted 1o amend the following:

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

The new name must be distinguishable i contain the words “Limited Leability Company.” the designation =1 1LCT or the abbreviation =1 L.C7

5326 W Bay St Winter Garden, FLL 34787

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESNS)

T
MO
— [ow) —o
—m [ ] & 4
o e R g
. - . . 326 W Buy 5t Winter Garden, FIL 378725, ™ 5 ..
Enter new mailing address, if applicable: 326 W Hay St Winter Garden, FL M7BTS, 79
:'f) ™ +
(Muailing address MAY BE A POST OFFICE BOX) i Em R
Mon = 3
SIS
= —_—
=

gl
B. If amending the registered agent and/or registered office address on our records, e¢nter the name of the

neww

registered agent and/or the new registered office address here:

Name of New Registered Avent;

New Repistered Oftice Address:

Enter Flarida sireet address

. Florida ___

ity Zip Code

snature, il chaneing Registered Agent:

New Registered Agent's Si

Fherehy accepr the appointment as regisiered agemt and agree (o act in this capacitv. [ furiher agree to compfv with the

provisions of all statutes refative to the proper aid complete perfornemce of my: dudies, and Tam familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.8. Or. if this document is

heing filed 1o merelv reflect a change in the vegistered office address, | herehy confirm that the Timited liabiline
company has been notified in writing of this change,

If Changing Registervd Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Teoe of Action
AMBR Lester Oruz
0O Add

O Remove

326 W Bav Nt
Winter Garden. Fi. 34787 & Change

AMBR Danicla Oruz
0O Add

0O Remove

326 W Bay st

Winter Garden, F1L 34787 = Change
O Add
PPN
._!1"7“: 3
™ ~3
— =3 B
=0 Fqunw '4?.-'
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S e
=0 (%ngc‘_ .
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M £

O Remove

0O Change

O Add

O Remove

O Change

3 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: rduach additional sheets. if necessary.)
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(opnonal)v

E. Effective date, if other than the date of filing:
(It an effective date is Tisted. the date mest be specitic and cannat be prior to date of’ tiling vr more than N davs aller 1l|}l_1§ )_Eur‘illdlﬂ 10 6050207 {3Khy
Note: Ifthe date inserted in this btock does not ineet the applicable statutory filing requirements, this date; mll nalbe listed as the

document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed.

Octaber 18

Dated

/st Lester Ortiz

Signature ol & member or authorized representative of a member

Lester Otz

Iyped or pringed name ot signee
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