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COVER LETTER

TO: Registration Section
Division of Corporations
DVR Renovations L1.C B ~
SURBJECT: ~
Name ol Lunited Liability Company b
=
(=)
-
~S
e . . - . ~ - q
I'he enclosed Articles of Amendment and leeds) are submitted for filing.
Xo=
Please return all correspondence concerning this matter to the following: o
e
o

Domingo Vargas de la Rosa

Name ol Ferson

DVR Renovations ELC

Firm/Company

V794 Amold Rd

Address

Jacksomville, IF1. 32246

Cin/Stae and Zip Cade

IfogLasesoriaymas.com

L-mail address: {10 be used for Tuture anmual report nebiticaion)

For further information concerning this matter. please call:

Domingo Vargas de la Rosa Q04 386-2441]
at | }
Name of Person Aren Code Daytime Telephone Number
Enclosed is a cheek for the following mnount:
[2) §25.00 Filing Fee = S30.00 Filing tee & (I S35.00 Filing l'ee & (] S60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{addimanal copy is enclosed) Certificd Copy

tudditional copy 15 enclosed b

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810

Tallahassee, IF1. 325314
Tallahassee. FI. 32303
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DVR Renovations [LLLC '”C"\::_Zm o ‘ '
(Name of the Limided Liabidity Compainy as it now_appears on our recards,)  o— > e
(A Florwda Linmited Liahility Company) ] = -C;

o , . D T - 302/202
"he Articles of Organization for this Limited Liability Company were filed on 0302/2021

[.21000349538

and assigned

Florida document number

This amendntent is submiited to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 1107 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:

{Mailing address MAY BE A POST GOFFICE BOX)

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

Name of New Registered Aseni:

New Reoistered Ofiee Address:

foner Flarwka strect adedresa

. Florida
Ciry gy Conele

New Repistered Apent’s Signature, if changing Registered Avent:

! hereby aceept the appointment as registered agent and agree 1o act in this capaciiv. § further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [am fumilior switl and
accept the obligations of my position as regisiered agent as provided for in Chapter 6035, .8 Or. if this document is
heing filed to merelv reflect a change in the registered aoffice address. Therehy confirm tha the limited liahilinv
company has been natified inowriting of this change.

If Changing Reaistered Agent, Signature of New Registercd Apent




"If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Niame Address Tyvpe of Action
AMBR Maria Puloima Vargas 9794 Amold Rd Jacksonville, FIL 33246 .
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CIRemove

{1Change

ClAdd

ClRemove

C1Change

iZlAdd

ClRemove

ClChange

C1Add

ClRemove

C1Change




Ifamending any other information, enter change(s) herer Clinach additional shoets, if necessary,)
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Effective date, if other than the date ol filing: (optional)

(I an eftective date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 diys after fling.) Pursuant to 6030207 (3)(h)
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Departiment of State’s records.

I1 the record specifies a delayed effective date, but nol an effective tithe. at 12:01 aan. on the carlier of: ¢h) - The 90th day after the

record 1s filed.

November 16 2023
I :
&3}@{ s
re ofe/member or authorized representative of @ member

@c:vv\mmo Lé“f@qoj

e or printed name of signee

Dated

Filing Fee: 8§25.00



