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COVER LETTER
TO: Registration Section

Division of Corporations

NDC RENOVATIONS, LLC
SUBIJECT:

Name of Liited Linbility Company

The euclosed Articles of Amendment and teets) are subimitied for filing,

Plense retuen all correspondence concerning this maner w the tollowing;

NELSON D, CINTRON

Name of Person

Frmompany

IS ROBERT TRENT JONES DRIVE UNIT 1424

Address

CitvState arud Zip Cole

nelsonempirestite e yahov.com

C-mal adddress: tto he wsed Tor Tutuee anoual repon aatilication b

For further infonmation concenming this matier, please call:

Nelson Damel Cintron 07 3934368
- a )

Arva Code

Namie ol Person Dastime Telephone Nupiber e

Enclosed is a cheek for the following amon:
T S25.00 Filing Fee = 3000 Filing Feo &

1 S55.00 Filing Fee &
Certisivate of Stats

0 Se0.00 Filing Fee. .,
Certifted Copy

cadditional copy s enelosedd Certitied Copyv' ==
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Muailine Address:
Registration Seetion
Division of Corporations Division of Corpurations

PO Box 6327 The Centre of Talluhassee

2415 N Monroe Strect. Sutie 810
Tallihassee, FLL 32303

Strevt Address:
Registration Section

Tallahassee. FL 32314

o

r

LI A
»zpmcts
kb n

E

)



ARTICLES OF AMENDMENT

O
ARTICLES OF ORGANIZATION ~T3
N -"(':,

Ol ‘?’ Sl

(LRt
_ NOC ™e NOVATITONS , | |\ (. = v
I Name of the Limited Liability € ulnp.lm sis HE ew appesrs on our records,) ' -~ r
1A Florida Limited Liability Company) \ N,
-
NOVEMBER 12, 2021 <

The Articles ol Organizaton for this Limiied Liability Company were filed on and d‘i\l{;nu{

L2 10005884 3

Florida document namber

This amendment is submitted 10 amend the following,

A HWamending name. enter the new name of the limited liability company here:
tal

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation =110

L TRT TRENT NN Iz
Enter new principal offices address. if applicahle: I8 ROBERT TRENT JONES DRIVE

(Principul office address MUST BE A STREET ADDRESS)

UNIT 1424

ORLANDO, FL 32835

Eater new mailing address. if applicable: =298 ROBERT TRENT JONES DRIVE

(Mailing address MAY BE A POST OFFICE BOX)

UNIT 1424

ORELANDIO, FLOA2825

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

. ., U MLy AN . 11" 1
Nate of New Regstered Avent: NELSON DANIEL CINTRON

New Revistered Office Address: 2558 ROBERT TRENT JONES DRIVE UNIT 13

Enger Florida sirect address

ORLANI Florida 32835

Cine Zip Code

New Registered Ageat’s Sienature, il changing Registered Aovent:

Pheveby aceopt the appeiniment as registered agent and agree o act in this capacine. 1 fuether agree to comply with the
provisions of afl standes relayive to the propee and compleie pertormance of mv dudies, and Tam familior swith and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S.Or, it this docament is
being filed s merely reficct a change in the registered office address, hereby confiem that the limited liabiline
compaiv ras bees notifiod inwriting of this change.

I Changing Registered Agenl, Sivnature of New Registered Asent




It amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person heine added
or remaved (rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Lype of Action
MO NELSON DANIEL CINTRON JRAR ROBERT TRENT JONES DRIVE
Ol Addd

LN 1424
FJRemove

ORELANDOLFILL 32835
 (Chunge

CAdd

O Remove

LI hange

O Add

O Remove

COlChange

Diadd

CIRenwove

OChinge

E.]z\(“

URemove

CChange

CdAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: ({itach additional sheets, if necessary.)

- . . . 11/07/2021 .
E. Effective date. if other than the date of filing: (optional)

{1£ an effective date is listed, the date must be specific and cannot be priur to dute of filing or more than 90 days afier Gling.) Pursuant 1o 6050207 (3)6b
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlicr of: (b)  The 90th day after the
record is filed.

NOVEMBER 21 2021
ated — . -
/ //,,< /»v/ 23
Signature of a“metiiber or autherizédsepfesentative of & member

NELSON DANIEL CINTRON And Registered Agent

Tvped or printed name of signee



