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. : COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: R&lthCﬁ KOO@HQ '4); H‘Orne/ K@ﬂOUa'HOhS LLL

wame 0(_1)imi[cd Liability Company

The enclosed Articles of Amendment and fee(s) are submatted for tiling.

Please retrn all correspondence concerming this mauer to the tollowing:

Navio Rodriﬂua

~

Naf of Person o

S

-z

Firm/Company loa)

-

x

12 B Knotlwowd st ~
Address 5

Tamgon FL 224004

Ciny/State and Zip Code

E-mail address: (1o be used for tutere annual reporg notification)

For turther intormation concerning this matter, please call:

MNario Redriauez < 31D, 257 4319

Name of Pekson Area Code Davtime Telephone Number
Enclosed 1s a cheek for the following amount:
[J $25.00 Filing Fee [_7_.4(].()0 Filing Fee & (J §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Cenified Copy Certificate o Status &

tadditional copy is enclosed) Centitied Copy

(additamal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tallahassce, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2022

MARIA RODRIGUEZ
1212 E KNOLLWOOD ST
TAMPA, FL 33604

SUBJECT: RELIANCE ROOFING & HOME RENOVATIONS LLC
Ref. Number: L22000006932

We have received your document for RELIANCE ROOFING & HOME
RENOVATIONS LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 022A00022984
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

feliance, Roofing % Heme Kenouaions LLC,

(Name of the Limited Liabilify Company as it now appears on our records.)
(A Flonda Limited Liability Company)

ot !?q }'ZODJ and assigned

The Articles of Organmization Tor this Linnted Liabtlity Company were tiled on
Florida document number ng qua

This amendment is submitted 1o wmend the following:

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

Relionte Home Restorations LLL _______

The new name must be distinguishable and contain the words “Linvted Liability Company,.” the designation “LLCT or the abbreviauon

112 & - Knalwoed st

Enter new principal offices address, if applicable:
. )
(Principal office address MUST BE A STREET ADDRLESS) ToMo | FL W ~
S
=
=
Enter new mailing address, it applicable: 212 & Kh{)l IW(DG‘ g‘— =
(Muailing address MAY BE A POST OFFICE BOX) TamMpa FL 2300 S
-+~
Vo)

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

Numc of New Reuistered Agent:

New Reoistered Oftice Address:

Fter Flarida strecr address

. Florida

Ciny Zip Code

New Registered Agent’s Stenature, if changine Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is
heing filed to mevely reflect a change in the registered office address, I hereby: confirm that the Limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reoistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed "l'{)ﬂl our records:

MGR = DManager
AMBR = Authorized Member

Title Name

Tvpe of Action

OAdd

ORemove

TlChange

ORemave

CChange

OAdd

ORemove

U Change

OAdd

ORemave

ClChange

O Add

CIRemove

OChange



D, If amending any other information, enter change(s) here: (duach additional sheers, if necessary.)

2Wld 8] ADN &C

hh

E. Effective date, it other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 30 days after fling.) Pursuant w 603.0207 (3

Note: [fthe dare inseried in this block doees not meet the applicabie statutory filing requirements. this date will not be histed as the
document’s effective date on the Deparunent of State’s records.,

It the record specities a delayed eftective date, bui notan eftective time, at 12:01 aum. on the carlier oft (b} The 90th day atter the
record 1s filed.

Dated NOY-QH\DLY‘ !’1 . QOQQ

1 .

Signzmlr,é of a membef 5t aut]mri'fﬂﬁuﬁﬁcmmivc af a member

Maria. Kedriouez

Typed ar printed H‘drll}' at signee




