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COVER LETTER

T0: Registratinm Section
Division of Carporatinng

GREATI1I RESTORATION LLC

SUBJECT:

The enchosed Articles of Anwndment and feels) are submitted for filing.

Please return 2ll cyrrespondence conceming this mader ta the fullowing:

SIMQANELLL PASCUAL

MName of Person

GREAT22 RESTORATION 1LC

Fien/Company

1090 NW I08TH AvE

Address

MUIAMI, FL 33152

CityState ad Zip Code

Psimonelit@greati2restoratan.com

E-oma] address: (1o Be wsed o7 fiituee annnal report o icano)
For further informuation concerning this matter, please call:
SINJONELLL PASCUAL 786

at }
Area Codde Dayeme Telephone MNuzober

A11-209%

Marme ot Person

Eaciessd is 3 check for dic fvllowing smount:

3 825,00 Filing Fee ¥ 530,00 Filing Fee & O $55.00 Filing Fec & = 560.09 Filing Fee,

p.2

Ceriificate of Starss

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tailahassee, L 32314

Cerified Copy Cernificate of Status &
(additionme! copy i enctusod) Cerified Copy
{adetirional copy iy enclowd)

Street Addresy:

Kegistation Secton

Division of Corporadons

The Centre of Tallahussee

2413 N. Monree Smrect, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES QF ORGANIZATION
OF

( R.lr- *\ T2IRE QTFIK '\i‘O\? LLL

The Arucles of Organization [or this Limited { iability Company were filed on and assipned

L2200 14672

Flonda document sumber

This amemdment is subwmitied 1o amend the folowing:

A, If amtending name, enter the new name of the limited Hahilty company here:

The new same must be distiagmaubie and sontnin the words “Limited Liabilisy Company,” the designanon "1LLEY G the abbrzvia

Fater new principal oftices address, il apphicabie:

(Principad office sddress MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:

fMailing adidress MAY BE A PONT QFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, gater the name of the pew registered
avent andsor the new revistered office address here:

Nome of New Registerad Agent:

New Registered Office Addiess:

FEnter Flonda soevr addresy

, Florida e
Cigv Zip Codr

New Registered Agent's Signature if chanping Registered Agent:

{ hereby accept the appointmen: as regisiered ageni and agree to act in Uiy capacity. { Jurther agree to comply with the
provisions of all statues relanve to the proper and complete performance of my duties, and [ am famzhar with end
acrept the obligations af my position as registered agent as provided for in Chapter 805, F.8. Or, if thix document iz
being filed 10 merely reflect a change in the registered office address, [ hereby confirm z'fmf the limited fiability
company has been nofified in writing of this change.

If Changing Replstered Agent, Signatare of New Kegistered Agent
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H amending Authorized Person(s) authorized to munuge, enter the title, name, and address af each person being added
or removed {tom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign

AMBR FRANCINCA HERNANDEZ 12214 NW | JTH LN i
______ o W Add

MEaMIL, FL 33682 -
CiRamove

1Change

T1Adé

TRemove

Uhange

TAdd

CORcmove

CitThange

TiAad

~iRzmove

TiChange

.............. . ladd
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B. tf amending any other information. enter change(s) here: f[dtach additiona! sheeis. if necessery)

E. Effectve date, if other than the date of filing: {optional)

{1f an effeciive dase is bstod. the gate must be epeazific and cannot be price 1o date of filing or mars then %0 dayy after ling.) Pursuant to 5050207 (T
Note: [fthe date irsetted in this block does not meat the appbcable stautory filing reguirements, this date witl not be tisted as the
rocument’ s etfective daie on the Departnent of Staie’s records.

£ the tesurd specifies a delayed effective date, Dut out an elfestive \oe, at 12:01 aan. onthe earlier o (o) The %0t day atter the
r:.t.s!rd is filed.

paed 03 Nfe022

s< ; a¢¢5Lwa

e
""""" / Signatre OF A ru’??:h. 1 or authorired reprosentatioa: of & miceber

L\‘«;(UE\ bl.u\o»u.lv{{

Typed or pristed name of signes

Filing Fee: 32500



