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COVER LETTER
TO: Registration Section

Division of Corporations

NZ Renovations
SUBJECT:

Nume of Limited Liabilinn Compans

The enctosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the tallowing:

Yadir Hector

Name of Person

N7 Renovations

FimyCompany

16610 Lemans Dir

Address

Spring Hill. F1 34610 m
=03
Citw/State and Zip Code —=
4 —fmM
vadira.hector@lyahoo.com = "-,:f

- — — ol
-mail address (10 be used Tor future anneal report notificaton .:;-22
=) -

- . . . . _ Nt
For further information concerning this matter, please call: fh
Men
Yadira Heetor 737 363423 'ﬂﬁ
at | ) i o

Namve ol Person Area Code Dastinw ‘Tekephone Number

Enciosed is a check for the following amouni:
= $23.00 Filing Fee [ $30.00 Filing Fee &

3 §55.00 Filing Fee &
Cernificate of Status

Certified Copy

taddmonal copy 1s enclosad)

Mailing Address:

[0 560.00 Filing Fee.
Certilicate of Status &
Certified Copy

taddivonal copy 1 erelosed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N Monroe Street, Suite 810
Tallahassee, I, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Linbilily Company us it now_appears on our records.)
% Florwda Limnted Tiabilny Company )

The Articles of Organization for this Limited Liability Company were filed on and assigned

Flonda document number

This amendment is submitted to amend the tollowing:

A. I amending name, enter the new name of the limited Lability company here:

The new name must be distinguishable and contain the wards “Limited Liahility Compans 7 the designation L1 or the abbreviation =L LG

- A . . f smans Dy
Enter new principal offices address, if applicable: 16610 1.emans Dr

(Principal office address MUST BE A STREET ADDRESS) — Spring HillFI 336141 w2
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Fnter new mailing address, if applicable: 16610 1.emans Dr =7 N
e e 7 _: 3
{Mailing address MAY BE A POST OFFICE BOX) Spring Hill F1 4610 o oz EE
Tl o s
= 'l":
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ro
B. If amending the registered agent and/or registerad office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Registered Agent:

New Registered OFice Address:

Fonter Florida street address

. Flonda
Cinv 2k Codde

New Registered Agent’s Signature, if changing Registered Apent:

[ herebhy accept the appoimtment as registered agent and agree 1o act in this capacite. further agree 1o comply with the
provisions of dll statutes relative to the proper and complete performance of my dwies, and 1 an funiilior with and
aecep the obligations of niv position as registered agemt as provided for in Chapier 603, F.S0 Or, ifthis docament is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirne thar the limited liability
compenty s been notified i writing of this change.

I Changing Registered Apgent, Signature of New Regisiered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action
President Yadira Hector 16610 Lemans Dr Spring Hill FI 34610
= Add
ClRemove

CChange

OAdd

ORemove
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 TAChafze

Cladd

ClRemove

C1Change

OAdd

ORemove

OChange

Cladd

ORemove

CChange




D. If amending any other information, enter change(s) here: Cditach additionat sheets, if necessary.

(&3] M3
=

P
— 0 I €=
N S v S
= N e
g ro b
7.
'y f"""‘\
cn oz 1
Mien e
W x
_r‘._—"} .
i'—.'.'.:{ Q

L77 e

F. Effective date, if other than the date of filing: (optional)

{0 effeetive dute is isted, the date must be specific and cannot be prior o date af tiling or mare than 90 das s atter tiling,) Pursuant o 6050207 (330
Note: [Fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

document’s eflective date on the Department of State’s records.

if'the record specifies a delayed effective date. but not an effective time, at 12:00 a.um. on the earlier o (b)  The 90th day afier the

record is filed.
[Dared A?/(&Uﬂb‘}j /%w ) 30252

iprized representative ol a member

Signature ol member or

Lf@c(i A LL(QA%Q,

I'vped or printed name of <ignee

Filing Fee: $25.00



